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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Observations*  relative  to  the  State  of  the  Skull  and  of 
ttie  Brain  in  Congenital  Chronic  Hydrocephalus^  and  to  Idiocy 
and  Paralysis  attending  itj  with  Cases.  By  Feancis  Bat- 
TERSBY,  M.B.,  T.C.D.,  Fellow  of  the  Royal  College  of  Sur- 
geooB  in  Ireland,  Surgeon  to  the  Dublin  Institution  for  Diseases 
of  Children,  and  formerly  Demonstrator  of  Anatomy  in  the 
Park  Street  School  of  Medicine.  (Concluded  from  Vol.  lxxiv. 

P.  7a) 

Breschet  states  thdt  hydrocephalus  may  coexist  with  a  head 
natural  in  size,  or  of  diminished  volume.  The  first  of  these  con- 
ditions he  thinks  n\ost  common ;  but  this  is  not  the  case.  The 
second  is  always  congenital.  Most  frequently  children,  with  a 
head  of  diminished  size,  have,  at  their  birth,  the  fontanelles  closed, 
and  the  sutures  ossified.  The  most  of  these  children  die  as  soon 
as  they  are  bom,  or  perish  in  convulsions  a  very  short  time  after 
birth.  They  are  absolutely  deprived  of  intellectual  faculties,  and 
their  senses  are  obliterated.  The  head  of  these  little  ones  is  con- 
stantly pointed  at  its  summit,  and  depressed  laterally  towards 
the  ears.  The  forehead  is  also  flattened,  and  the  head  covered 
with  thick  hair.  The  eyes  are  constantly  convulsed ;  they  rotate, 
and  are  insensible  to  the  light;  the  pupil  is  much  dilated,;and  in 
some  cases  the  iris  has  appeared  to  adhere  to  the  cornea.^  The 
&ce,  without  any  expression,  is  the  image  of  stupidity.      The 

*  Read  to  the  Dublin  Obstetrical  Society,  February  2,  1850. 
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voracity  of  these  children  is  great,  yet  nutrition  is  badly  performed  ; 
liquids  are  swallowed  with  ^diflSculty ;  they  lose  their  breathy 
and  give  fears  for  their  suffocation.  The  stools  and  urine  are  dis- 
charged involuntarily.  The  voice  is  a  feeble  and  hoarse  sound. 
The  feet  are  crossed  immovably ;  the  thighs  arc  flexed  on  the  ab* 
domen.  These  unfortunates  can  never  stand  nor  walk.  Their 
extremities  are  cold.  They  appear  to  have  only  a  vegetative 
existence ;  they  never  exhibit  a  speck  of  reason,  and  are  one  of 
the  saddest  pictures  of  humanity.* 

A  case  of  this  kind  has  been  recorded  by  Mr  Ward.-f- 

An  idiot  boy  died  aged  eleven  months.  Its  cry  was  even  less 
expressive  than  that  of  a  puppy,  nor  had  it  the  tone  of  an  in- 
fant's voice.  The  child  was  illegitimate.  There  was  little  or 
no  forehead ;  the  frontal  bone  sloping  backwards  immediately 
above  the  eyes ;  neither  were  there  any  fontanelles.  It  had  con- 
vulsions from  birth;  and  its  fingers  were  always  clenched  over  its 
thumbs.  It  could  hear  and  see  till  a  short  time  before  death, 
but  it  gave  no  sign  of  intelligence. 

The  following  state  of  the  parts  was  found  after  death. 

The  skull  cap  was  twice  its  ordinary  thickness.  The  sutures 
were  all  closed.  There  was  one  ounce  and  a  half  of  fluid  in  the 
ventricles  of  the  brain  ;  the  convolutions  were  absent*  There  was 
no  corpus  callosum.  The  central  portions  of  the  brain  were  so 
rudimentary  as  scarcely  to  be  distinguished.  The  nerves  were  all 
perfect. 

The  following  is  a  case  of  the  same  description. 

Case  5.  Patrick  Moran,  aged  one  year  and  nine  months^  brought 
to  the  Institution  for  Diseases  of  Children,  November  28,  1849. 
This  child  never  made  an  attempt  at  speaking.  He  sees  and  hears 
well.  His  forearms  are  stiff,  bands  pronated,  and  fingers  kept 
closed  over  his  thumbs.  He  cannot  take  anything  in  his  hands,  nor 
can  he  extend  his  fingers,  except  partially  the  index  and  middle 
finger.  He  cannot  walk,  nor  stand,  nor. sit,  unless  tied  in  his 
chair.  The  legs  are  very  much  wasted,  being  little  else  than  skin 
and  bone. 

His  head  was  quite  ossified  at  birth.  It  is  now  very  small^ 
being  only  sixteen  inches  by  nine.  It  is  very  rounded,  the  fore- 
head shelving  remarkably  backwards,  and  it  is  depressed  laterally 
towards  the  ears,  which  are  too  large,  and  project  much  from  the 
side  of  the  head.  He  has  a  very  fine  crop  of  hair.  He  has  con** 
vergent  strabismus.  There  is  a  general  bend  backwards  of  the 
spine. 

For  six  months  he  is  constantly  screaming,  thus  annoying  bis 

*  Diet,  de  Medecine,  art.  Hydroceph.  Cbronique,  p.  533. 
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parents  constantly.  His  mouth  is  ever  kept  open,  add  from  it 
protrudes  an  enlarged  tongue.  Since  his  earliest  days  there 
is  a  constant  flow  of  saliva  from  his  mouth,  keeping  his  clothes 
ever  wet.  His  mother  says  it  is  impossible  to  keep  him  dry.  His 
bowels  are  constantly  confined.     Has  had  no  stool  for  afortnight« 

March  6^A,  1850.-««He  has  nearly  all  his  teeth.  Cries  less  dur- 
ing the  day,  but  at  night  incessantly,  notwithstanding  the  use  of 
strong  opiates*  I  gave  him  a  mixture  containing  two  drachms  of 
camphorated  tincture  of  opium»  directing  him  to  get  a  teaspoonful 
three  times  daily,  yet  it  prodneed  not  the  least  effect  in  quieting 
him. 

August  17 tL — Has  got  all  his  teeth,  yet  still  is  constantly  sla* 
vering  his  clothes.  His  teeth  are  decaying.  He  remains  in  just 
the  same  state  as  at  first.  Eats  little,  but  drinks  voraciously,  and 
without  difficulty.  In  the  morning  takes  an  immense  quantity  of 
drink,  and  screams  loudly  and  incessantly  till  it  is  given  him* 
Stools  and  nrine  pass  involuntarily.  His  feet  are  crossed  ;  his 
legs  tat  generally  flexed  on  the  abdomen.  He  is  less  cross  than 
formerly ;  is  often  induced  to  smile,  opening  his  large  mouth,  and 
looking  hideous,  but  never  laughs.  Has  a  great  dislike  to  women 
with  bonnets ;  used  to  have  the  same  for  men  with  hats.  His 
ftce  Has  become  tolerably  fat,  but  his  limbs  are  much  wasted,  and 
ara  always  cold.  His  right  side  is  more  powerless  than  the  left ; 
when  held  up  he  cannot  put  forward  the  right  foot  He  has 
never  uttered  an  articulate  sound.  Is  the  first  child  of  his  pa- 
rents, who  are  young. 

To  this  form  of  disease  of  the  bmin,  with  diminished  size  of 
the  skall,  Cruveilhier  proposes  to  apply  the  denomination  of  Mt-^ 
CKOCKPHA1.US.  Of  this,  Cruveilhier  states  that  there  are  three 
fofnas : — 1st,  microcephalus,  with  atrophy  of  the  brain  :  2d,  with 
serous  effusion,  into  the  cavity  of  the  cranium :  3d,  at  the  same  time 
atrophy  of  the  brain  and  hydrocephalus.  In  the  second  form,  or 
thatwith  serous  effusion  into  the  cavity  of  the  cranium,  death  ensues 
at  the  moment  of  birth  ;  whilst  in  mierocephalus  from  atrophy  of 
the  brain  the  patients  survive  for  a  greater  or  less  length  of  time.* 

Of  a  hydrocephalic  head  of  natural  sise,  we  have  an  example  in 
the  following  case. 

Que  ft— ^James  Healy,  aged  four  years  and  nine  months,  Sep- 
tember 1850.  Is  the  only  child  of  his  parents,  who  are  middle-aged. 
He  never  spoke  a  word  ;  smiles  often,  however  unnaturally ;  is 
said  to  laugh  occasionally,  and  cries  very  seldom.  He  appears  to 
hear  welL  He  cannot  hold  up  his  head  perfectly,  nor  could  he  do 
80  at  all  until  two  years  ago,  having  been  until  then  constantly 
lying  in  bed.     He  cannot  sit  nnsupported,  nor  crawl  along  the 

*  Anat.  Pathol.  Livrais,  xixix.,  PUoche  ir. 
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floor ;  is  always  seated  in  a  wicker  cart,  in  which  he  is  supported 
by  pillows. 

He  cannot  stand  nor  walk.  He  likes  to  be  carried  about  on 
his  legs,  wliich  are  then  tossed  about  in  a  curious  way,  as  if  they 
did  not  belong  to  hina.  During  this  exercise  his  arms  are  kept  in 
the  same  irregular  motion.  He  makes  when  thus  brought  about 
most  hideous  faces,  the  muscles  of  the  face  contracting  irregularly 
and  without  sympathy,  and  his  tongue  then  often  protrudes. 

There  is  do  defect  in  his  spine  nor  any  of  his  limbs.  He  finds 
constant  amusement  in  the  toys  of  children,  taking  them  up  with 
half-closed  fingers,  as  these  he  cannot  extend  perfectly.  He  can- 
not feed  himself;  is  rather  tall  for  his  age. 

His  head  is  not  unusually  large,  being  nineteen  and  a  half  by 
eleven  and  a  quarter  inches.  There  is  a. depression  of  the  skull 
at  the  anterior  fontanelle,  which  is  closed  but  one  year.  His 
faeces  and  urine  are  discharged  involuntarily. 

He  will  touch  no  food  with  salt  hi  it.  His  teeth  are  all  rotten. 
His  clothes  are  slavered,  but  this  is  said  to  be  the  case  not  more 
than  a  fortnight. 

The  third  variety,  according  to  Breschet,  of  hydrocephalus,  or 
that  with  increased  volume  of  the  head,  is  undoubtedly  the  *most 
common.  It  is,  Boyer  states,  a  disease  peculiar  to  children  ; 
most  frequently  it  is  congenital,  or  they  are  afiected  with  it  be- 
fore birth,  but  they  may  be  attacked  by  it  after  birth.* 

In  it  the  walls  of  the  cranium  recede  from  its  centre,  and  the 
head  augments  in  volume  according  as  the  quantity  of  fluid  be- 
comes considerable.  The  bones  of  the  face  neither  participate 
in  nor  contribute  anything  to  this  enlargement.  They  preserve 
their  natural  volume  and  form.  The  bones  of  the  cranium  con- 
spiring to  its  enlargement  are  the  frontal,  parietal,  the  superior 
part  of  the  occipital,  and  a  small  part  of  the  squamous  portion  of 
the  temporal  bones.  These  bones  become  expanded,  thinned, 
and  membranous.  The  frontal  expands,  is  elevated,  and  advances 
forwards  over  the  eyes  and  the  face,  which  looks  narrower  and 
shorter.  The  angle  which  the  superior  part  of  the  frontal,  now 
enlarged,  forms  with  its  orbital  portion,  diminishes  and  is  efiaced 
almost  entirely,  so  that  the  eye  is  driven  down  and  concealed 
by  the  lower  lid,  which  ascends  to  the  level  of  the  centre  of  the 
pupil.  Camper  remarks,  that  this  disposition  would  alone  suffice 
to  recognise  chronic  hydrocephalus,  even  although  all  the  rest  of 
the  head  were  covered.  The  bones  forming  the  vault  of  the 
cranium  are  separated,  and  the  intervals,  more  or  less  large,  sepa- 
rating them,  are  occupied  by  a  fine  membrane,  through  which 
fluctuation  of  the  water  inside  can  be  felt  distinctly.     This  sepa- 

*  Loc.  cit.,  p.  534 
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ration  is  very  great  between  the  parietal  bones,  and  especially  at  the 
fontanelles.  The  membrane  6IIing  these  spaces  is  sometimes 
distended  to  such  a  degree  as  to  form  a  very  visible  longitudinal 
tumour.  On  pressing  strongly  the  fingers  upon  these  parts  of  the 
head,  no  depression  is  left,  and  the  intervals  of  the  bones  yield  to 
this  compression  like  a  bladder  full  of  water.  On  gently  striking 
one  of  these  intervals  the  liquid  can  be  felt  at  the  opposite  side. 
Resistance  is  felt  everywhere  else,  that  is,  in  the  parts  naturally 
ossified.* 

In  many  hydrocephalic  heads  Breschet  found  the  bones  of  the 
skull  and  of  the  face  almost  as  fine  as  a  sheet  of  paper,  trans- 
parent, and  yielding  under  the  finger,  as  if  they  had  been  deprived 
of  their  saline  parts,  and  reduced  to  their  organic  elements.  Butt- 
ner,  Wrisberg,  Marcorel,  and  Meckel  have  made  similar  re- 
marks. They  say  the  cranial  bones  of  their  hydrocephalic  patients 
were  from  one  to  three  lines  in  thickness,  and  that  they  were  tender 
and  flexible.  This  softness  pertains  either  to  the  entire  extent  of 
the  bones  of  the  skull,  or  to  a  part  only.  In  the  frontal,  orbital, 
paiietal,  and  occipital  regions  are  occasionally  places  where  the 
bone  is  very  fine,  transparent,  and  of  an  elasticity  like  that  of 
cartilage.  I  may  here  mention  that  in  three  cases,  two  of  them 
aged  nine  months,  and  one  one  year  and  one  month,  the  skull 
was  so  very  soft  as  to  be  easily  divided  by  a  pair  of  dressing-case 
scissors.     In  the  fourth,  aged  one  year,  it  was  more  solid. 

Malacame-("  speaks  of  a  hydrocephalic  patient  with  the  right 
frontal  bone  for  many  inches  fibrous  and  membranous  like  the 
dura  muter.  Bordenave  has  described  a  foetal  head  of  seven 
months,  in  which  all  the  bones  only  offered  a  small  number  of 
disseminated  osseous  radii.  The  shape  of  the  bones,  the  radiated 
disposition  of  the  osseous  fibres,  the  situation  of  the  most  solid 
parts,  and  of  those  which  are  soft,  indicate  that  this  is  less  a 
retrograde  changing  of  tissue  than  imperfection  of  the  osseous 
formation. 

Thinning  of  the  cranium  is  not  constant  in  hydrocephalus.  In 
a  sufficiently  large  number  of  cases  the  bones  have  been  found 
thicker  than  natural.  Ecmark,  Malacarne,  and  Hartell  have  found 
them  of  a  thickness  proportional  to  their  surface,  or  to  the  volume 
of  the  head.  Riedlin  says  he  met  them  twice  as  thick  as  natural 
in  a  hydrocephalic  case  of  seventeen  years.  Loder  speaks  of  a 
child  two  years  old  in  whom  all  the  bones  of  the  vertex  had  a 
thickness  of  nine  or  ten  lines.  The  cranium  described  by  Moli- 
nenx  was  so  thick  that  that  physician  took  the  head  of  the  patient 
for  that  of  a  giant.  Albinus  had  doubts  on  that  point,  and 
Sandifort  demonstrated  that  the  bones  of  this  subject  had  in- 
creased in  thickness  according  as  the  diameters  of  the  head  had 

*  Boyer,  Maladies  Cbirurgicales,  T.  v.,  p.  211. 
f  Meckel,  Pathol.  Anat.,  W  L,  p.  270. 
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become  larger  and  larger  by  the  accumulation  of  the  fluid* 
Breschet  met  with  a  case  of  hydrocephalus,  aged  twenty'-eight 
years,  in  which  the  bones  of  the  skull  had  the  thickness  natural 
to  a  well-formed  adult)  and  which  were  united  by  solid  suture,* 

The  first  lineaments  of  the  Wormian  bones  are  observed  in 
hydrocephalic  subjects  of  a  very  tender  age,  Breschet  remarked 
little  osseous  needles  in  the  membranes,  by  which  the  edges  are 
most  generally  united.  These  needles  are  very  remarkable  in  the 
skull  of  a  hydrocephalic  foelus,  preserved  in  diie  museum  of  the 
Rotundo  Lying-in  Hospital. 

The  sutures  may  remain  long  unclosed.  In  one  of  Dr  Con* 
quest'^s  cases  (Foster),  at  five  years  of  age,  the  bones  in  the  course 
of  the  coronal  suture,  on  either  side  of  the  median  line,  were 
two  inches  apart.  In  a  case  by  Dr  Monro,t  the  sagittal  and  co- 
ronal sutures  were  not  ossified  in  a  boy  aged  nine  years  In 
Howship^s  case  at  twenty-five  years,  the  vertex  was  diaphanous, 
while  in  the  celebrated  case  of  Cardinal  the  anterior  fontanelle 
was  not  ossified  till  his  twenty-seventh  year. 

Dr  Baillie  has  given  a  case  in  which  the  sutures  of  the  skull 
are  said  to  have  opened  in  a  boy  aged  seven  years,  who  died  of 
hydrocephalus,^  This  separation  of  the  bones  is  denied  entirely 
by  Dr  Craigie,  who  says,  "  upon  the  whole,  I  conceive  it  may  be 
justly  inferred  that  there  is,  strictly  speaking,  no  opening  of  the 
sutures  in  chronic  hydrocephalus;  that  the  h^nes,  indeed,  are 
separated,  and  the  regular  process  of  ossification  is  disturbed  and 
suspended,  and  that  in  its  place  the  j/mcranium  and  dura  mater 
assume  an  ossific  action,  and  in  this  manner  deposit  between  them, 
points  of  osseous  matter,  which  eventually  unite  the  bones  and 
close  the  skull,  but  do  not  form  genuine  sutures,^'§  In  this 
opinion  I  coincide  with  Dr  Craigie,  and  it  would  seem  to  be 
proved  by  the  short  description  given  of  the  bones  of  Dr  Baillie'^s 
patient : — ^'  The  edges  of  the  frontal  and  parietal  bones  were 
thinner  than  is  usual  at  the  same  period  of  life;  and  in  examining 
the  edges  of  the  two  parietals  at  the  sagittal  suture,  the  processes 
of  union  appeared  to  be  more  simple  in  their  form  and  fewer  in 
number  than  is  usual  in  children  of  the  same  age.^^ 

Dr  Craigie  denies  the  separation  or  disunion  of  the  sutures  in 
chronic  hydrocephalus,  for  thereason  that  no  sutures  exist  at  its  com- 
mencement. He  gives  several  instances  of  a  complete  or  partial 
consolidation  of  the  cranial  bones,  which  is  efieeted  in  hydrocepha^ 
lus  chiefly  by  ossification  of  the  membranes  ;  and  this  may  be  ea- 
tablished  from  several  isolated  points  forming  in  this  way  an  assem- 
blage of  Wormian  bones. 

*  Loco  citat.,  pp.  516,  517.  t  Annals  of  Med.,  Vol.  iii.  section  il.«  p.  364. 

*  J  Transactions  of  the  College  of  Physicians,  Vol.  iv.,  p.  I, 

i^  §  Edinburgh  iMedicai  and  Surgical  Journal,  Vol«  xxxviii.,  p.  43. 
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May  not  one,  says  Breadiel,  in  this  confusion  of  the  osseous 
pieces,  see  an  analogy  with  the  conformation  of  the  cetacea,  fishe.*") 
and  birds,  where  the  bones  of  the  cranium  are  formed  very  early, 
and  present  but  a  contiaumn  whole,  without  lines  of  demarcation 
between  separate  and  distinct  pieces  ?  * 

-  *^  It  must  be  remarked,  nevertheless,^  says  Dr  Craigie,  *^  that 
not  every  instance  of  disease  and  obliteration  of  the  cranial  su- 
ture is  to  be  ascribed  to  the  previous  existence  of  hydrocephalus, 
and  the  membranous  ossification  of  the  skull.  It  is  only  when 
it  takes  place  in  skulls  of  unusual  size,  in  some  manner  deformed, 
and  at  a  period  of  life  unusually  early,  that  the  closure  can  be 
regarded  as  originating  from  the  cause  I  mention. ^^*f" 

I  have  now  before  me  a  beautiful  preparation  of  a  skull  belong* 
ing  to  the  museum  of  the  Royal  College  of  Surgeons,  which  very 
well  exhibits  the  union  of  the  bones  by  ossa  Wormiana.  The 
child  to  which  it  belonged  is  stated  to  have  been  aged  at  death 
thirteen  months,  but  would  appear,  from  the  existence  of  all  the 
teeth,  to  have  been  older.  All  the  account  I  have  been  able  to  pro- 
cure of  the  patient  is,  that  the  head  was  observed  to  grow  Urge  upon 
his  being  eight  months  old,  that  he  never  had  convulsions  or  fits 
of  any  kind,  and  was  carried  off  by  an  attack  of  diarrhoea. 

In  circumference  the  head  measures  twentynine  inches;  from  ear 
to  ear  twenty-one  inches.  The  milk  teeth  are  all  present,  and  are 
quite  sound.  (J  may  mention  that  in  one  of  the  children,  whose 
case  has  been  already  given,  there  were  no  teeth  at  one  year ;  in 
another  at  thirteen  months  there  were  but  two.)  The  skull  is 
very  light  and  diaphanous.  The  bones  are  solid,  without  any 
vascular  holes.  It  is  of  an  ivory  texture.  At  the  edges  of  the 
bones,  fibres  diverge  from  the  centre  of  each  towards  its  commis- 
sure ;  they  are  particularly  remarkable  at  the  anterior  parts  of  the 
parietals,  which  meet  together.  The  orbital  processes  of  the  fron- 
tal bone  are  not  depressed,  but  form  an  obtuse  angle  with  the  su- 
perior parts  of  the  bone.  The  orbits  are  greatly  increased  from 
below  upwards ;  the  supercilium  is  carried  much  upwards  and 
forwards  beyond  the  lower  part  of  the  orbit,  and  the  frontal  bone 
projects  much  overihe  face.     The  frontal  bone  is  in  one  piece. 

A  large  membranous  expansion,  two  and  a«half  by  nine  inches, 
exists  between  the  frontal  and  parietal  bones,  the  interval  is  occu- 
pied by  two  laige  ossa  fVormiana^  in  the  angle  between  the  pa- 
rietals, and.  by  several  smaller  ones. 

The  parietal  bones  at  their  anterior  part  meet  for  the  space  of 
two  inches,  while  for  five  inches  posteriorly  they  are  joined  by  mem- 
branes two  inches  and  a  half  in  breadth*  The  lower  part  of  this 
division  is  closed  by  ossa  Wormiana^  which  are  in  apposition  with 
an  innumerable  number  of  the  same  bones,  filling  the  lambdoid 

•  Loc  cil.,    .518.  t  Loc  cit.,  p.  40. 


8  Dr  Battersby  on 

suture,  which  is  two  inches  in  breadth.     A  few  of  these  bones 
also  exist  between  the  squamous  portion  of  the   temporal  and 

parietal  bones.  v    r     *  i 

Examined  on  the  inside,  all  trace  of  suture  between  the  trontai 
and  parietal  bones,  sufficiently  distinct  on  the  outside  of  the 
skull,  has  disappeared.  Even  the  Wormian  bones  in  the  larab- 
doid  suture  scarcely  present  a  trace  of  suture  in  the  inside, 
though  on  the  outside  they  are  distinct  enough.  This  gives  a 
confirmation  of  the  views  of  Craigie  and  Breschet  with  respect  to 
the  consolidation  of  the  bones  in  chronic  hydrocephalus. 

That  this  case  was  not,  however,  one  of  congenital  hydroce- 
phalus, would  appear  from  the  orbiUl  plates  of  the  frontal  bone 
remaining  undepressed.  In  the  congenital  form,  these  plates,  as 
in  the  skulls  preserved  in  the  Rotundo,  form  a  continuous  curve 
with  the  superior  part  of  the  frontal  bone. 

The  size  of  the  head  has  been  observed  very  great.       MecKel 
states  that  he  had  seen  a  foetus  of  seven  months,  the  transverse 
diameter  of  whose  head  was  sixteen  inches.     The  head  of  another 
foetus,  come  to  its  full  time,  was,  at  birth,  fifteen  inches  in  circum- 
ference, and  five  inches  in  heighu   Another,  by  Willan,  at  twenty 
months,  was  twenty-eight  inches  in  circumference,  and  nineteen 
from  ear  to  ear  ;^  by  Friend,^  at  two  years,  it  was  twenty-nine 
inches.   A  head,  in  the  museum  of  the  Rotundo,  Dublin,  is  sUted 
to  have  been  twenty-two  inches  in  circumference  when  the  niotber 
was  delivered  by  the  crotchet.     Wrisberg  delivered  a  Jewess  witU 
the  crotchet,  and  the  child's  head  was  ten  inches  long,  and  thirty 
and  a-half  in  circumference.      Dr  Monro's,  at  nine  years,  was 
thirty-six  and  a-half  inches.^     The  head  in  Bartholin  s  case  was 
forty.eight  ;^  in  Cruickshank's,  at  sixteen  months,  fifty-two  inches 
in  circumference.     This  is  the  largest  head  I  have  met  a  descrip- 
tion of,  with  the  exception  of  MarcoreFs  case,  in  which  the  h^a, 
according  to  Meckel,^  was,  however  incredible,  twenty- eight  tee t 
roupd  !     Meckers  words  are—"  Der  von  Marcorel  beschriebene 
Schadel,  der  von  acht  und  zwanzig  Fuss  in  urofange  hatte,  war 

weich  und  sehr  diinn.""  ,  — i    •      i  x. 

The  quantity  of  fluid  found  in  hydrocephalic  heads  is  also  very 
considerable.  Willan,  in  a  child  aged  twenty  months,  found  four 
quarts;  Ecmark,  eight  pounds,^  and  Duncan,^  eight  pounds, 
eight  ounces;  Wrisberg,«  in  the  Jewess's  child,  nine  P<>^^<i?^^f;^^^^ 
ner,  twenty  pounds ;  Stegman,  twenty-four  pounds;^  Cruikshank, 

I  Breschet,  1.  c,  p.  51 4  «  P^il.  Trans    No.  2o6. 

^  Annals  of  Medicine,  Vol.  iii.,  sectionii.,  p.  3bd. 
4  Medical  and  Physical  Journal,  \ol.  lvi.,p.  «7. 

•  Patholog.  Anatoinie,  T.  i.  p.  285.  R«*tprcl    1669 

•  Sandifort  Thesaur.  Dissertat.,  T   u.,  p.  327.     Rotterd,  lW>y. 

r  Transact.  Medi«,-Chir.  Society,  Edinb.,  Vo^.  F^^^>^.  ^^  ^^   . 

•  Satz.  Zeit.,  1805.     Bd.  i.  S.  89.  ^^isce 
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twenty-seven  pounds ;  Esquirol,  thirty-six  pounds  ;^  and  Lechel, 
fifty  pounds.^ 

Forestus,  J.  P.  Frank,  Stoerck,  Oirtanner,  Plenck,  SprengeU 
Feiier,  Ooelis,  Rudolphi,  and  others,  haverecognised  the  existence 
of  hydrocephalus  in  the  embryo,  and  in  new-born  children.  Ricbter 
says,  ^^  this  disease  can  only  form  in  children,  and  the  small  num- 
ber of  adults  in  whom  it  is  observed  have  been  affected  with  it 
from  their  earliest  age/^  Boehmer  and  Wigand  assume  that  chil- 
dren are  bom  disposed  to  this  disease,  and  it  is  often  developed, 
according  to  Rosenstein,  Siruve,  and  Loder,  a  few  days  or  months 
after  birth.* 

Hydrocephalus  generally  proves  fatal  soon  after  birth,  but  it 
does  not  always  carry  with  it  the  idea  of  the  near  death  of  the  in- 
dividual. 

Dr  West  says,  '*  on  examining  the  date  of  the  commencement 
of  the  disease  in  fifty  cases  (fourteen  of  which  came  under  my 
own  observation,  and  the  remaining  thirty-six  are  recorded  by 
various  writers),  that  some  symptoms  of  it  were  observed  in  forty- 
six  cases  before  the  child  was  six  months  old,  that  in  twelve  of 
them  the  malady  was  congenital, and  that  in  nineteen  more  it  came 
before  the  completion  of  the  third  month.^^^  I  have  notes  of  thirty 
cases  aged  from  six  to  seventy-nine  years.  Hartell  and  Malacarne 
give  one  each,  aged  seventeen  years ;  Loder,  twenty-two ;  Buttner, 
thirty-one;  Schneider,  forty-three;  Ecmark,  forty-five ;  Schom* 
berg,  forty-eight;  Gall,  fifty-four;  and  two  by  Goelis,  aged 
seventy-one  and  seventy-nine  years. 

Chronic  hydrocephalus  is  not  constantly  a  fatal  disorder. 
Cardinal  died  of  fever  and  diarrhoea  at  twenty-nine  years  of  age ; 
DrFour^adeV  patient,  of  pneumonia ;  Dr  Lee's/  of  cholera;  one 
of  Conquest's  cases^  of  pertussis ;  Dr  Banks'*,^  of  phthisis,  at  the 
age  of  thirty  years;  and  Dr  DickinsonX  of  bronchitis,*  &c. 

Dr  Monro  states,  ^^  I  have  endeavoured  to  prove  that  there  is 
not  only  a  mere  extension  of  the  brain  in  chronic  hydrocephalus, 
but  also  an  absorption  of  part  of  its  substance.^^^^  Against  this 
Dr  West  says,  '*  it  was  long  supposed  there  was  a  real  destruction 
of  cerebral  substance  in  these  cases,  and  that  the  brain  had  actually 
melted  down,  as  it  were,  beneath  the  encroachments  of  the  fluid. 
This  opinion  was  the  more  readily  entertained,  from  the  circum- 
stance, that  the  attenuated  brain  often  gave  way  under  examina- 

»  Gaz.  Medicale,  Janvier  24,  1835.  «  Meckel,  loccit.,  T.  i.,  p.  272. 

'  fiibliotbeque  Gennanique,  T.  viii.,  p.  375.  ^  Breschet,  loc.  cit,  p.  510. 

*  Diseases  of  Children,  p.  84.  *  Lancette  Fran.,  Vol.  iv.  p.  188. 
'  Stewart  on  Diseases  of  Children,  p.  353. 

'  Dublin  Medical  Journal,  N.  S.,  Vol.  i.,  p.  514. 

•  Mr  Dickinson,  in  a  private  note,  informs  fne  that  the  age  of  his  patient  was 
thirteen  months,  and  not  years,  as  printed  in  the  Lancet. 

**  On  Hydrocephalus,  p.  134. 
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tion^  and  the  relation  which  the  different  parts  had  actually  borne 
to  each  other  was  thus  involved  in  hopeless  confusion.  It  has 
been  ascertained,  however,  tliat  this  was  a  mistaken  notion,  that 
the  cerebral  substance  is  simply  unfolded,  not  destroyed/'^ 
Whether  this  be  correct  or  not,  it  is  difficult  to  say,  but  it  would 
appear  to  me  not  improbable  that  in  cases  in  which  the  brain  is 
found  to  be  undeveloped,  as  in  the  four  cases  I  have  given,  a  de- 
ficiency of  the  amount  of  brain  would  be  detected.  Meckel  re- 
marks, '*"  the  substance  of  the  brain  in  hydrocephalus  appears  to 
be  remarkably  smaller  than  natural/'^  At  all  events,  1  cannot 
agree  with  Billard  that  an  hypertrophy  of  the  brain  is  ever  found 
to  exist  in  chronic  hydrocephalus.^ 

Dr  West  also  says,  that  even  when  the  walls  of  the  ventricles 
are  not  above  two  or  three  lines  in  thickness,  the  two  layers  of 
white  and  grey  matter  are  still  distinctly  perceptible;  and  this  is 
also  Klein's  opinion.  Breschet,  however,  states  he  never  saw  them 
distinct.  ^^  I  can,  on  the  contrary/**  says  he,  ^^  affirm,  that  in  most 
hydrocephalic  subjects  examined  by  me,  the  cerebral  substance 
had  a  uniform  colour,  and  that  there  was  not  either  a  distinct 
medullary,  nor  cortical  or  grey  substance  to  be  seen."*  In  the 
four  cases  examined  by  me  there  was  distinctly  a  medullary  and 
cineritious  layer  observable. 

What,  then,  is  the  cause  of  congenital  chronic  hydroceplialus  ? 
The  imagination  of  the  mother  has  been  assigned  as  a  cause,  as  well 
as  her  chagrins,  frights,  and  passions, — her  diseases, — her  debility, 
—the  age  of  the  father, — an  hereditary  disposition.  J.  P.  Frank 
attended  a  woman  in  her  confinement  seven  times,  and  each  time 
she  produced  a  hydrocephalic  child.  Goelis  gives  a  similar  case. 
Drunkenness  of  the  parents,  the  compression  produced  by  stays, 
and  the  means  for  concealing  pregnancy,  are  also  said  to  produce  it. 
This  is  certain,  that  hydrocephalus  and  other  faults  of  conformation 
are  much  more  common  in  the  children  of  unmarried  girls  than  in 
those  of  married  women. 

It  will,  I  think,  appear  that  congenital  chronic  hydrocephalus 
is  always  dependent  on  faults  of  conformation  of  the  brain. 

Chronic  hydrocephalus,  says  Meckel,^  appears  to  me  to  be  in 
most,  if  not  in  all  cases,  the  result  of  an  arrest  of  development  of 
the  skull  and  of  the  brain.  The  state  of  the  brain,  the  condition 
of  the  bones,  and  the  form  of  the  head,  in  general,  indicate  the 
most  prominent  grounds  for  this  opinion.  But  it  is  besides  coun- 
tenanced by  the  circumstance  that  this  disease  appears  always  to 
be  congenital,  that  it  presents  itself  under  conditions  which  ap- 
pear to  favour  arrests  of  organic  development ;  and,  finally,  its 
common  union  with  other  analogous  vices  of  formation.      Morbid 


On  Hydrocephalus,  p.  87.  ^  Path.  Anat,  T.  i.,  p.  271. 

Maladies  des  Enfans,  p.  592.     Paris,  1828.  *  Loc.  cit.,  p.  511). 

Loc.  cit.,  p.  262. 
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alterations,  depending  on  a  change  from  the  nonnal  to  the  unnatural, 
are  in  the  foetus  of  so  rare  an  occurrence,  that  in  one  hundred  foe« 
tuses  opened  by  Meckel,  in  not  a  single  one  did  he  find  anything 
of  a  like  disoiganization.  Hydrocephalus,  therefore,  made  so 
much  a  more  striking  exception,  inasmuch  as  other  dropsies  are 
much  more  infrequent. 

But  hydrocephalus  appears  in  fact  to  be  always  congenital. 
The  period  of  its  origin  is  always  the  earliest  time  of  life ;  and 
when  it  is  oocasionaliy  developed  some  years  after  birth,  this  cir- 
cumstance does  not  prove  that  notwithstanding  the  brain  was 
originally  formed  natural,  inasmuch  as  Monro  has  remarked  that 
children  in  whom  the  disease  appeared  two  years  after  birth  had 
yet  the  bones  of  the  head  separated  iar  asunder  before  that  peiiod, 
and  during  their  entire  life. 

In  effect  all  observers  agree  in  this,  that  in  ventricular  hydro- 
cephatus  the  brain  represents  a  thin  membranous  bladder  filled 
with  fluid  whose  quantity  varies  according  to  the  stage  of  the 
disease,  and  which,  by  its  form  and  structure,  appears  to  indicate 
at  one  time  a  more  early,  at  another  time  a  later,  period  of  its  de- 
velopment« 

There  is  a  circumstance,  says  Breschet,^  to  which  I  shall  direct 
the  attention  of  physicians,  and  which  appears  to  explain  the  fre* 
quency  of  serous  intracranial  effusions  in  general,  and  especially 
of  congenital  hydrocephalus.   The  fine  researches  of  M.  Magendie 
on  the  oerebro-spinal  fluid  leave  no  doubt  of  the  existence  of  this 
liquid  at  all  periods  of  life,  intra-uterine  and  extra-uterine,  and  its 
abundance  as  well  as  its  constancy  appear  to  demonstrate  that  this 
liquid  performs  important  functions.      Here,  then,  is  a  natural  hy- 
drocephalus, or  one  which  is  united  with  the  regular  performance  of 
the  fbnctions  of  the  brain  and  spinal  cord.     The  study  of  organic 
evolutions  has  caused  this  liquid  to  be  recognised  as  more  abun- 
dant at  the  first  period  of  the  formation  of  the  cerebro-spinal 
nervous  centres  than  at  any  other  epoch  of  life.     From  the  exis- 
tence of  this  liquid,  from  its  more  considerable  quantity,  during 
the  first  phases  of  life,  to  the  existence  of  hydrocephalus  there  is 
but  a  degree.    Hydrocephalus  must  happen  more  easily  and  more 
irequently  than   hydrothorax,  hydropericardia,   &c.,  because  in 
these  cavities  liquid  is  not  found  in  the  normal  state,  as  in  the 
cranial  cavity.     In  confirmation  of  these  views,  I  may  mention 
that  it  ia  stated  by  Dr  Todd,^  that  ^'^  where  an  arrest  of  develop- 
ment of  any  portion  of  the  cerebro-spinal  axis  has  taken  place,  the 
space  which  ought  to  be  occupied  by  the  organ  of  imperfect  growth 
is  filled  with  liquid.^*    This  statement,  however,  is  not  universally 
true,  as  Mr  Paget^  and  Mr  Mitchell   Henry^  have  each  given  a 
case,  in  neither  of  which  is  any  mention  made  of  water  in  the 

^  Loc.  cit.,  p.  51 1.  ^  Cyclop.  Anat.  and  Physiol.,  Part  xxv„  p.  642. 

'  Med.-Cbir.  Tr^p&ac,  Vol.  xxix.,  p.  56.  ^  Ibid.,  Vol.  xxki.,  p.  239. 
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braiD,  yet  there  was  in  both  a  great  deficiency  of  the  carpus  cal* 
losum^  fornix,  and  septum  Ivcidum. 

I  can  affirm,  says  Breschet,  in  consequence  of  the  many  bodies 
examined  by  me  at  the  Hopital  des  Enfans  Trouv^s,  Ihat  in  the 
foetus,  in  children  come  to  their  time,  and  in  those  aged  from  six 
months  to  one  year,  a  true  hydrocephalus  of  the  anterior  and 
median,  or  ventricle  of  the  septum  lucidum,  is  met  with.  This 
ventricular  cavity,  so  well  described  by  the  brothers  Wenzel  and 
Tiedemann,  is  so  much  larger  as  it  is  examined  at  a  period  near 
the  formation  of  the  brain,  and  it  always  contains  serosity.  A  con- 
stant anatomical  structure  should  not  be  considered  a  disease,  but 
only  as  it  may  more  or  less  dispose  to  a  pathological  state.  This 
proposition,  deduced  from  anatomy  and  pathological  physiology, 
is  countenanced  by  many  well  proved  facts.^ 

Shall  we  place  the  accumulation  of  liquid  in  the  ventricle  of 
the  septum  lucidum  amongst  chronic  hydrocephali  ?  Certainly  not, 
since  it  is  a  constant  state,  belonging  to  the  development  of  the 
organ.  But  when  this  serosity  becomes  more  abundant  than  in  the 
generality  of  cases,  then  may  we  consider  this  liquor  as  forming 
a  new  species  of  hydrocephalus  ?  It  is  a  point  as  yet  but  little 
known  and  to  which  I  invite  the  attention  of  anatomists  and 
practitioners.^ 

The  middle  parts  of  the  brain  being  formed  later  than  the 
lateral  parts,  the  walls  of  the  septum  lucidum  are  very  much 
separated,  and  between  them  is  still  found  much  serosity  when 
all  that  of  the  lateral  cavities  has  been  absorbed,  and  when  the 
ventricles  of  the  cerebral  hemispheres  have  their  walls  already 
contiguous.^ 

Breschet  has  given  the  results  of  his  dissection  of  several  cases, 
from  which  he  concludes  that  internal  hydrocephalus  must  always 
depend  on  some  defect  of  original  conformation.  He  remarks 
that  in  the  first  periods  of  foetal  life,  the  lateral  ventricles  are  veri- 
table cavities  filled  with  liquid,  and  it  is  only  by  the  absorption 
of  this  liquid,  and  by  the  secretion  of  cerebral  substance  between 
the  two  layers  of  the  arachnoid,  that  the  ventricles  become  cavities 
with  contiguous  walls.  It  also  appears,  that  in  all  the  cases  he  ex- 
amined the  parts  were  so  much  more  imperfect  in  their  develop- 
ment as  one  advanced  from  the  posterior  to  the  anterior  parts  of 
the  brain.  The  organs  placed  laterally  almost  all  existed,  although 
imperfectly,  whilst  those  in  the  median  line  were  absent  altogether, 
or  scarcely  traced  out  {ct  peine  ebauchees).  The  commissures 
were  not  visible,  which  appears  to  confirm  the  proposition  that 
the  parts  of  the  brain  proceeding  from  the  divergent  fibres  have 
a  more  precocious  development  than  those  belonging  to  the  con- 
vergent fibres  or  the  system  of  commissures.^ 


»  Loc.  cit.,  p.  610.  ^  Ibid,  p.  528. 

*  Breschet,  loc.  cit.,  p.  629.  *  Loc  cit„  p.  524. 
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Dr  Duncan,  Jan.,*  has  given  a  description  of  a  very  interesting 
case  of  bifid  or  cleft  brain.  The  infant,  a  female,  was  born  hj- 
drocephalic ;  it  lived  seven  months,  and  was  seen  by  many  other 
practitioners.  When  Dr  Duncan  first  saw  her  she  was  aged  five 
months.  The  countenance  and  other  parts  of  the  body  were 
emaciated.  All  her  functions  appeared  natural.  She  took  no 
food  but  the  breast  milk,  but  this  with  the  usual  avidity.  On 
account  of  the  weight  of  the  head  she  could  never  sit  up,  yet  she 
was  sometimes  lively,  and  evidently  received  pleasure  from  being 
played  with.  The  external  senses  appeared  entire.  In  a  fortnight 
after,  the  circumference  of  the  head  was  twenty-nine  and  a-half 
inches ;  from  the  tip  of  one  ear  to  the  tip  of  the  other,  sixteen 
and  three  quarter  inches.     Her  head  was  translucent. 

On  dissection,  the  dura  mater  was  natural,  but  the  falciform 
process  was  greatly  larger.  The  cranium  held  eight  pounds  eight 
ounces  of  fluid.  Those  surfaces  of  the  two  hemispheres  of  the 
brain  which  are  usually  applied  to  the  falx  were  separated  from 
each  other  about  four  inches,  except  within  an  inch  of  their 
anterior  extremities,  where  they  remained  united  in  the  natural 
manner.  The  corpus  callosum  was  wholly  wanting  except  two 
white  bands  which  stretched  across  between  the  anterior  horns  of 
the  ventricles,  nearly  parallel  to  each  other ;  they  were  about  a 
quarter  of  an  inch  apart,  and  each  of  them  was  from  an  eighth  to 
a  quarter  of  an  inch  broad.  There  was  no  fornix,  nor  septum 
lucidmitf  nor  the  least  appearance  of  the  anterior  commissure  of 
the  brain.  Neither  was  there  a  choroid  plexus.  All  the  nerves 
were  entire.  There  was  no  absorption  of  the  substance  of  the 
brain.  The  enlarged  ventricles  formed  one  common  cavity  with 
the  pane  ties  of  the  cranium. 

One  of  the  most  interesting  circumstances,  says  Dr  Duncan, 
regarding  the  progressive  formation  of  the  foetus,  and  which  has  a 
great  share  in  explaining  the  malformations  commonly  observed, 
and,  if  I  mistake  not,  explains  the.  case  which  has  led  to  these 
observations,  is  the  formation  of  the  foetus  in  two  lateral  halves, 
which  at  first  are  quite  unconnected.  When  the  development  of 
the  organisation  is  regularly  progressive,  these  distinct  halves 
soon  unite  perfectly ;  but  when  their  union  is  partially  inter- 
rupted, a  variety  of  malformations  is  generated,  which  are  often 
manifested  by  the  exposure  of  organs  that  ought  to  have  been 
covered. 

As  examples  may  be  quoted  all  fissures  of  the  anterior  and 
posterior  surfaces  of  the  body,  the  exposure  of  the  organs  of  the 
chest  or  abdomen,  of  the  spinal  marrow  or  brain,  hare-lip,  fissure 
of  the  palate,  exposure  and  fissure  of  the  urinary  bladder,  separa- 
tion of  the  ossa  pubis^  double  uterus,  vagina,  &c.  A  detail  of  these 

*  Trani.  Med.-Cbir.  Society,  Edinburgh,  Vol.  i.,  p.  20d. 
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would  fully  establish  MeckePs  opinion,  but  it  is  necessary  to  con- 
fine these  observations  to  the  illustration  of  the  present  case,  and 
to  those  circumstances  which  bear  upon  it. 

In  an  early  stage  of  the  growth  of  the  foetus  the  ventricles  of 
the  brain  are  not  closed^  and  they  resemble,  remarkably,  the  state 
of  the  hemispheres  in  the  head  of  the  present  case.  It  is  impos- 
sible not  to  be  struck  with  the  resemblance  to  this  case  of  the 
state  of  the  parts  described  by  Tiedemann  in  his  account  of  the 
brain  of  an  embryo  of  the  twelfth  week.  He  says,  "  The  hemi- 
spheres of  the  brain  are  uncommonly  small  in  proportion  to  the 
parts  already  described  (i.  e,  the  cerebellum,  and  especially  the 
corpora  quadrigemina),  for  they  are  only  four  lines  long,  five 
broad,  and  three  high.  Properly  speaking,  only  their  anterior 
lobes  are  as  yet  formed,  for  the  middle  and  posterior  lobes  pre- 
sent only  two  very  short  appendices,  rounded  posteriorly,  and 
lying  before  and  to  the  side  of  the  crura  cerebri*  From  this 
scanty  formation  of  the  hemispheres  it  will  be  understood  how 
parts  which,  in  the  adult  brain,  are  covered  by  the  brain,  lie  here 
exposed  and  uncovered,— *such  as  the  corpora  quadrigemina  and 
cerebellum-  The  surface  of  the  hemispheres  is  everywhere 
smooth,  and  shows  no  sulci  nor  convolutions.  The  two  hemis-' 
pheres  are  on  the  upper  side  deeply  divided  longitudinally,  and 
into  the  fissure  the  falciform  process  of  the  dura,  mater  enters, 
which  as  yet  is  tender  and  projects  but  little.  When  the  two 
hemisplieres  are  separated  laterally  from  each  other,  we  observe 
at  once  the  thalami  of  the  optic  nerves  and  the  corpora  striata^ 
for  as  yet  there  is  no  corpus  ccdlosum^  and  no  fornix  formed. 
The  two  hemispheres  are  connected  only  anteriorly,  constituting 
the  commencement  of  the  corpus  callosum.  The  hemispheres 
are  evidently  two  hollow  membranous  sacs,  whose  parietes  are 
scarcely  one  quarter  of  a  line  thick.  If  we  continue  cautiously 
their  separation,  we  can  turn  them  entirely  sidewards  and  unfold 
them  into  a  membrane,  so  that  the  cavities  of  the  ventricles  and 
the  eminences  in  them  are  exposed.''* 

After  describing  the  progress  in  the  formation  of  the  hemi-* 
spheres  until  the  maturity  of  the  infant,  Tiedemann  thus  concludes: 
^'  From  all  this  it  appears,  that  the  formation  of  the  hemispheres 
proceeds  from  the  sides  and  from  before ;  that  they  were  origi- 
nally a  thin  medullary  membrane,  turned  inwards  and  back- 
wards ;  that  they  gradually  increase  in  size  and  thickness ;  and 
that  in  the  same  proportion  they  stretch  from  before  backwards 
over  the  corpora  striata^  the  thalamic  the  corpora  quadriffemina, 
and,  lastly,  over  the  cerebellum,  and  cover  these  parts."-!" 

The  corpus  caUosum  does  not  exist  in  the  brain  of  Uie  human 

•  Anat.  &c.,i]e8  Gehirns  im  Foetus.     P.  20.     Nurnberg,  1816. 
t  Ibid.,  p.  148. 
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embryo  daring  the  first  months  after  conception.  It  is  towards 
the  end  of  the  third  month  that  the  two  membranoas  hemis- 
pheres are  first  connected  anteriorly  by  a  small,  narrow^  almost 
perpendicular  commissure,  while^  in  the  middle  and  posteriorly, 
they  are  so  entirely  distinct  from  each  other  that  the  thalami  and 
third  ventricle  are  seen  when  they  are  drawn  aside.  In  the  fourth 
and  fifth  month  it  is  still  very  tbin,  and  has  an  almost  perpendi- 
cular situation.  In  the  sixth  month)  the  hemispheres  have 
extended  considerably  backwards,  and  assumed  a  horizontal  pot- 
ation, and  covered  the  anterior  part  of  the  thalami.  In  the 
seventh  month  it  lies  perfectly  horizontal,  and  covers  the  thalami 
and  the  third  ventricle.  In  the  eighth  it  not  only  covers  the 
thalami  perfectly,  but  stretches  to  the  corpora  quadrigemina. 

Enough  has  been  adduced  to  show  that  the  state  of  the  mal- 
formed parts,  in  this  singular  case,  corresponds  very  exactly  with, 
their  natural  state  in  a  foetus  of  the  third  month, — whether  a 
hydropic  action  of  the  serous  membranes  of  the  brain  was  the 
cause  of  the  arrested  progress  of  its  development,  or  whether  the 
unnatural  arrangement  was  the  cause  of  the  increased  serous  effu* 
sion,  cannot  be  easily  decided ;  but  after  the  dropsy  became  con-* 
siderablcy  in  such  a  state  of  the  parts  the  effect  would  naturally 
be  to  expand  and  distend  the  skull  and  the  membranes  lining  it ; 
while  the  hemispheres,  attached  by  nerves  and  vessels  to  the  basis 
of  the  skuU,  and  to  the  cerebellum  and  medulla  oblongata^  would 
be  confined  to  the  lower  part,  and  be  thrown  outwards  along  with 
the  temporal  bones,  which  by  distension  were  rendered  almost 
horizontal,  soas  to  give  the  appearance  represented  by  Tiedemann, 
when  the  hemispherical  membranes  of  the  early  fcetus  were  artifi- 
cially separated. 

Dr  Remmett*  has  given  a  similar  case,  which  he  punctured  seve- 
ral times.  The  whole  cavity  of  the  cranium  was  full  of  a  clear 
pellucid  fluid,  of  which  there  were  two  quarts.  The  dura  mateTy 
with  its  processes,  were  entire,  but  he  could  not  at  first  discover 
any  appearance  of  brain.  After  the  most  minute  examination,  he 
could  only  trace  tlie  medulla  oblongata  descending  into  the  spine, 
and  behind  the  orbits  of  the  eyes  a  very  small  quantity  of  me- 
dullary substance  indistinctly  resembling  that  of  the  brain.  Simi- 
lar cases,  which  were  also  repeatedly  punctured,  are  recorded  by 
Glover,  Whitemore,  Sym,  Armstrong,  Kilgour,  Loftie,  and 
Dickinson. 

Whatever,  then,  may  be  its  remote  cause,  we  may,  I  think, 
conclude  witji  Meckel,  Breschet,  and  Duncan,  that  congenital 
chronic  hydrocephalus  depends  on  an  arrest  of  development  of  the 
brain,  or,  according  to  Mr  Anderson  and  Dr  Carte,  of  the  proper 
brainy  material. 

*  Edio.  Med.  Commentaries,  Vol.  vi.,  Fnrt  i.,  p.  422. 
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In  the  forty  unsuccessful  cases  of  tapping,  given  by  Dr  West, 
along  with  Lizars"  case,  making  forty-one  in  all,  the  brain  was  so 
disorganized  that  no  account  could  be  given  of  it  in  six  cases. 
In  seventeen  there  was  no  account  of  its  state,  and  a  very  imper- 
fect one  in  three  cases,  while  in  fifteen  it  was  decidedly  de- 
fective. 

In  eleven  cases  unnoticed  by  Dr  West,  given   by  Jeffrey, 
Dickinson,   I^flie,  Dendy,  Bellingham,  Woodroffe,  Fergusson, 
Watson,  and  Taylor,  there  was  either  no  post  mortem  acc6unt  of' 
the  brain,  or  a  very  imperfect  one  in  sevell  of  them,  while  in  four 
it  was  decidedly  defective. 

For  other  authors  who  have  described  cases  in  whicfc  the  brain 
was  defective,  I  shall  refer  to  Kerkringius,^  Morgagni,^  Baster,^ 
Duncan,  Bright,  Craigie,  Par^,"^  A-  Duncan,  Jun.,  Klein,*  Bres- 
chet,^  Cruveilhier,*  Allan  Bums,^  Wepfer,®  Bonetus,*  Beclard,^** 
Duvemey,  TaufFer,  Carlisle,  Bianchi,  Reed,^^  Jeffirey,"  Howship, 
Chatto,  Solly,  Reil,  Baron,  Miller,  Ecmark,  Wrisberg,  &c. 

My  own  dissections  fully  confirm  this  view  of  the  state  of  the 
brain  in  chronic  hydrocephalus,  notwithstanding  it  is  opposed  to 
Dr  West^s  assertion  that  ^^  congenital  hydrocephalus  is  usually, 
though  by  no  means  invariably,  associated  with  malformation  of 
the  brain.'''^  It  should  be  remembered  that  malformation  of  the 
brain  existed  in  all  the  cases  given  in  my  former  paper,  while  in 
ease  No.  4  the  fluid  was  quite  unconnected  with  the  ventricles  of 
the  brain. 

It  is  difficult  not  to  feel  one^s  self  guilty  of  presumption  in  dif- 
fering from  Cruveilhier,^*  who  says,  "  hydrocephalus  exists  with  a 
perfect  integrity  of  the  brain.  There  are  even  circumstances  in 
which  the  serous  fluxion,  directed  upon  the  ventricular  membrane, 
is  accompanied  with  hypertrophy,  more  or  less  considerable,  of 
the  substance  of  the  brain."  The  question  of  the  perfect  inte- 
grity of  the  brain  has  been  already  settled ;  as  to  hypertrophy  of 
it,  first  promulgated  by  Billard,  I  have  been  unable  to  discover 
a  single  case  of^t  in  connection  with  hydrocephalus. 

The  history  of  the  development  of  the  brain,  thanks  to  Carus, 
Tiedemann,  and  Dollinger,  is  at  present  sufficiently  advanced  to 
enable  us  to  look  on  those  with  a  single  hemisphere  as  the  eflPect  of 
the  destruction  of  the  septum  luddumy  and  of  the  malformation  of 

1  Boneti  Opera,  Vol.  iv.  p.  309.     Geneva,  1679. 

^  De  Caus.  et  Sed.  Morbor.,  EfVist.  xii.         '  Philos.  Trans.,  Vol  ix.,  p.  235. 

4  Dissert  de  Racbit  Congen.     Strasbourg,  1768.  »  Loc.  cit,  p.  525. 

•  Anat.  Pathol.,  Livrais.  xxxix.     1836.     Liv.  xv.  Planche  iT. 

7  Monro  on  Hydrocephalus,  p.  31.  '  Opera,  p.  49,  && 

t  Sepulchret.  T.  i.  p.  394.  ^'  Bre&chet,  loc.  cit.,  p.  525. 

»  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xi.  p.  453. 

IS  London  Medical  Repository,  1822. 

u  On  Diseases  of  Children,  p.  83.  **  Anat.  Pathol<^gique,  Livr.  r. 
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the  cerebral  commissare.  The  oigante  dbpbsition  of  which  Bianchi 
and  Carlisle  have  spoken,  are  to  be  attributed  to  a  deformity  pro- 
duced by  the  presence  of  liquid  in  the  lateral  and  third  yentrides. 
The  former  found  in  a  child,  seven  years  old,  a  single  cerebral 
cavity,  in  which  were  to  be  seen  confounded  the  corpora  striata 
and  optic  thalami.  The  conarium  and  choroid  plexus  were  want- 
ing, as  well  as  a  part  of  the  meduUa  oblongata.  The  tubercuJa 
quadrigemina  and  cerebellum  were  natural*  The  brain  was 
formed  of  dneritious  substance  only,  the  medullary  being  gene- 
rally wanting.  There  was  no  tiace  of  septum  lucidum  nor  of  the 
corpus  calhmofH.  In  a  woman,  aged  twenty  years,  Carlisle  fonnd 
the  brain  unilocular,  and  the  corpus  callosum  scarcely  apparent 
In  this  subject  the  intellectual  faculties  offered  nothing  particular, 
whilst  in  Bianchi^s  case  there  was  perfect  idiotcy.* 

I  shall  now  proceed  to  show  the  manner  in  which  external  hydro- 
cephalus was  produced  in  the  cases  recorded  of  it  in  the  writings 
of  British  practitioners.  Dr  Monro  says,  ^^  An  anatomist,  reason- 
ing a  priori^  would  be  apt  to  suppose  that  the  water  in  hydroee^ 
pAalus  iniemus  should  be  as  oft^  found  immediately  within  the 
dtara  mater^  between  it  and  the  outer  sur&ce  of  the  brain,  cere- 
bellum, and  spinal  marrow,  as  within  the  ventricles  of  the  brain. 
Experience,  however,  proves  that  it  is  generally  collected  within 
the  ventricles ;  and  as  I  have  not  met  with  a  single  instance  in 
which  the  water  was  entirely  on  the  outer  side  of  the  brain  (al- 
though I  am  fiir  from  doubting  the  possibility  of  the  fact),  I  can* 
not  help  suspecting  that  this  happens  much  more  rarely  than  is 
supposed  by  authors,  and  that  in  many  cases,  supposed  to  have 
been  of  this  kind,  the  brain  had  been  lacerated  in  opening  the 
cranium,  and  the  water  by  that  means  had  become  effused  on  the 
sur&ce  of  the  brain.^-}*  In  not  one  of  the  recorded  cases  was  the 
fluid  originally  external,  except  in  La  Motte^s^  case,  in  which  it 
does  not  appear  whether  there  was  or  not  a  post  mortem  exami- 
nation. 

Dr  Crai^e^s  remaiks  on  this  subject  are  very  deserving  atten- 
tion.§  He  considers  the  inner  surface  of  the  ventricles  to  be  the 
original  situation  of  the  fluid  in  chronic  cerebral  dropsy,  and  states 
that  there  are  two  cases  in  which  it  may  get  out  of  that  situation, 
and  insinuate  itself  between  the  outer  surfiice  of  the  brain  and  the 
dura  mater. 

The  first  is  where  the  process  of  serous  effusion  commences  at 
a  neriod  so  early  in  foetal  existence  that  it  precedes  the  full  de- 
velopment of  the  brain,  suddenly  arrests  the  process  of  develop- 
ment while  the  pia  mater  and  choroid  plexus  communicate  freely, 

*  Brcsehet,  loe.  cit.,  p.  529. 

t  On  the  Brain,  the  Eye,  and  the  Ear,  p.  3a     1797. 
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Slid  prevents  at  some  point  of  the  mesial  plane  cerebral  matter 
from  being  deposited.  He  refers  to  the  development  of  the  brain 
of  the  foetus  as  detailed  by  Tiedemann,  and  says,  "if,  therefore,  by 
any  cause^  the  process  of  serous  effusion  should  commence  at  this 
period,  it  is  manifest  that  whatever  fluid  was  poured  forth  within 
the  ventricles  would  easily  find  its  way  to  the  exterior  surface, 
and  that,  as  its  presence  arrests  the  further  growth  of  the  hemi- 
spheres, their  internal  or  mesial  margins  would  remain  apart  till 
the  death  of  the  individual,^  and  in  this  state  would  be  found  on 
inspection.'*^  Dr  Craigie  gives  no  examples  to  illustrate  these 
views ;  but  they  are  confirmed  by  the  cases,  just  mentioned,  of 
Glover,  Whitmore,  Sym,  Armstrong,  Kilgour,  Loftie,  and  Dickin- 
son,'as  well  as  those  by  Howship,  Chatto,  Reil,  Ecmark,  Solly,* 

and  Wrisberg.f 

Mr  Howship'*sJ  case  is  that  of  a  man  twenty-five  years  of  age, 
with  an  immense  enlargement  of  the  head,  being,  twenty-five  by 
fourteen  inches.  His  appearance  and  manners  were  those  of  an 
idiot,  but  his  faculties  were,  notwithstanding,  in  some  respects,  by 
no  means  deficient.  The  hydrocephalus  was  congenital.  At  two 
years  of  age  he  fell  down  stairs,  and  from  that  time  had  been  sub« 
ject  occasionally  to  fits  of  slight  epileptic  convulsions.  He  was  con- 
scious of  having  water  in  his  head  ;  a  peculiar  rotatory  motion  of 
the  head,  stooping  it  forwards  and  turning  his  face  alternately  from 
side  to  side,  prevented,  as  he  said,  the  water  from  giving  him  pain. 
The  poor  fellow  had  generally  the  power  of  giving  a  rational 
answer,  and  when  asked  how  he  did,  would  sometimes  complain 
of  pain  in  his  head.  His  sight  was  generally  pierfect ;  his  hear- 
ing and  appetite  good.  In  disposition  he  was  vindictive  and 
spiteful  on  the  least  occasion.  For  several  years  (during  which 
he  had  been  an  inmate  of  a  workhouse)  he  had  been  allowed  the 
care  of  a  large  hand-bell,  that  was  rung  morning  and  evening 
every  day.  His  constant  and  strong  attachment  to  this  bell  fre- 
quently proved  the  source  of  much  amusement  to  his  companions* 

At  the  post  mortem  examination  the  cranium  was  found  re- 
markably thick,  but  towards  the  vertex  diaphanous.  A  thin 
vesicle  or  bladder,  like  a  very  large  hydatid,  was  pressed  up  from 
between  the  hemispheres  of  the  brain,  and  exactly  over  the  usual 
position  of  the  corpus  callostm.  This  vesicle  being  cut,  a  very 
large  quantity  of  serosity  flowed  off.  The  remainder  of  the  fluid 
in  the  ventricles  amounted  to  three  pints  and  a  half.  The  coat 
of  the  vesicle  proved  to  be  the  extenuated  substance,  and  was  all 
that  remained  of  the  corpus  callosiim.  The  fornix  and  septum 
lucidum  were  deficient. 
..    Mr  Chatto^8§  case  died  aged  one  year.     In  all  its  life  it  mani« 

*  Medical  Obs.  and  Enquiries,  Vol.  v.,  p.  121.         f  Saltz.  Zdt,  1805^  p.  89. 
$  Practical  Observ.  on  Surgery,  p.  79.     London,  1816. 
§  Medical  Gazette,  January  10, 1845. 
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fested  no  sign  whatever  of  recognising  persons  or  objects.  Upon 
division  of  the  membranes  a  considerable  quantity  of  fluid  escaped. 
The  source  of  this  was  not  at  first  obvious,  but  as  the  incision 
into  the  dura  mater  was  made  near  the  point  where  the  two 
hemispheres  come  in  contact,  ^^  I  doubt  not,^  says  Mr  Chatto,  ^'  it 
followed  this  separation ;  in  fact,  upon  stretching  these  asunder, 
we  looked  at  once  into  the  cavities  of  the  ventricles, — ^the  corpm 
callosum,  fornix,  and  septum  luddum  being  absent,  except  two 
small  slips  of  the  first,  lying  between  the  anterior  portion  of  each 
ventricle.^  , 

In  the  case  recorded  by  Mr  Solly,*  the  patient  was  aged 
seventeen  years.  He  died  seven  days  after  a  fall,  in  which  the 
base  of  his  skull  was  fractured.  His  mother  never  considered 
him  right  from  his  birth.  He  sometimes  talked  pretty  rationally, 
but  generally,  to  use  his  mother^s  expression,  he  was  boobified. 
He  was  childish  in  his  amusements,  very  good -hearted,  and  willing 
to  do  all  that  was  re4j[uired  of  him.  It  had  always  appeared 
difficult  to  him  to  mamtain  the  erect  posture,  and  he  used  to 
tumble  and  roll  about  He  had  been  from  infancy  unable  to 
hold  up  his  head,  and  generally  appeared  drowsy. 

On  examining  the  brain,  there  was  seen  in  the  place  of  the 
corpus  callosum  a  pale,  semitransparent,  membranous  cyst,  at- 
tached to  the  left  hemisphere,  forming  part  of  the  roof  of  the  left 
lateral  ventricle,  and  protruding  into  the  space  between  the 
hemispheres^  The  cyst  was  formed  of  thin  membrane.  It 
measured  two  inches  in  length  and  one  in  breadth,  and  contained 
about  an  ounce  of  limpid  fluid.  The  corpus  callosum  was  wholly 
absent ;  the  third  ventricle  was  covered  by  only  a  thin  membrane, 
probably  the  velum ;  the  middle  part  of  the  fornix  was  absent. 
Boih  lateral  ventricles  were  very  much  enlarged,  and  contained 
about  four  ounces  of  fluid. 

A  case  recorded  by  Reil^  is  interesting.  A  woman,  thirty 
years  of  age,  an  idiot,  of  good  constitution,  and  frequently  em- 
ployed by  the  inhabitants  of  her  village  in  trifling  commissions, 
fell  suddenly  backwards  and  died.  On  opening  the  head,  the 
corpus  callosum  presented  a  solution  of  continuity  the  whole 
length  of  its  middle  portion,  or  rather  this  middle  portion  was 
altogether  wanting,  so  that  the  optic  chambers  were  conapletely 
exposed^  and  the  two  hemispheres  solely  united  by  the  commis- 
sura  mollis^  the  anterior  commissure,  and  by  the  tubercula  quadri- 
gemiiux.  i?he  septum  lucidum  was  also  wanting.  The  ventricles 
were  moderately  full  of  water. 

The  second  case,  in  which,  according  to  Dr  Craigie,  the  fluid 
might  be  found  on  the  outside  of  the  brain  as  well  as  the  inside, 

*  The  Human  Brain,  p.  483.    London,  1896. 
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is  when  the  process  of  effusion  has  advanced  to  such  an  extreme 
degree  as  to  lacerate  the  upper  and  most  attenuated  part  of  the 
hemispheres.  He  confesses  himself  ignorant  of  any  unequivocal 
case  of  this  mode  of  termination,  of  which  the  following  are 
examples. 

It  is  yet  proper  to  remark  that  Monro  (although  not  correct  in 
the  explanation  he  has  given  of  it)  acknowledged  a  similar  ter- 
mination of  hydrocephalus.  He  says^  the  water  is  found  on  the 
exterior  of  the  brain  in  consequence  of  the  rupture  of  the  ven- 
tricles ;  and  assumes  that  it  is  there  always  first  found,  and 
is  contained  in  the  ventricles,  where  only  two  or  three  pounds  of 
it  are  secreted ;  but  it  is,  on  the  contrary,  found  between  the 
dura  mater  and  the  skull  whenever  its  quantity  exceeds  five 
pounds.* 

.  Cardinal  lived  to  his  twenty-ninth  year.  His  hydrocephalus 
was  congenital.  He  was  unable  to  walk  alone  until  he  was  six 
years  old,  and  then  only  on  a  level  surface ;  if  he  attempted  to 
run  or  stoop,  he  fell  down.  His  appetite  was  ravenous.  The  bones 
of  his  head  were  not  closed  until  two  years  before  his  death ;  he 
was  not  altogether  firm  on  his  feet,  but  sometimes  tottered  a 
little  and  required  support;  there  was  something  childish  and 
irritable  in  his  manner ;  his  voice  was  not  manly,  but  feeble  and 
somewhat  hoarse.  He  was  fond  of  being  noticed,  and  especially 
pleased  by  the  assurance  that  his  head  was  growing  larger. 

Six  or  seven  pints  of  a  clear  and  transparent  fluid  were  found 
within  the  dura  mater^  and  one  pint  in  the  ventricles.  "  It  soon, 
however,  became  obvious,  that  what  we  saw  looking  like  the 
flattened  superior  surface  of  the  two  hemispheres  was,  in  fact,  the 
two  lateral  surfaces,  which  in  health  are  opposed  to  each  other. 
These  had  been  separated  and  thrown  back  by  the  pressure  of  the 
fluid,  which,  having  first  accumulated  in  the  lateral  ventricles,  had 
forced  a  preternatural  opening  on  one  side  of  the  corpus  callosum^ 
which,  together  with  the  fornix,  had  been  nearly  obliterated.'*'! 

Baron's j:  case  is  similar.  A  child  was  affected  with  congenital 
hydrocephalus,  and  died,  aged  eighteen  months.  The  head  was 
twenty-eight  inches  in  circumference.  This  child  was  affected 
with  a  swelling  at  the  top  of  the  head,  over  the  posterior  fon- 
tanielle,  which  in  a  week's  time  acquired  the  size  of  a  goose's  tgg. 
The  size  of  this  was  affected  by  a  constant  dribbling  of  water 
from  the  urinary  passage,  and  the  scalp  fell  in  large  wrinkles  over 
the  child's  forehead,  so  as  actually  to  cover  the  eyes.  At  a  later 
period  fluid  came  from  the  nose,  causing  a  subsidence  of  the 
swelling  of  the  head.      At  the  inspection,  a  little  to  the  right  of 

•    *  Oil  the  Brain,  the  Eye,  and  Ear. 
t  Bright*8  Reports,  Vol.  ii.,  Part  i.,  p.  431. 
%  Medic.  Chirurg.  Trans^  Vol.  viii.,  p.  51. 
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the  falx,  the  dura  mater  was  found  ruptured,  as  was  deroonstraied 
by  a  well-defined  circular  opening,  nearly  an  inch  in  diameter> 
wliich  communicated  directly  with  what  was  the  external  tumour 
and  the  interior  of  the  brain.  Through  tjie  opening  were  eya*. 
cuated  three  or  four  pints  of  fluid  contained  in  a  bag  formed  by 
both  hemispheres  of  the  brain.  The  expansion  of  the  brain  was 
80  great,  that  round  the  margin  of  the  opening  it  did  not  exceed 
the  thickness  of  a  shillings  and  under  the  opening  it  had  entirely 
disappeared,  proving  that  it  had  given  way  where  the  dura  mater 
yielded^  and  allowed  the  fluid  from  the  internal  cavity  to  escape 
into  the  outward  swelling.  A  probe  was  easily  passed  through 
the  ethmoid  bone  into  the  no^e. 

Mr  Millar^s  case/  though  imperfectly  given,  as  no  account  is 
given  of  the  way  in  which  the  fluid  got  out  of  the  brain,  appears 
to  be  similar.  A  young  man  died,  aged  sixteen  years  and  a  half* 
The  circumference  of  his  head  was  thirty-one  inch^.  He  vised  to 
sit  by  the  fire  in  an  elbow  chair,  with  a  board  crossed  before  him^ 
of  sufficient  height  to  support  his  head.  His  reasoning  was  good ; 
the  mental  faculties  perfect.  For  the  last  two  years  of  his  life,  some 
water,  to  the  amount  of  one  or  two  ounces  daily,  used  to  drop 
from  his  nose.  The  features  of  his  &ce  corresponded  to  the  size 
of  his  cranium. 

On  examination  after  death,  the  bones  of  th^  skull  were  found 
perfectly  firm  and  completely  united,  although  very  thin.  The 
ventricles  were  like  large  pouches,  and  contained  eight  pints  and 
ahalf  of  fluid,  which  was  in  contact  with  the  skull,  the  dura  mater 
being  absorbed  and  diseased*  The  body  was  deformed  by  rickets. 
A  considerable  quantity  of  bloody  serum  flowed  from  the  spinal 
chord  on  the  body  being  raised.  The  brain  was  but  three  quarters 
of  its  natural  size,  and  was  diffluent  and  pulpy.  There  was  a 
foramen  an  inch  above  and  to  the  right  side  of  the  crista  galli 
process,  communicating  directly  with  the  nasal  cavity,  and  alIow« 
ing  the  passage  of  four  bristles. 

A  third  form  of  communication  between  the  ventricles  and  the 
cavity  of  the  arachnoid  is  where  the  deficiency  does  not  exist  in 
the  mesial  plane,  but  laterally^  as  in  two  cases  given  by  Cruveil- 
hier.  In  onef  of  these,  both  the  anterior  hemispheres  of  the 
brain  were  deficient  and  open  anteriorly,  the  right  one  in  addi- 
tion laterally.  In  the  other,|  the  left  middle  lobe  was  absent,  by 
which  a  communication  was  effected  between  the  lateral  ventricle 
and  the  cavity  of  the  arachnoid,  which  was  filled  with  fluid. 

In  case  No.  4  by  me,  it  may  be  remembered,  at  the  anterior 
part  of  one  hemisphere,  for  the  space  of  one  inch  square^  there 
was  no  cerebral  substance  separating  the  fluid  contained  in  the 

•  M«L  Chin  Trans.  Edinb.,  Vol.  ii.,  p.  245.  f  L.  c,  Livr.  ▼!ii.,p.  6. 
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brain  from  the  cavity  of  the  arachnoid,  in  fact  nothing  but  a  layer 
of  this  membrane. 

A  similar  occurrence  was  remarked  in  several  of  Mr  Smithes 
cases^  but  in  none  of  them,  he  states,  was  the  fluid  in  the  cavity 
of  the  arachnoid. 

With  regard  to  the  intellect  of  hydrocephalic  patients,  we  find 
Dr  Monro  stating,  *'  it  is  incredible  how  little  tlie  powers  of  the 
mind  are  impaired  by  this  disorder,  considering  the  great  enlarge- 
ment of  the  ventricles  of  the  brain.  I  have  had  opportunities  of 
seeing  several  examples  of  this  form  of  hydrocephalus,  and  have 
watched  the  progress  of  the  symptoms  for  years,  yet  I  have  never 
met  with  any  one  instance  in  which  the  powers  of  the  mind  could 
be  said  to  be  completely  deranged.''*  This  opinion,  so  entirely 
subversive  of  phrenological  doctrines,  is,  however,  not  universally 
correct.  Dr  Watson  says,  "most  commonly  the  mental  and 
voluntary  functions  are  maimed  or  perverted  ;*"  and  this  we  find 
the  case  in  the  cases  already  quoted  from  Howship,  Solly,  Chatto, 
Reil,  and  Cardinal's  case,  as  well  as  those  given  by  Dr  Craigie, 
Ecmark,  Schmitt,  and  Ryan.  Dr  Donald  Monro  remarks,  there 
are  few  cases  where  the  unhappy  patients  have  preserved  their 
faculties  entire,  when  the  head  has  become  largcf 

The  following  case  is  by  Dr  Craigie.^  A  woman  died,  aged 
twenty-one  years,  with  an  unusually  large  hydrocephalic  skull. 
It  was  of  a  natural  size  at  birth,  and  was  firmly  ossified  at  twelve 
years  of  age.  This  woman,  who  was  unable  to  manage  her  skull^ 
had  the  free  use  of  her  hands,  yet  never  could  walk,  but  moved 
her  legs  by  raising  them  one  over  the  other.  She  was  irascible, 
susceptible  of  pity,  she  had  a  good  memory,  and  distinct  ideas 
of  right  and  wrong. 

Ecmark's  patient,  who  died  at  forty-five  years  of  age,  was 
aflPected  with  congenital  hydrocephalus.  She  could  never  raise  her 
head,  nor  stand,  and  was  continually  in  bed.  She  could  not  turn 
nor  feed  herself.  Her  face  was  smiling,  her  mouth  gaping,  with  sa- 
liva flowing  from  it.  Her  speech  was  indistinct,  and  she  continually 
exhibited  a  sort  of  fatuity.  She  had  learned  one  or  two  short 
prayers,  but  had  never  learned  to  read.  Her  face,  neck,  and 
thorax  were  of  a  childish  form.  The  dura  mater  adhered  so  to 
the  skull,  that,  in  dividing  the  former,  a  great  quantity  of  fluid 
escaped.  There  were  no  anfractuosities  on  the  brain,  which  was 
but  a  line  in  thickness. 

Michaelis's§  case  is  interesting.  The  patient  was  aged  twenty- 
nine  years.  His  head  began  to  enlarge  three  weeks  after  biitb. 
He  entirely  lost  the  use  of  his  limbs,  a  slight  motion  T)f  the  arms 

*  On  Hydrocephalus,  p.  138.      f  Trans.  College  of  Physicians,  Vol.  ii.,  p.  858. 
it  Loc.  cit.,  p.  41.  §  London  Med.  CommuQications,  Vol.  i.,  p.  404. 
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alone  excepted.  He  was  never  able  to  quit  his  cradle  unless  assisted 
by  three  or  four  people.  As  he  never  made  use  of  his  feet,  they 
remained  extremely  small,  and  looked  like  those  of  a  boy  of 
twelve  years,  forming  an  odd  contrast  with  the  rest  of  his  body, 
which  was  as  large  as  that  of  a  full-grown  person.  His  appetite 
and  hearing  wera  both  good.  His  sight  was  imperfect,  and  he 
squinted*  His  mental  facnlties  were  not  contemptible,  though 
he  was  generally  considered  an  idiot  on  account  of  his  looking  so 
very  stupid.  His  spirits  were  always  good,  and  he  was  glad  to 
see  people.  His  smiles  were  hideous,  and  his  shrill  voice  the 
most  disagreeable  I  ever  heard,  says  Michaelis.  The  circumfe- 
rence of  his  head  was  thirty-two  inches.  His  monstrous  head  he 
was  unable  to  move,  unless  assisted  by  others.  His  limbs  were 
neither  rickety  nor  deformed,  except  his  left  hand,  which  had 
lately  become  distorted,  from  its  having  constantly  remained 
unmoved  in  a  bent  position. 

A  man  used  to  show  himself  ai  fairs,  says  Van  Swieten,*  who^ 
from  the  beginning  of  life,  had  laboured  under  an  hydrocephalus, 
and  he  was  very  languid,  but,  however,  was  above  thirty  years  old. 
His  head  was  of  a  prodigious  size,  though  the  rest  of  his  body 
was  not  bigger  than  that  of  a  boy  ten  years  old.  He  had  his 
senses,  but  was  of  dull  intellect,  nor  could  he  move  about  much ; 
and  indeed  the  great  weight  of  his  head  hindered  him  from  sitting 
upright  any  long  time  unless  he  was  supported  by  pillows  placed 
behind. 

Perfect  idiocy  results  from  congenital  hydrocephalus.  Dr 
Schmittf  says  individuals  affected  by  it  have  been  seen  to  live 
to  the  age  of  forty  years  and  upwards,  with  a  more  or  less  free 
exercise  of  their  intellectual  faculties.  Examples  of  this  are 
nevertheless  rare,*  and  they  are  even  cited  as  objects  of  curiosity. 

He  gives  an  instance  of  a  man,  aged  twenty- four  years,  the 
volume  of  whose  head  was  enormous,  being  twenty-five  inches  in 
circumference.  One  could  not  raise  it  without  being  astonished  at 
its  weight  The  rest  of  his  body  was  very  small  in  comparison 
with  the  head.  Its  length,  with  the  head,  was  forty-one  inches, 
and  thirty-one  not  including  it.  His  extremities  were  extremely 
feeble  and  reduced,  the  upper  principally  were  paralysed  and  con- 
tracted. The  hands  rested  against  the  external  part  of  the  forearm, 
tlie  consequence,  apparently,  of  convulsions,  to  which  he  had  been 
daily  subject  for  years,  and  the  attacks  of  which  continued  about 
a  quarter  of  an  hour.  His  language  was  very  imperfect,  it  only 
consisted  of  some  demiarticulated  sounds,  only  intelligible  to  those 
constantly  with  him.  His  tongue  was  well  formed.  His  eyes  were 
large  and  awry, and  were  fixed  upwards.  His  sight  very  good.  His 
mouth  was  of  a  deformed  size.  His  physiognomy  announced  idiocy 
the  most  profound,  and  all  his  manner  corresponded  to  the  cx- 

•  Commentaries,  Vof.  xii.,  p.' 241.  f  Biblioth.  Gennanique,  T.  vi.,  p.  234. 
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pression.  Anger  and  the  other  passions  were  unknown  to  hinl. 
He  conld  be  made  laugh  with  some  ease,  but  this  laugh  was  only  a 
horrible  grimace.  His  sexual  organs  sometimes  manifested  their 
natural  moTements  without  any  emission. 

The  following  is  a  parallel  case. 

Case  7.  John  Carroll,  aged  nineteen  years,  August  17th, 
1849^  is  the  second  child  of  his  parents.  The  first  died  of  hydro- 
cephalus. His  head  has  been  unusually  laige  from  birth  ;  when 
in  the  arms  of  his  mother  it  was  yery  heavy,  and  the  circumfe- 
rence is  now  twenty-fiye  inches  by  fourteen  inches  and  a  half*  It 
is  square  and  even,  but  in  front  oi  the  parietal  protuberance  is  a 
rather  deep  depression  from  above  downwards.  When  six  months 
dd  he  had  convulsions,  and  has  frequently  had  them  since.  He 
now  often  lies  down  on  the  floor  and  sleeps.  Little  or  nothing 
has  been  ever  done  for  him.  He  cannot  endure  any  one  to  touch 
his  head ;  when  it  is  attempted,  he  puts  slowly  up  his  hand,  and 
endeavours  to  scratch  the  person  meddling  with  it 

His  eyes  do  not  well  converge  ;  they  move  slowly,  but  he  sees 
.well.  Tuey  are  not  depressed,  but  are  sunk  deeply  in  his  head. 
He  constantly  grinds  his  teeth,  which  are  good,  and  continually 
grins,  stretching  out  his  hands  to  his  father  and  mother* 

He  makes  a  noise  in  his  throat,  but  cannot  utter  an  articulate 
sound,  nor  stand,  nor  walk,  unless  supported,  and  then  very  im- 
perfectly. His  hearing  seems  very  indistinct.  He  can  sit  on  the 
floor  or  in  a  high-backed  chair,  in  which  he  is  supported  by  a 
strap  in  front.  His  feet  and  hands  are  of  a  diminutive  size.  He 
cannot  feed  himself,  but  takes  meat,  and  whatever  is  going.  His 
arms  are  large  and  fat,  as  well  as  his  legs,  but  his  feet  are  small. 

He  is  clad  like  a  woman,  but  cannot  put  on  his  own  clothes. 
Is  about  five  feet  high.  Is  not  salacious,  nor  does  he  appear  to 
know  the  sex.  He  is  withal  cleanly,  and  gives  notice  of  requir- 
ing to  pass  water.  He  sleeps  badly  at  night,  and  is  said  to  sing 
in  his  own  way.  He  never  cries,  nor  seems  out  of  humour,  even 
when  hurt.  Delights  in  chewing  wood,  but  does  not  swallow  it. 
He  will  not  drink  buttermilk,  nor  eat  stirabout,  and  has  a  great 
desire  for  whisky. 

Esquirol^.says  that  idiots  are  often  hydrocephalic,  even  although 
tlie  cranium  be  small ;  when  this  is  opened  there  are  found,  almost 
always,  vices  of  formation  of  the  brain. 

Idiots  are  rickety,  scrofulous,  epileptic,  or  paralyzed.  The 
head,  too  small  or  too  large,  is  badly  formed.  Idiots  are  deaf, 
half  deaf,  or  hear  badly ;  they  are  dumb,  or  articulate  with  diflS- 
Gulty  some  monosyllables.  Taste  and  smell  are  defective.  They 
walk  heavily,  waddling,  and  are  easily  thrown  down.    Some  re- 

«  Maladies  Ment  iles,  T  ii.,  p.  385^    Paris,  1838. 
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main  where  ibej  are  placed,  those  who  walk  do  eo  without  an  aim* 
Idiots  cannot  direct  their  senses ;  they  hear»  but  do  not  listen, 
they  see,  but  do  not  look.  Having  no  ideas,  and  not  thinking, 
they  desire  notliing.  They  have  no  need  of  signs ;  they  do  not 
speaL  I  must  here  say,  that  almost  all  the  idiot  children  I  have 
been  consulted  about,  sung  more  or  less  well,  iK>me  air,  or  at  least 
some  phrases  of  music,  although  deprived  of  speech.  This  obser* 
vation  of  Esquirol  is  confirmed  by  this  case,  as  well  as  those  which 
will  be  related. 

Sometimes  at  birth,  says  Bright,*  and  sometimes  within  a  few 
weeks  after  the  sight  is  lost,  though  the  bearing  generally  remains 
acute,  and  as  the  months  pass  on,  instead  of  die  intellect  gradu*- 
ally  unfolding  itself,  the  mind  is  almost  stationary,  and  often  the 
powers  of  the  body  are  paralysed.  Patients  so  affected  generally 
lie  in  bed  with  the  body  and  legs  much  bent  and  contracted,  and 
lose  the  po^er  of  strengthening  themselves ;  and  some  have  en- 
tirely lost  the  power  of  their  legs,  and  retain  a  slight  power  over 
their  arms. 

This  paralysis  of  hydrocephalic  patients  is  by  no  means  uncom^ 
mon.  It  existed  in  Uie  four  last  cases  here  quoted,  as  it  did  in  a 
case  by  Ryan,  and  in  three  of  my  own  cases.  I  lay  more  stress 
upon  it,  as  it  is  unnoticed  in  the  works  of  Maunsell  and  Evanson, 
Rilliet  and  Barthez,  Barrier,  West,  and  Churchill  on  Diseases 
of  Children. 

Dr  Ryanf  saw,  at  Limehouse,  a  case  of  a  child,  aged  six  years, 
which  was  affected  with  congenital  hydrocephalus.  It  was  nearly 
deprived  of  the  functions  of  vision,  hearing,  taste,  smell,  and 
touch^i  and  entirely  of  the  power  of  motion.  It  was  supported  in 
a  chair  vrith  pillows,  and  its  chin  rested  on  a  bar,  without  which 
the  head  could  not  be  kept  in  the  erect  position.  The  eyelids 
were  partially  closed,  the  hearing  was  very  dull,  the  head  very 
much  enlarged,  the  forehead  very  prominent,  and  the  faces  ana 
urine  were  discharged  involuntarily.  Similar  cases  have  been  re^ 
corded  by  Messrs  Reedf  and  Jefirey,§  in  which  the  bram  was  de* 
fective* 

Case  8.  Mary  Carberry,  aged  eight  years,  September  185U, 
was  admitted  when  an  infant  to  the  Institution  for  Diseases  of 
Children.  Her  head  was  then  very  large,  and  the  fontanelles 
^ridely  open.  Her  pupils  were  dilated.  She  had  convulsions 
almost  every  day,  and  was  constantly  screaming  and  vomiting. 
Her  head  began  to  be  affected  when  she  was  a  few  months  old. 
She  became  blind  in  two  months,  and  so  remained  for  four 
months* 

*  Beports,  Vol.  ii.  Part  i,  p.  424. 
-f  LoDdon  Med.1uid  Surg.  Jounuil,  Vol.  vii.,  p.  79. 
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Her  head  is  now  twenty-two  by  twelve  and  a  quarter  inches. 
Its  left  side  is  larger  than  the  right,  with  a  raised  projection  be- 
tween the  frontal  and  parietal  bones  of  the  left  side.  There  is  a 
slight  divergent  strabismus  of  the  left  eye,  the  pupil  of  which  is 
more  dilated  than  the  right,  which  is  larger  than  natural.  Her 
teeth  are  all  sound.  Has  a  fine  head  of  hair.  Her  memory  is 
good,  and  she  sings  well. 

She  has  perfect  use  of  her  hands,  but  she  cannot  stand.  When 
held  up  she  places  both  feet  under  her,  and  then  the  legs  begin  to 
shake.  Her  legs  are  deficient  in  size.  She  can  sit  well  on  a 
chair,  but  will  not  creep  along  the  floor.  Her  feet  are  constantly 
cold,  and  generally  blue.  Her  spine  is  quite  natural.  Can  raise, 
with  some  difficulty,  her  head  from  the  pillow. 

Case  9.  Anne  Woodcock,  aged  nine  months,  admitted  to 
the  Institution  for  Diseases  of  Children,  7th  February  1844, 
under  the  care  of  Dr  Croker.  Is  a  first  and  only  child.  Her  head 
was  small  at  birth ;  it  began  to  enlarge  when  she  was  three  months 
old.  It  now  measures  twenty-one  inches  and  a  half  by  twelve  and 
three  quarters.  The  anterior  fontanelle  is  largely  open.  Eyes  are 
straight,  unclosed  in  sleep;  oscillation  of  the  right  eye.  She  can^ 
not  keep  the  head  erect ;  legs  very  stiff  and  flexed ;  thumbs  turned 
in ;  she  is  always  very  fretful  and  irritable ;  has  never  had  any 
convulsive  fits  nor  vomiting  ;  sleeps  very  little  in  the  day  time ; 
her  bowels  are  generally  confined. 

I  strapped,  at  Dr  Croker^s  wish,  the  entire  head  with  sticking 
plaster,  and  afterwards  applied  a  roller  over  it. 

The  plaster  was  renewed  in  about  a  month,  and  was  kept  on 
the  head  for  about  two  months  altogether. 

Jamuxry  20,  1849.  I  was  surprised  to  find  this  child  still 
alive,  and  without  disease,  except  that  her  head  is  very  large,  and 
that  she  cannot  walk  nor  stand,  but  moves  about  by  crawling  along 
the  floor.  The  development  of  the  legs  is  somewhat  deficient, 
and  there  is  a  slight  curve  backwards  of  the  spine.  The  legs  are 
stiff  from  a  great  degree  of.  straitening  of  the  flexor  tendons  of 
the  hams,  and  they  are  never  straight ;  when  she  is  held  up  and 
asked  to  walk,  the  toes  are  pointed  downwards.  Her  head  mea- 
sures twenty-four  by  fourteen  inches.  The  fontanelles  were  not 
closed  until  a  year  ago.  Forehead  prominent.  Her  eyes  diverge 
slightly,  and  seem  lower  than  natural ;  the  pupils  contracted. 
Her  hair  is  very  thin  and  erect.  Her  father  states,  that  he  con- 
siders her  rather  silly ;  she  talks,  but  takes  delight  in  singing.  Her 
teeth  are  rotting.  Complains  of  pain  in  the  head,  while  she  is 
in  the  habit  of  lying  on  the  bed,  or  floor,  constantly  during  the 
day.  Her  feet  and  hands  are  constantly  cold,  but  sensation  in 
them  is  perfect  Her  appetite  is  excessive.  Can  feed  herself, 
having  a  perfect  use  of  her  hands.     She  can  sit  on  the  floor  or  a 
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slodJ.  She  has  never  learned  her  prayers,  although  her  psrentsi 
have  tried  to  teach  hen  She  always  gives  notice  whenever  she 
desires  to  pass  stools  or  urine*  When  lying  down  she  has  much 
difficulty  in  raising  her  head,  which  yet  she  always  endeavours  to 
effect.     Her  mother  died  of  phthins,  about  five  years  ago. 

Case  10.  Michael  Morland,  aged  ten  months,  admitted  to  the 
Institution  for  Diseases  of  Children,  August  8,  1842.  His  head 
is  eighteen  inches  and  a  half  in  circumference.  It  began  to  en- 
large at  the  age  of  three  months,  with  fits,  vomiting,  and  diarrhoea, 
and  screeching.  Has  had  no  fit  during  four  months.  For  six 
months  the  head  is  veij  large ;  it  is  much  broader  proportionally 
behind  than  before.  The  left  side  appears  largest  Fontanelle 
widely  open.  The  head  is  kept  stiffly  backwards,  and  cannot  be 
held  erect,  it  must  be  always  supported.  Is  always  very  sleepy  ; 
expression  of  eyes  vacant,  yet  he  sees ;  thumbs  always  turned  in ; 
toes  cramped ;  yawns  perpetually ;  is  wasted. 

February  9,  1849.  This  child,  who  escaped  my  observation^ 
until  now,  is  large  and  stout  in  his  body.  His  legs  and  hands  are 
small.  The  thumbs  are  turned  in.  He  cannot  hold  a  noggin  or 
cup  in  either  hand,  but  can  feed  himself  with  a  crust  held  in  his 
left  hand.  Can  extend  only  the  fore-finger  of  right  hand.  His  left 
elbow  is  said  to  have  been  injured  by  a  fall,  and  it  is  stiff,  yet 
he  uses  the  left  hand  in  preference  to  the  right.  He  cannot  dravr 
out  either  thumb  from  the  fingers,  and  cannot  extend  the  fingers 
properly.  His  legs,  which,  like  Woodcock's,  are  endowed  with 
perfect  sensation,  are  also  like  them  much  wasted ;  the  tendons  of 
the  hams  being  contracted.  He  cannot  stand,  nor  even  sit  if 
unsupported,  but  in  bed  can  kick  about  the  bed-clothes.  If 
placed  on  the  floor  in  a  sitting  posture  he  would  fall,  he  is  there- 
fore seated  in  a  high-backed  arm  chair,  upon  the  back  of  which 
his  head  can  rest,  and  he  is  kept  from  falling  forwards  by  a  strap 
in  front.  He  cannot  even  crawl  along  the  floor.  There  is  a 
bend  backwards  of  the  spine. 

The  fontanelle  was  unclosed  for  five  years.  His  head  is  square, 
not  immoderately  large,  being  twenty-two  inches  by  thirteen. 
Compared  to  its  size,  his  face  is  not  diminutive.  The  eyes  have 
a  curious  expression,  they  are  not  full,  and  are  deeply  covered  by 
the  forehead.  The  pupils  are  dilated,  and  sluggish  in  their  move- 
ments. His  hair  is  thin  and  very  coarse.  Teeth  all  rotten. 
Some  have  entirely  fallen  out  Is  never  low  spirited,  is  always 
talking,  and  saying  something  lively  and  amusing,  grinning  hide- 
ously the  while.  He  is  an  excellent  singer,  and  is  said  to  have 
a  fine  memory.  He  is  not  sleepy,  awakes  in  the  morning  before 
the  others,  and  corrects  the  other  children  in  speaking  English- 
The  other  children,  older  and  younger,  are  all  healthy. 

He  cries  when  he  is  hurt,  and  cannot  then  restrain  his  passion. 


S8  Dr  Batteisby  on 

ilias  e^^emplifyiog  a  remark  of  Breschef  s,  that  such  children  rient 
avec  extase,  ou  orient  avec  vehemence.  He  is  at  all  other  limes 
in  eicceUent  bumour.  He  laughs  immoderately  on  saying  any- 
thingf  f^out  which  he  always  seems  to  reflect  previously.  Is  very 
pallid,  being  ever  in  the  house.  He  lies  frequently  in  bed  in  the 
day  timef  but  does  not  then  sleep.  Can  repeat  his  prayers  well, 
bat  it  is  difficult  to  hear  them.  He  always  gives  notice  on  occa- 
sion of  desiring  to  pass  stools  or  urine ;  when  lying  down,  he 
cannot  himself  raise  his  head.     He  is  about  three  feet  high. 

The  sensibility  of  the  legs  in  these  cases  is  by  no  means  im- 
paired.   Cionstipation  was  common  to  them  all. 

On  these  cases  some  light  is  thrown  by  the  cases  recorded  by 
Cruveilbier  and  Smith,  of  atrophy  or  deficiency  of  a  portion  of 
the  brain. 

Cruveilhier  gives  a  case*  of  idiocy,  with  permanent  semiflexion 
and  rigidity  of  the  thoracic  and  abdominal  limbs,  and  immobility 
of  them,  from  the  anterior  lobes  of  the  brain  being  transformed 
into  transparent  cysts  with  very  thin  walls,  and  containing  a 
limpid  serosity.     Also  another  case,!  in  which  idiocy  to  its  great- 
est extent  existed.     It  was  necessary  to  dress  and  feed  this  un- 
happy patient     She  could  not  co-ordinate  her  movements  for 
walking ;  it  was  necessary  to  carry  her  from  one  place  to  another. 
The  cavity  of  her  head  was  not  completely  filled  by  brain.     The 
anterior  lobes  were  completely  absent.     A  limpid  serosity,  con- 
tained in  the  cavity  of  the  aradmoid,  occupied  the  interval  sepa- 
rating the  exterior  extremity  of  the  brain  from  the  frontal  region 
of  the  dura  mater.     The  right  hemisphere  was  nearly  the  half  of 
the  size  of  the  left.     Both  hemispheres  were  open  anteriorly,  and 
the  right  in  addition  laterally,  communicating  thus  with  the  cavity 
of  the  arachnoid.     He  also  gives  cases  of  idiocy  from  atrophy  of 
nearly  the  entire  right  hemisphere  of  the  brain,  with  the  transfor- 
mation of  this  hemisphere  into  a  cellular  structure,  in  the  tissue  of 
which  was  placed  a  large  quantity  of  serosity.     The  atrophied 
half  of  the  brain  of  this  case  was  in  weight  and  volume  the  tenth 
part  of  the  sound  half.     He  likewise  gives  a  case  of  idiocy  from 
atrophy  of  the  brain,  and  complete  idiocy  from  absence  of  the  left 
middle  lobe,  with  a  communication  between  the  lateral  ventricles 
and  the  cavity  of  the  arachnoid.]: 

Mr  (now  Professor)  R.  W.  Smith  has  examined  nearly  twenty 
bodies  of  individuals  aflS&cted  from  birth  with  a  congenital  de- 
ficiency, or  atrophy  of  portions  of  the  brain, — an  alteration  he 
has  been  always  able  to  predict  from  the  contracted  state  of  the 
upper  and  lower  extremities  opposite  the  affected  side  of  the  brain. 

•  L.  c,  Livr.  xvii.,  P.  i.  t  '-  <»•»  LItf.  viii.,  P,  vi. 
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With  one  exception  the  patients  were  all  lunatics.     The  firilow- 
ing  is  his  description  of  that  case. 

A  woman,  an  inmate  of  the  House  of  Indastrj,  died  of  bron- 
chitis and  pneumonia.  She  had  incomplete  paralysis  and  atrophy 
of  the  left  arm  from  her  infancy,  with  a  permanently  flexed  condi- 
tion of  the  arm,  and  of  the  hand  on  the  forearm.  The  fingers 
were  also  flexed  on  the  hand.  Her  head  was  small,  though  well 
formed.  The  left  upper  and  lower  extremities  were  wasted.  Sfad 
was  endowed  with  ordinary  intelligence,  and  all  her  senses  wern 
perfect. 

Upon  removing  the  dura  mater  the  right  hemisphere  of  the 
brain  was  found  to  be  atrophied ;  the  convolutions  of  the  anterior 
and  posterior  lobes  alone  existed,  and  these  were  remarkably  fiim 
and  hard,  and  exceedingly  small.  The  convolutions  of  the  middid 
lobe  were  for  the  most  part  deficient,  and  their  place  was  supplied 
by  the  arachnoid  membrane,  which  thus  formed  a  great  portion  of 
the  outer  wall  of  the  lateral  ventricle.  This  cavity  was  consider*^ 
ably  dilated,  and  filled  with  serum.  The  right  was  not  more 
than  one  fifth  of  the  size  of  the  left  hemisphere.  The  optio  tha^* 
lamus  was  not  larger  than  a  small  nut,  and  extremely  hard.  Its 
inner  edge  presented .  a  puckered  appearance.  The  corpus  stri" 
aiunij  crus  cerebri^  and  corpus  mamUlare  of  the  right  side  were  also 
atrophied.* 

The  specimens  of  the  other  cases  are  all  similar.  The  spinal 
cord  in  all  of  them  was  healthy,  and  in  most  of  them  nothing  but 
a  fold  of  arachnoid  membrane  intervened  between  the  fluid  in  the 
Tentride  and  the  cavity  of  the  arachnoid. 

Cruveilhier  gives  a  casej-  siQiilar  to  this.  The  tight  side  was 
incompletely  paralysed,  the  patient  was  endowed  with  ordinary 
intellect  The  left  hemisphere  of  the  brain  was  atrophied,  with* 
out  any  organic  lesion.  How,  says  Cruveilhier,  is  this  fact  to  be 
reconciled  with  other  facts-of  daily  occurtencey  which  exhibit  small 
efi^isions,  small  tumours  in  the  brain,  producing  complete  hemi* 
plegy  of  sensation  and  of.  motion  ?  The  cause  perhaps  exists  in 
the  difference  existing  partly  between  atrophy  of  the  brain  by 
compression,  and  atrophy  without  compression,  and  partly  be'- 
tween  this.a^trophy,  no  matter  what  its  cause,  and  solution  of  con* 
tinuity,  or  the  interruption  of  the  cerebral  fibres^  In  atrophy  tfat 
instrument  of  our  sensation  and  volition  is  doubtless  imperfect ; 
but  it  exists  with  all  its  constituent  parts,  which  fulfil  well  or  ill 
the  functions  they  are  called  on  to  perform.  In  solution  of  con- 
tinuity, on  the  contrary,  a  certain  number  of  the  medtdlary  fasciculi 
of  the  brain  are  incapable  of  transmitting  the  orders  of  the  will  and 
external  impressions ; — there  is  a  hiatus,  an  interval  that  nothing 
can  surmount  In  this  case  there  was  a  deficiency  of  nutrition  of 
the  brain,  which,  he  states,  was  as  developed  as  possible.    In 

*  Dublin  Medical  Journal,  Vol.  xvii.,  p.  341.    f  L.  c,  Livr.  Tiii.,  Planche  t. 
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Smiih^s  case  there  was  absence  of  a  portion  of  tke  biain,  yet  both 
patients  were  endowed  with  ordinary  intelligence. 
.  There  are  many  cases  of  hydrocephalus  in  which  ,there  existed 
no  paralysis  of  the  limbs,  and  in  which  the  intellect  was  not  much 
affected ;  yet  it  does  not  therefore  follow  there  was  in  them  no 
deficiency  of  any  portion  of  the  brain.  In  the  cases  given  by 
Mr  Paget  and  Mr  M.  Henry,  although  the  corpus  callosum^ 
septum  lucidum^  and  the  fornix  were  defective,  there  was  no  ab- 
solute want  of  any  function  of  the  brain.  **  It  is  worthy  of  re- 
mark,**"' says  Mr  Henry,*  '*  that  my  patient  in  several  particulars 
exhibited  a  complete  antithesis  to  the  girl  who  fell  under  Mr 
Paget's  notice.  Neither  of  them  can  be  said  to  have  been  of 
healthy  mind,  and  yet  the  mental  deficiency  was  of  an  opposite 
character  in  each.  In  the  girl  the  peculiarity  was  ^  vivacity  and 
a  want  of  caution,  showing  themselves,  in  an  habitual  rapidity  o£ 
action  and  want  of  forethought,  deliberation,  and  attention  f  whilst 
in  the  boy  it  was  a  disproportionate  degree  of  caution  and  want 
of  vivacity,  showing  themselves  in  an  extreme  slowness,  amount^ 
ing  almost  to  stupidity.'^ 

.  Having  now  shown  that  hydrocephalic  patients  will  survive  for 
years  without  the  operation  of  tapping  the  head  being  employed 
with  them,  but  if  they  do  they  continue  a  burden  to  themselvea 
and  their  friends,  I  may  add  I  know  of  no  remedy  for  so  un- 
fortunate a  condition.  Portal's  remarks  on  this  subject  are  very 
apposite.  **  What  remedy,**'  says  he,  ''  would  be  efficacious  for 
curing  dropsies  of  the  brain,  when»  independently  of  the  water 
inundating  this  viscus,  it  is  disorganised  in  its  substance,  and  to 
9uch  a  degree  that  it  often  forms  nothing  but  a  soft  ma38  like 
houHlie^  in  which  it  is  impossible  to  make  out  a  difference  between 
the  cortical  and  medullary  structures  P  The  cautery^  which  has 
been  employed  for  opening  the  cranium  of  a  hydrocephalic  childv 
has  not  had  more  fortunate  success  than  the  operation  of  tappings 
find  bow  could  it  ?  The  sole  sinking  in  by  its  own  weight  of  the 
medullary  structure  (even  were  it  quite  sound)  upon  itself,  would 
it  not  produce  death  ?  The  evacuation  of  the  water  procured  by 
Ihe  operation,  would  it  destroy  the  causes  which  produced  it,  and 
frhich  will  again  produce  it  ?**'t 

DubUny  31  KiMare  Street 

•  MecL-Chir.  Trans^  Vol.  xxxi.,  p.  239. 
,    f  Anatomie  Medicale,  T.  iv.,  p.  76, 
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Abt.  II. — Climcal  Contributions  to  the  Investiffotion  and  Treat" 
ment  of  General  Disease;  being  Extension  of  an  Introductory 
Lecture.  By  Charles  Ritchie,  M.D.,  Fellow  of  the  Fa- 
culty of  Physicians  and  Snigeons  of  Glasgow,  and  one  of  the 
Physiciaos  to  the  Royal  Infirmary,  Glasgow. 

It  devoWes  on  me,  as  the  senior  physician  for  the  time  being 
of  this  hospital,  to  be  the  first  to  address  you  here,  on  the  oocar 
sion  of  the  opening  of  another  winter  session.  In  attempting  to 
(blfil  this  duty,  my  most  prominent  feeling  is  that  of  cordial  sym- 
pathy with  you  as  fellow-membeis  with  me  of  a  common  profes- 
sions—committed equally,  one  with  the  other,  to  the  vigorous, 
wise,  and  sustained  performance  of  similar  duties,  and  to  the  in- 
telligent but  patient  and  persevering  endurance  of  kindred  difficuU 
tie&  As  clinical  students,  you  are  no  longer  to  be  regarded  as 
occupied  in  the  acquisiUon  of  rudimentary  knowledge  only,  but 
as  advanced  to  the  position  of  being  called  to  test,  by  a  process 
of  personal  investigation,  the  validity  of  the  general  abstract  prin- 
ciples you  already  know.  You  are  presumed  to  be  possessed  in 
the  qmthetieal  forms  in  which  these  are  necessarily  communicated  in 
all  preceptive  teachings  of  a  knowledge  of  the  great  axiomatic  truths 
connected  with  disease ;  and,  as  hospital  students,  you  are  now 
underrtood  to  enter  on  Uie  analysis  of  your  previous  erudition,  by 
ahnmble,  untiring,  exact,  and  varied  reference  to  practical  and  real 
life.  In  speaking  thus,  I  do  not  foiget  that,  as  clinical  student^ 
you  are  only,  indeed,  rehearsing,  in  indulgent  seclusion,  those 
moital  efforts  which  the  actual  practitioner  has  to  execute  under 
the  heavy  and  continued  pressure  of  multiplied  and  diversified 
living  interests;  but  neither  do  I  cease  to  remember  that  one  of  the 
most  imperative  and  permanent  of  the  obligations  which  rest  on  the 
practitioner,  is,  that,  however  advanced  in  years  or  acquirements, 
he  dial]  continue  to  be  a  student ;  and  therefore  it  is  that,  in  cli- 
nical tuition,  I  regard  the  relations  of  the  teacher  with  the  taught 
as  being  more  properly  those  of  a  fellow-observer,  than  as  infer* 
ring,  on  his  part,  a  character  which  is  purely  didactic* 

The  immediate  department  of  our  profession  to  which  this 
lecture  is  designed  to  be  specially  introductory,  is  Clinical  Medi- 
cine, or  the  science  of  the  observation,  study,  and  treatment  of 
internal  or  of  constitutional  disease.  How  obvious  is  it,  then,  at 
the  outset,  that  the  physician  who  would  guide  your  researches  in 
such  a  field  as  this,  must  himself  be  an  assiduous  inquirer,  and  that 
both  Jie  and  you,  in  order  to  profit  in  so  onerous  a  work,  must  be 
competent,  not  only  as  observers,  but  also  in  a  capacity  to  attach 
a  correct  scientific  import  to  what  we.  do  pecj  and  also,  each  in  our 
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respective  spheres,  be  .able  to  deduce  irom  the  materials,  so  col- 
lected and  classified,  a  rational  and  successful  treatment 

It  is  this  latter  view  of  the  subject,  indeed,  or  the  continued 
demand  which  is  made  on  us  in  clinical  medicine  for  the  exercise 
of  thought,  which,  whether  I  regard  it  as  a  practitioner  or  as  a 
teacher,  invests  our  employment  in  these  wards,  in  niy  estinMition» 
with  its  principal  interest.  In  the  former  relation,  I  perceive  in 
the  occupant  of  every  bed,  the  subject  of  an  important  species  of 
analysis,— ^the  materials  for  a  succession  of  momentous,  and  some- 
timed  profound,  problems  in  pathology  and  therapeutics ;  and  in 
the  latter,  or  as  having  the  honour  to  aid  in  guiding  this  depart- 
ment of  your  studies,  I  realise  in  the  extended  field  for  clinical 
and  necroscopical  observations  which  this  hospital  afibrds,  and  in 
the  oth^r  facilities  for  its  cultivation  which  are  placed  at  our 
disposal,  an  invaluable  and  deeply  responsible  opportunity  of  ai 
least  attempting  to  train  minds  which  must  soon  inflaence  the 
destinies  of  multitudes^  in  such  a  manner  as  may  most  speedily 
and  safely  accustom  you  to  observe  and  to  think  for  yourselves. 

It  may  form  no  unsuitable  method  of  illustrating  these  obser* 
vations,  to  turn  at  once  to  the  reiJities  of  an  actudi  case. 

In  giving  a  judgment  on  the  nature  of  an  individual  example 
of  disease,  the  first  practical  difficulty  met  with  is  the  determina* 
tion  of  its  facts*  These  are  rarely  limited  in  medical,  and  especi* 
ally  in  chronic  cases,  to  the  immediate  circumstances  of  the  at^ 
tack*  They  extend  often  to  the  oiganic,  the  mord,  and  the  social 
condition  of  the  patient ;  and  the  observer,  in  conducting  his  ex» 
amination,  is  guided  more  or  less  systematically  and  consciously 
by  these  relations.  Here,  then,  we  are  supplied  at  the  very 
threshold  of  our  inquiries  with  an  obvious  general  classification  of 
the  elements  of  the  investigation  into  those  which  refer,— ^ 

1^,  To  the  moral  and  social  conditions  of  the  patient 

2cf,  To  his  physical  aspect  and  state;  and, 

Sdj  To  the  history  of  his  illness. 

In  proceeding  with  the  inquiry,  a  second  object  will  be  to  lay 
hold  of  and  to  group  the  facts  which  are  essential  to  the  parti*^ 
Cular  case^  and  which  explain  its  character.  At  this  point  the 
exploration  may  become  narrowed  or  enlai^d,  or  assume  one  or 
other  of  an  infinite  number  of  possible  forms,  according  to  circum- 
stances ;  but  no  key  to  the  explication  of  the  generic  nature  of  the 
morbid  state  under  review  can  ever  be  found,  unless  by  succes* 
sively  questioning  each  of  the  three  general  classes  of  facts  I  have 
named,  under  more  or  fewer  of  the  following  particulars. 

Class  I.-^The  moral  and  social  condition  of  the  patient. 
1.  Name  and  surname. — Here  the  element  of  sex,  modify* 
ing  every  circumstance  of  the  case,  meets  us  at  the  outset 
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•    This  is  particularly  trae  of  the  female.     There  is  no  orgaa 
which   excites  more  multiplied,  powerful,  or  varied   sympathies 
throughout  the  economy  than  the  uterus,  nor  is  there  any  class  of 
fiusts  the  knowledge  of  which  is  more  limited  to  the  experienced 
practitioner,  or  regarding  which  less  practised  persons  are  more 
frequently  mistaken.     The  countenance,  complexion,  aspect  of 
the  eyes,  of  the  neck,  the  sounds. of  the  heart  and  arteries,  the 
shape,  postures,  and  manner  of  walking,  and  the  functional  dis- 
turbances of  the  stomach,  spinal  and  crural  nerves,  and  of  the 
bladder  of  urine,  in  the  female,  readily  and  correctly  suggest  to 
those  who  are  suitably  instructed  ihe  necessity  of  inquiry  into 
the  condition  of  the  uterus.     There  is  no  doubt  that  a  physician 
who  has  been  awakened  to  a  sense  of  the  tendency  to  overlook 
uterine  disease,  but  whose  notions  on  the  subject  have  not  been 
balanced  by  the  corrective  power  of  an  extended  experience  of  its 
phenomena,  runs  some  hazard  of  seeing  more  in  the  condition  of 
the  womb  on  such  occasions  than  is  accordant  with  sober  fact. 
The  same  is  true,  although  from  other  causes,  of  the  man  whose 
practice  is  limited  to  the  female  sexual  organs ;  and  it  may  safely 
be  asserted,  besides,  that  no  order  of  patients  can  more  readily  be 
betrayed  into  the  adoption  of  the.  opinion  of  their  physician,  by  a 
leading  question  or  two,  than  can  women  into  the  belief  of  their 
being  the  subjects  of  uterine  disease*     Still,  the  higti  diagnostic 
importance  of  the  question  of  sex  is  undoubted,  and  its  bearing 
on  the  subject  of  prognosis  is  often  not  less  real.     Thus,  the 
greater  longevity  of  females  than  of  males  is  well  known,  as  is 
also  the  relatively  low  mortality  from  acute  diseases  in  the  non- 
puerperal, and  its  frightfully  high  amount  in  many  of  the  same 
complaints  in  the  puerperal  female.    A  curious  circumstance  con- 
nected with  prognosis  in  a  number  of  cases  is,  that  if  your  patient 
be  a  young  man,  his  restorative  powers  will,  with  ordinary  care, 
remove  him  out  of  your  hands  in  a  few  days,  while  in  the  un^ 
married  female  above  puberty,  recovery  takes  place  with  great 
difficulty,  in  an  imperfect  manner,  and  only  after  a  protracted 
attendance.  . 

The  greater  susceptibility  of  the  female  adult,  and  specially 
when  newly  delivered,  to  contagion,  than  the  male,  is  another 
aspect  of  the  question  of  sex  which  deserves  to  be  remembered. 
The  rise  of  many  an  instance  of  child-bed  fever  is  thus  found  in 
the  simultaneous  attendance  of  the  accoucheur  on  some  patient 
labouring  under  erysipelas,  or  certain  surgical  diseases,  or  in  the 
dissecting  room  ;  and  the  same  line  of  communication  by  the 
medical  attendant  is  too  often  the  true  one  in  regard  to  attacks  of 
scarlatina  and  typhus  in  the  same  circumstances.  The  tendency  to 
such  occurrences  is  greatly  increased  when  the  practitioner  is  con- 
veyed from  the  one  description  of  patient  to  the  other  in  a  covered 
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carriage.  How  incessantly  is  it  thus  demanded  of  the  physician 
that  he  should  exercise  a  self^denied  and  intelligent  saperinten-* 
dence  over  his  own  intercourse  with  the  sick  ! 

2.  Country^  Countyy  Town^  or  Street, — Conjointly,  these  alone 
may  sometimes  afford  a  clue  to  the  discovery  of  th&  nature  of  a 
case,  and  they  are  fitted  besides  to  suggest  most  important  hints 
on  its  prognosis  and  treatment.  In  addition  to  national  distinc- 
tions, which  have  all  much  and  varied  medical  meaning,  not  a 
little  is  often  involved  in  provincial  and  even  in  more  minute 
peculiarities.  Thus,  the  natives  of  our  Highlands,  who  greatly 
neglect  vaccination,  suffer  much  when  removed  to  the  Lowlands, 
from  variola ;  and  many  of  the  same  people,  with  whom  animal 
food  and  adequate  covering  from  their  severe  climate  are  often  in- 
sufficient, frequently  possess  a  marked  disposition  to  tuberculous 
and  other  cachectic  forms  of  disease.  From  feeding  habitually 
on  fish,  many  of  them  labour  under  intense  disorder  of  the  diges- 
tive organs,  and  of  the  skin ;  and  from  exposure  to  a  constantly 
soft  or  humid  atmosphere,  they  have  often  a  striking  procli- 
vity to  the  diversified  modifications  of  neuralgia,  and  to  trouble- 
some relaxation  of  the  tonsils  and  uvula.  The  Irish,  again,  who 
are  our  most  usual  labourers,  supply  Scotch  hospitals  with  the 
majority  of  their  acute,  and  with  a  large  proportion  of  their  chronic 
cases.  Albuminuria,  for  example, — a  very  common  affection  with 
this  class  from  their  great  exposure  to  the  weather,  and  almost 
always  unobserved  and  mistreated  at  its  outset,— constitutes  in  its 
different  succeeding  stages  a  very  prominent  part  of  chronic 
disease ;  while  in  the  fever  wards,  again,  not  less  than  fifty  per 
cent*  of  all  the  patients  are  of  this  nation,  and  often  recently  im- 
ported. The  precise  nature  of  a  form  of  anasarca  much  resem- 
bling, but  greatly  differing  in  its  proximate  constitution  from,  that 
of  albuminuria  ;  and,  also,  of  a  variety  of  diarrhoea  or  dysentery, 
*^both  of  which  have  been  familiar  to  us  during  the  last  four  years, 
as  dependent  on  an  impoverished  condition  of  the  blood,  the  re- 
sult of  want  and  exposure  to  cold,*— has  often  been  first  suggested 
to  my  mind  by  the  fact,  that  the  patient  was  lately  come  from 
suffering  Ireland.* 

The  inhabitants  of  certain  districts  around  Glasgow,  again,  are 
subject  to  enteric  or  typhoid  fever,  and  to  dyspepsia ;  and,  in 
other  places  in  the  west  of  Scotland,  diseases  of  the  respiratory 
organs;  and  in  others,  again,  sibbens  are  indigenous^  Amenorrhoea 
is  a  common  effect  of  removal  from  the  country  to  this  citj ;  and 
in  town  the  diseases  of  certain  streets  are  more  remarkable  for 
their  cachectic,  and  those  of  others,  for  their  relatively  infiamma** 

*  Contributions  to  the  Pathology  and  Treatment  of  the  Scorbutus  at  present  pre- 
valent in  various  parts  of  Scotland.  By  ChRS.  Ritchie,  M.D — Bdimhwrgh  MoiiOdy 
Joumaly  No8,  79,  80,  July  cmd  A^igmt  1847. 
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tory  character.  I  know  public  institutions  here  and  elsewhere, — 
prisons,  confinement  to  which  often  entails  death,-*— schools,  where 
the  damp  and  malaria  exert  a  strong  influence  on  the  sickness  and 
mortality,  and  others  in  which  hysterical  and  imitative  affectionis  are 
in  some  sort  endemic.  Persons  resident  in  some  of  our  suburbs,  even, 
are  very  liable  either  to  bronchial,  to  gastro^-hepatic,  or  to  enteric 
fever;  while  strangers  living  in  Glasgow,  and  the  natives  of  certain' 
other  of  its  districts,  are  more  predisposed  to  typhus.  Residents  in 
agricultural  provinces,  or  at  the  seaside,  resist  the  causes  of  disease, 
especially  those  connected  with  the  atmosphere,  better  than  others, 
and,  when  ill,  are  more  likely  to  be  aflccted  with  acute  inflamma- 
tory attacks,  to  require  much  more  active  treatment,  and  to  recover 
in  a  greatly  higher  proportion  than  the  inhabitants  of  crowded 
towns,  whose  diseases  are  more  of  a  functional  kind,  and,  when 
inflammatory,  are  much  less  strongly  defined,  and  seldom  require 
or  bear  depletion  of  blood,  especially  when  afiecting  the  upper 
classes  or  certain  portions  of  the  working  people,  long,  and,  it  may 
be,  for  successive  generations,  employed  in  highly  heated  manufac- 
tories. In  this  class,  especially  in  females,  a  state  of  habitual 
cachexia,  marked  by  watery  blood,  a  low  amount  of  red  globules, 
and  an  increase  of  fibrine,  and  associated  often  with  hepatic  disease, 
and  a  disposition  to  low  inflammatory  affections,  chronic  deposits 
of  fibrine,  and  to  hemorrhage,  is  too  common. 

Twenty  to  thirty  years  ago  I  practised  in  a  populous  rural  dis- 
trict a  few  miles  from  Glasgow,  when,  at  an  average,  I  blooded 
two  if  not  three  patients  daily ;  and  during  the  last  twenty  years 
that  I  have  resided  in  town,  although  constantly  occupied  amongst 
all  classes,  I  have  not  required  to  perform  this  operation,  or  to 
order  its  performance,  so  often  as  once  a  month.* 

The  habits  of  the  wealthier  classes  in  Glasgow  afibrd  some 
striking  illustrations  of  this  powerful  and  diversified  influence  of 
external  circumstances.  During  winter,  the  exposure  and  physical 
effort  of  a  large  proportion  of  the  adiilts  in  these  classes  are 
limited  to  their  diurnal  progression  to  and  from  their  places  of 
business,  the  atmosphere  in  which,  as  well  as  in  their  dwelling- 
houses,  is  seldom  under  a  temperature  of  from  60°  to  70%  and 
both  abodes,  also,  being  often  made  as  air-tight  as  is  consistent 
with  respiration,  and  filled  with  the  glare  and  other  products  of 
fires  and  gaseliers ;  they  afford  but  sorry  protection  against  the 
baleful  influence  on  the  functions  of  organic  life,  of  the  intense 
mental  eflforts  and  disturbing  moral  impressions  to  whidi  many  of 
their  inmates  are  continuously  exposed.  Derangements  of  the 
assimilative  functions,  and  their  numerous  accompaniments,  ter* 

*  Vide  Remarks  on  the  Medical  Topography  of  the  Parish  of  Neilston.  By 
Charles  Ritchie,  Member  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.— 
OUugofw  Medieal  Journal^  Vol.  i.  1828. 


S6  Dr  Ritchie  on 

mi  Dating  often  in  hepatic  cirrhosis,  and  also  structural  srffectionff 
of  the  head,  are  the  most  frequent  consequences  which  ensue.  The 
children,  again,  of  such  persons^  macerated  in  warm  rooms,  and  their 
minds  over-worked  at  school,  exhibit  the  same  pathological  re- 
sults ;  and  both  they  and  their  parent*,  from  the  consequent  greater 
development  of  their  nervous  system,  perish  in  greater  numbers 
when  attacked  by  contagious  or  epidemic  diseases  than  the  corres- 
ponding classes  in  the  country  or  tlie  working  classes  generally  in 
the  citv. 

Again,  immediately  on  the  return  of  summer^  the  west  end  of 
our  city  becomes  a  comparative  solitude,  its  emancipated  crowds^ 
having  diffused  themselves,  in  eager  expectation  of  enjoyment,  over 
the  many  beautiful  localities  with  which  the  Clyde,  from  it» 
otigin,-hrgh  inland,  on  the  confines  of  Nithsdale,  to  its  confluence 
with  the  ocean  in  St  George^s  Channel,  abounds ;  and  now  the 
diseases  to  which  they  are  subject  are  the  smart  inflammatory 
attacks  which  follow  their  exposure  to  the  sudden  showers,  and 
their  use  of  the  damp  and  ill-built  houses,  and  the  pleasant  but  often 
chilling  means  of  transit  on  steam-boat  decks,  or  open  carriages  ;- 
or  they  succumb,  as  new  comers  so  often  do,  under  miasmatic  or 
atmospheric  fevers,  resulting  from  their  unconscious  vicinity  to  pa« 
ludal  exhalations,  or,  simply,  from  cold  and  moisture ;  while,  again, 
on  their  return  to  town,  on  the  close  of  summer,  they,  undergo 
a  second  process  of  climatization,  which  is  often  preceded  by  much 
suffering  from  different  varieties  of  acute  indigestion, — the  imme* 
diate  products  of  their  sudden  re-immersion  in  a  town  atmosphere 
and  habits,  while  yet  enjoying  the  rude  appetite  which  they  had 
acquired  in  the  country. 

3.  Date, — The  chronology  of  a  case  of  disease,  besides  its  me- 
chanical utility  as  a  matter  of  arrangenient,  has  reference  to  the 
moral  history  of  the  period,  and  to  the  seasons  of  the  year.  ThuSy 
times  distinguished  by  great  commercial  activity  are  ever  accom- 
panied by  an  increase  of  acute  disease,  and  by  the  prevalence  of 
isevere  surgical  accidents;  while  seasons  of  mercantile  distress, 
when  they  are  not  protracted,  are  as  strongly  marked  by  a  dimi- 
nution of  disease,  and,  when  more  lengthened,  by  the  wide  pre- 
valence of  thos^  disorders  which  are  either  engendered  or  aggra- 
vated by  depressing  causes*  The  year  1826  was  thus  one  of 
extended  and  severe  financial  embarrassment,  and,  at  the  same  time, 
one  of  the  healthiest  I  have  known,  and  I  have  observed  the  same 
subsidence  of  sickness  in  other  instamces  of  short  commercial  crisis 
since;  but  the  period  from  1846  to  1849  inclusive  has  proved  a 
time  of  uninterrupted  difficulty  and  disn>ay  in  every  department 
of  trade,  while  it  has,  also,  been  distinguished  by  much  varied  and 
largely  diffused  disease.  The  unsparing  tear  and  wear  of  animal 
life  in  labour  and  in  pleasure  wliich  accompanies  prosperous  years,, 
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lind  the  restraint  on  this  which  necessarily  accrues  from  an  arrest 
on  trade,  will  readily  explain  the  prevalence  of  indisposition  in  the 
former,  and  the  immunity  from  it  in  the  latter ;  and  it  is  quite  as 
apparent  that«  should  such  restraint  at  length  merge  in  privation, 
its  sanatory  character  must  be  converted  into  one  of  an  opposite 
nature. 

In  Glasgow  typhus  fever  and  small- pox  become  epidenvic  most 
readily  during  the  continuance  of  good  trade ;  but  this  depends 
on  the  circumstance,  that  at  such  a  time  the  influx  of  young  adults 
from  the<;ountry,  and; from  Ireland  and  the  Highlands  of  Scotland^ 
few  of  whom  have  beien  protected  by  a  previous  attack  of  either 
disease  or  by  vaccination,  is  constant  and  lai^e,  and  that  such 
persons,  when  suddenly  immersed  in  tlie  atmosphere  of  our  wynds 
and  pauper  lodging-houses,  prove  ready  victims  to  the  morbid 
poisons  always  present  there,  but  which  the  protected  or  dima* 
iized  ordinary  inmates  successfully  resist. 

The  agency  of  the  seasons  in  creating  and  modifying  disease 
gives  an  important  bearing  often  to  the  state  of  a  case. 

The  excrementory  separations  from  the  blood,  which  are  essen- 
tial to  the  maintenance  of  health,  arc,  in  winter,  accomplished 
principally  through  the  lungs  and  kidneys,  and,  in  summer,  by 
the  liver  and  skin,  and  these  organs  become  in  consequence,  at 
such  times,  the  most  frequent  seats  of  disordered  conditions. 
This  fact  is  well  exemplified  in  the  west  of  Scotland  by  the 
changeful  aspect  assumed  by  simple  continued  fever  in  successive 
periods  of  the  year.  Typhus,  like  small- pox  and  other  acute 
exanthems,  is  the  product  of  an  animal  poison,  and  is  not  in« 
fluenced,  except  in  its  local  complications,  by  temperature;  but 
simple  fever  originates  in  atmospheric  influences  4  and  although 
it  may  afterwards  be  communicated  by  the  contact  of  the  sick 
with  the  healthy,  especially  with  the  healthy  whose  vital  energies 
have  suflTcred  depression,  its  creation  and  also  its  specific  form 
are  wholly  dependent  on  climatic  causes.  The  usual  fever  of  the 
spring  months  is  thus  catarrhal  or  bronchial  fever.  Gradually,  as 
the  heat  of  summer  sets  in,  the  thoracic  symptoms  present  an  in- 
termixture of  such  as  are  bilious ;  and  in  summer  and  autumn 
gastro- hepatic  or  short  relapsing  fever  is  the  prevailing  type, 
while,  in  the  winter  and  early  part  of  spring,  typhoid  or  enteric 
fever,  with  bronchial  complication,  is  the  most  ordinary  form.* 

4.  Existing  or  recent  Infectious  or  Contagious  Diseases  in  po' 
tienfs  neighbourhooiL^^The  knowledge  of  these  often  gives-an  im* 
mediate  right  direction  to  our  inquiries.  Thus,  when  typhus  pre- 
vails, we  habitually,  on  examining  a  pyrexial  case,  look  for  a  difi^used 
macular  rush  on  the  skin ;  when  it  is  gastro-hepatic  or  bilious,  relaps* 

*  Practical   Remarks  on  the  Continued  Fevers  of  Great  Britain.     By  Charles 
Ritchie,  M   D. — Edinburgh  Montklff  Jowmaf,  No,  70.    October  184S. 


S8  Dr  Ritchie  an 

ing  fever  which  is  epidemic,  we  observe  whether  there  be  a  tender 
epigastrium,  and  a  congested,  bilious  tongue  ;  and  should  enteric 
or  typhoid  fever  be  the  prevailing  constitution,  ^e  inquire  for  the 
ochre-coloured,  liquid  stools,  the  tympanitic  abdomen  or  gurgling 
coecum,  the  insulated  and  raised  papules  on  the  trunk  and  innei 
aspects  of  the  arms  and  thighs,  and  the  transverse  chops  in  the 
tongue. 

Sometimes  we  may  be  betrayed  by  the  wide  prevalence  of  m 
epidemic  to  trust  too  much  to  its  universality,  and  in  practice  to 
confound  other  eruptive  or  febrile  diseases  with  iU  Thus,  the 
efflorescent  redness  of  the  cutis,  which  often  precedes  and  accom- 
panies the  eruption  of  the  papules  of  variola,  has  a  strong  resem^ 
blance  to  that  of  scarlatina;  and  the  clustering,  irregularly-shaped 
patches  on  the  face,  with  sparse,  insulated,  papules  on  the  body, 
which  usher  in  rubeola,  are  often  mistaken,  when  this  disease  pre- 
vails, for  initial  small-pox  ;  while,  in  parallel  circumstances,  pneu- 
monia, delirium  tremens,  and  cerebral  inflammations,  are  frequently 
confounded  with  fever. 

The  existence  of  two  epidemics  at  the  same  time  in  the  same 
locality,  having  a  general  resemblance  to  one  another  in  their 
symptoms,  and  yet  the  most  opposite  characters  in  their  patho- 
logy and  treatment,  is  an  arrangement  which  is  sometimes  met 
with,  and  which  demands  great  circumspection  on  the  part  of  the 
medical  practitioner.  Tlius,  I  have  seen  dysentery  epidemic  along 
with  a  mitigated  prevalence  at  tlie  same  time  of  Asiatic  cholera. 
In  both  diseases  there  are  intestinal  discharges,  and  a  vascular 
plethora  in  the  abdominal  viscera  ;  but  in  dysentery  the  disease  is 
an  inflammation  of  some  extent  of  the  larger  bowels,  and  must  be 
treated  as  such  ;  there  is  fever,  and  the  evacuations  are  painful, 
scanty,  and  bloody,  or  slimy;  while,  as  regards  cholera,  we  can 
at  least  say,  that  it  is  not  an  inflammation  of  the  bowels,  aUo  that 
it  will  not  be  cured  by  the  treatment  appropriate  for  that  patho- 
logical condition,  there  is  seldom  fever,  and  the  discharges  are 
well  known  to  be  copious,  watery,  painless,  and  without  slime  or 
blood. 

When  alluding  to  dysentery,  I  cannot  refrain  warning  you,  in 
strong  terms,  of  the  danger  you  incur  of  mistreating  this  disease. 
I  am  not  acquainted  with  any  other  aflTection  into  the  treatment 
of  which  popular  errors,  and  the  mischievous  and  unscientific 
practice  of  prescribing  for  symptoms,  have  been  more  fatally  ad- 
mitted. I  refer  to  the  habit  of  giving  brandy,  opium,  sugar  of 
lead,  and  other  stimulants  and  astringents,  so  commonly  practised 
in  this  complaint  by  medical  men,  who  in  other  respects  are  well 
informed  and  judicious. 

Such  remedies  will  often  destroy  your  patients ;  they  will  fre- 
quently, also,  leave  an  incurable  chronic  form  of  the  atfectioDi 
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and  they  will  always  jeopard  and  protract  recovery;  wherea$i 
if  the  disease  be  treated  by  a  rigid  abstinence  from  cordials, 
and,  when  necessary^  by  a  well  adapted  use  of  the  lancet  or 
of  leeches,  along  with  the  employment)  say  every  four  hours,  of 
drachm,  or  sometimes  of  half^dracbm,  doses  of  sulphate  of  mag* 
nesia,  largely  diluted,  till  copious  watery  stools,  free  from  blood 
or  slime,  are  obtained,  and  the  use  of  these  be  then  followed  by  a 
large  opiate,  and,  if  required,  by  a  blt8ter,-^it  will  in  every  early 
case  of  it,,  as  it  occurs  in  this  country,  be  most  probably  subdued* 
The  weak,  watery  solution  of  saiphate  of  magnesia  seems  to  prove 
-beneficial  in  dysentery,  not  simply  by  freeing  the  bowels  of  their 
contents,  but  chiefly  by  unloading  the  congested  vessels  of  the  in- 
testinal coats.  There  appears  to  be  a  more  advanced  3tage  of  the 
affection,  in  which  the  vitality  of  these  vessels  has  become  so  im- 
paired, that  this  effect  is  no  longer  obtainable  by  such  means.  In 
these  cases  Uie  action  of  the  nearly  disorganised  capillaries  may 
yet  be  restored  by  an  alterative  course  of  calomel  and  opium. 

5..  Religion. 

6.  Education, 

Other  things  being  equal,  individuals  whose  judgment,  will^ 
and  affections  are  regulated  by  true  religion  have  fewer  diseases, 
live  longer,  recover  with  greater  facility,  and  observe  treatment 
more  intelligently,  than  those  do  who  are  of  an  opposite  character* 
Their  testimony,  also,  on  points  which  involve  moral  considera- 
tions, is  more  credible,  and  their  non-exposure  to  many  causes  of 
disease  which  influence  others,  may  often  be  safely  assumed* 
The  mental  culture  and  discipline  which  a  merely  intellectual  edu* 
cation  even  gives  to  some  patients,  infuse  a  distinctness  into  the 
narration  of  their  ailments  which  greatly  aids  our  diagnosis ;  and 
they  permit  also  such  appeals  being  made  to  their  intelligence  and 
good  sense,  as  often,  by  enabling  us  to  carry  them  along  with  us 
in  the  practical  appliance  of  a  distinct  principle  of  treatment,  to 
increase  its  efficiency. 

The  question  of  religion  involves  various  other  considerations 
of  a  therapeutic  or  remedial  character,  to  some  of  which  I  may  be 
permitted  to  advert. 

The  relations  which  our  patients  occupy,  for  example,  as 
responsible  and  moral  beings,  entail  on  them  oflen  physical  effects 
of  the  gravest  description ;  and  it  is  only  in  the  light  of  the 
Divine  government  that  such  relations  can  be  correctly  appreci- 
ated, and  their  consequences  averted.  Of  what  moment  is  it, 
therefore,  that  the  judicial,  punitive,  yet  forbearing  dispensation 
under  which  humanity  is  placed  be  clearly  recognised  by  the 
medical  practitioner,  and  that  on  befitting  occasions  he  should 
counsel  obedience  to  its  sanctions  as  the  essential  prerequisite  to 
the  removal  of  disease  !    I  would  refer  here  to  the  illustrations  of 
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tniltar.  I  allude  to  the  influence  exerted  on  the  intellectual 
and  physical  functions  by  purely  spiritual  causes. 

The  reconciliation  of  a  human  being  to  his  Creator  is  in  general 
preceded  by  such  a  disturbance  of  every  element  of  his  moral  na- 
ture, and  the  resistance  of  his  will  in  the  process  is  often  so  pro* 
tracted,  that  every  bodily  function  becomes  disordered,  the  general 
health  is  withered,  and)  according  to  existing  predispositions, 
the  brain,  the  heart,  the  digestive  or  other  organs,  are  found  to 
manifest  more  special  sympathy  with  the  existing  spiritual  struggle. 

Individuals  so  affected,  although  usually  preserving  entire  silence 
on  their  state  of  mind  and  feeling,  frequently,  from  the  solicitude 
of  their  friends,  come  under  our  care  for  the  removal  of  their  im- 
paired health,  and  the  mistakes  into  which  we  may  be  betrayed  in 
such  circumstances,  are  sometimes  as  prejudicial  to  our  reputation, 
as  they  do  not  fail  to  prove  to  the  welfare  of  our  patients.  Here, 
again,  an  intellectual  order  of  means,  wielded  by  an  omnipotent 
spiritual  agency,  are  indispensable  to  the  removal  of  the  functional 
ailments  of  the  body;  but  the  physician  who  is  duly  aware  of  what 
is  wrong  may,  nevertheless,  secure  a  large  measure  of  benefit  to 
his  patient  by  the  distinctness  of  his  diagnosis,  coupled  with  the 
assurance  of  the  absence  of  danger,  and  also  by  the  proper  regu- 
lation of  both  the  moral  and  physical  means  of  treatment 

When  referring  to  some  of  the  ways  in  which  religious  conside- 
rations demand  the  intelligent  regard  of  the  practical  physician,  I 
must  not  omit  the  mention  of  a  class  of  cases,  in  many  respects  re- 
sembling those  already  noticed,  but  widely  different  from  them 
in  essential  nature.  I  allude  to  persons  who  are  supposed  by 
themselves  and  their  friends  to  be  undergoing  a  work  of  the  Divine 
Spirit  on  their  minds,  in  whom  the  spiritual  distress  or  commotion 
i»hich  exists  is  dependent  on  natural  causes^  and  is  aggravated  by 
religious:  reasonings  and  suasion,  while  it  is  removed  or  relieved  by 
the  judicious  employment  of  moral  and  medical  treatment. 

Such  persons,  instead  of  being  secretive,  in  reference  to  their 
feelings,  like  those  formerly  mentioned,  cannot  refrain  conversation 
on  tbeir  supposed  religious  state.  This  they  always  regard  as 
utterly  hopeless, — a  feature  which  is  far  from  being  strongly  marked 
in  the  others.  The  pertinacity  with  which  they  cherish  despond- 
ing views  of  the  Divine  administration  in  reference  to  themselves, 
and  the  eagerness  with  which  they  seek  relief  from  their  feelings 
by  applications  to  others  whom  they  deem  more  favoured,  together 
with  the  melancholy  fact,  that  they  never  escape  from  their  diffi- 
culties by  these  means,  and  at  length  seek  relief  uniformly  in  me- 
ditated suicide,  which  is  also  but  too  frequently  accomplished,-^ 
are  alf  so  many  distinguishing  characteristics  of  this  condition. 
On  inquiry,  also,  a  predisposition  to  insanity  will  in  general  be 
satisfactorily  established  in  such   cases,  and  the  patient  will  be 
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found  to  labour  under  more  or  less  derangement  of  the  healthy 
and  to  exhibit  a  morbid  exaltation  and  acuteness  of  the  intellectual 
functions. 

The  proper  treatment  here  is  absolute  seclusion,  due  attention 
to  the  condition  of  the  oi^nic  functions,  and  a  total  prohibition 
of  religious  reading  or  conversation. 

7.  Age* — This  element,  possessed  as  it  is  of  all  the  universality 
and  unerring  precision  and  uniformity  of  a  natural  law,  is  eminently 
fitted  to  throw  mudi  important  light  on  the  position  and  circum^ . 
stances  of  the  sick. 

Tiie  possibility  of  dentition,  of  acute  eruptive  diseases,  and  of 
affections  of  the  liver  or  of  the  brain,  in  infancy  or  childhood  ;  of 
irritation  of  the  genitals,  of  phthisis,  and  of  hysteria,  in  adolescence ; 
of  disorder  of  function,  particularly  of  the  assimilative  oi^ans,  and 
of  commencing  lesions  of  the  solid  tissue,  in  adult  age ;  and  the 
visceral  and  chronic  cutaneous  diseases  of  advanced  years, — will 
thus  require  remembrance ;  while,  the  diagnosis  once  formed,  the 
great  susceptibility  of  all  the  organs  in  early  life,  the  energy  of 
the  vital  actions  in  the  adult  state,  and  the  altered  qualities  of  the 
blood  and  lowered  vitality  of  the  system  after  the  fiftieth  year, 
supply  recollections  of  much  value  in  the  prognosis  and  tirenUneiit. 
An  important  consideration,  also,  on  this  subject,  is  the  measure 
of  correspondence  which  there  is  between  the  patient^s  apparent 
and  his  declared  age.  A  marked  discrepance  here  is  most  unfa- 
vourable to  his  attainment  of  the  average  expectation  of  life,  even 
when  in  health.  How  inferior,  also,  the  chances  of  an  individuaPs 
recovery  from  fever,  variola,  or  any  acute  disease,  after  his  fortieth 
year  !  and  how  greatly  enhanced  is  his  danger,  should  to  this  be 
added  the  appearance  of  premature  senility ! 

8.  Married^  Single^  or  Widowed, 

9.  Number  of  Children^  and  whether  nursing  or  otherwise  de- 
pendent on  patient,  or  contributing  to  the  support  of  patient,  and 
also  the  number  which  may  have  died,  and  their  diseases. 

These  are  all  of  them  points  which  nearly  and  variously  affect 
the  status  of  the  party,  yielding  evidence,  as  they  do,  on  the  nature 
of  any  sexual  disorder  which  may  be  present,  and  on  the  consti- 
tutional vigour  and  hereditary  tendencies  of  the  patient.  The 
predisposing  influence,  for  instance,  of  recent  marriage  in  relation 
to  contagion  in  general,  and  its  exciting  tendencies  in  the  subjects 
of  hereditary  or  of  dormant  chronic  disease,  are  often  as  powerful  as 
they  are  unsuspected ;  and  the  repeated  mortality  of  infants  in 
any  family,  soon  after  their  birth,  is  sometimes  significant  of  the 
syphilitic,  as  that  occasioned  in  more  advanced  infancy  or  child^ 
hood  by  hydrocephalus,  scarlatina,  or  measles,  is  of  the  scrofulous 
tendencies  of  the  patient. 

The  insight  which  a  reference  to  the  particulars  noted  under 


General  Disease.  43 

this  head  affords  into  the  social  or  commercial  condition  of  our 
patient,  often  enables  us  to  anticipate  with  much  precision  the 
complexion  which  his  case  will  assume  under  our  hands.  There 
are  some  individuals  whose  systems  you  observe  to  respond  slug^ 
glishly  and  uncertainly  to  remedial  appliances,  and  who  are  no 
sooner  freed  of  one  ailment  than  they  relapse  into  another,  and 
so  on,  till  you  are  ashamed  of  the  protraction  of  your  attendance ; 
and  there  are  others  in  whom  the  very  reverse  of  all  this  is  grate^ 
fully  observed.  Now,  it  will  often  be  found  that  the  former  per*- 
sons  are  secretly  eaten  up  of  chagrin,  or  that  they  have  long  been 
maintaining  an  unequal  fight  with  commercial  or  other  difficulties ; 
and  that,  in  the  other,  the  circumstances  of  the  patient  have  been 
comfortable,  and  that  his  mind  has  been  sustained  and  cheered  by 
the  influence  of  hope  and  agreeable  expectation.  Periods  of  mer- 
cantile distress,  such  as  we  have  recently  passed  through  in  this 
country,  or  of  political  agitation  and  change,  such  as  still  disturb 
some  of  the  other  nations  of  Europe,  teem  with  the  most  melan- 
choly illustrations  of  the  ficst  of  these  kinds  of  cases. 

lO.  Occupation.-r-l  commend  this  prolific  source  of  disease  to 
your  notice,  as  supplying  a  field  of  inquiry,  in  which,  whatever  the 
facilities  of  which  otherwise  deprived,  you  may  all  engage,  and 
contribute  to  the  general  stock  of  medical  knowledge,  and  the 
relief  of  humanity. 

Its  bearing  on  the  expectation  or  value  of  life,  and  its  utility  as 
a  key  to  the  diagnosis  of  disease,  are  both  important ;  and,  in  a 
population  like  ours, — ^so  accumulated,  diversified,  and  thoroughly 
engrossed  in  the  acquirement  of  the  meana  of  subsistence  or  in- 
dulgence,— ^its  investigation  is  full  of  promise. 

I  have  spoken  of  the  influence  of  occupation  on  the  value  of 
life.  I  do  so  in  reference  to  the  professional  responsibilities  which 
you  will  soon  have  to  encounter,  in  the  examination  of  lives  for 
assurance  societies.  On  such  occasions  you  will  be  guided  no 
doubt  by  the  general  aspect  of  the  individual,  and  will  challenge 
in  succession  his  natural,  moral,  and  medical  history ;  but  how 
different,  everything  else  being  equal  in  these  particulars,  will  be 
your  estimate  of  the  expectation  of  life  in  an  unfortunate  member 
of  our  own  profession,  who  is  called  to  labour  amongst  the  mid- 
wifery, contagion,  competition,  and  irremunerative  but  ceaseless 
hurry,  of  a  country  or  even  of  a  town  practice,  and  that  of  a 
beneficed  ecclesiastic,  or  of  any  other  man  of  literary  leisure ! 
The  disparity,  to  borrow  the  language  of  commerce,  will  be  equal 
to  something  more  than  ten  per  centum,  and  in  cases  which  are 
only  a  little  doubtful,  will  prove  sufficient  to  throw  the  poor  medi- 
cal practitioner  out  of  the  category  of  assurable  lives. 

The  surgical  wards  of  this  hospital  are  ever  teeming  with  un- 
mistakeable  illustmtion  of  the  agency  of  occupation  in  giving  rise 
to  mechanical  lesions  ;  and  although  the  power  of  the  same  in^ 
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fluence  in  peopling  the  medical  wards  is  less  apparent,  it  is  equally 
real,  and  not  much  less  productive. 

You  have  heard  of  the  housemaid"'s  knee.  There  were  recently 
three  cases  of  it  up  stairs  in  adjoining  beds,  in  two  of  which  the 
joint  was  open  and  disorganised.  There  is  also  the  hou8emaid''6 
stomach.  It  arises  from  the  constant  succussion  of  the  epigastrium, 
which  is  effected  by  the  strong,  generally  wooden,  spars  situated 
in  the  front  of  the  tightly-corded  stays,  while  the  girl  stoops  in 
lifting  heavy  bodies^  or  in  arranging  the  details  of  the  kitchen 
floor.  The  symptoms  are  great  tenderness  and  pain  in  the  epi- 
gastrium, increased  on  eating,  and  often  accompanied  by  hema- 
temens,  and  sometimes  by  spinal  irritation. 

You  are  almost  daily  mournfully  privileged  to  see  some  work- 
man brought  in  who  has  been  laid  prostrate  by  an  extensive  bruise 
or  by  the  smashing  of  one  or  more  limbs  and  as  you  observe  the 
ghastly  icteroid  countenance,  the  single  sound  which  is  all  that 
remains  at  the  heart,  the  feeble  pulse  and  cold  extremities  which 
instantly  follow  on  such  catastrophes,  your  sjrmpathies  for  the 
sufferer  are  most  properly  at  once  awakened.  Not  so  is  it,  how- 
ever, in  relation  to  the  labourers,  farm  servants,  potters,  masons, 
pedlars,  police  officers,  and  others  exposed  to  atmospheric  in- 
fluences, whom  the  physicians  have  to  treat  for  multiplied  acute 
and  chronic  lesions  incident  to  such  exposure  ;  or  the  warpers, 
basket  makers,  and  others,  with  heart  affections,  arising  out  of 
their  habitual  stooping ;  or  the  chemical-work  labourers,  with 
pneumonia  and  phthisis,  occasioned  by  the  continued  inhalation 
during  their  employment  of  muriatic  acid  fumes ;  or  the  colliers, 
bakers,  and  cotton-carders,  who  become  asthmatics,  from  the 
mechanical  irritation  of  the  atmosphere  they  breath ;  or  the 
miners,  who  perish  under  spinal  distortion  or  heart  disease,  pro- 
duced by  their  continued  mal-position  when  at  work  in  narrow 
seams ;  or  the  shoemakers  and  tailors,  who  from  the  same  cause 
also  become  the  subjects  of  cardiac  disease ;  or  the  stocking  and 
hand-loom  weavers,  and  shoemakers,  who,  owing  to  the  pressure 
of  their  implements  on  the  stomach,  suffer  from  chronic  gastric 
affections ;  or  the  labourers,  sempstresses,  and  others,  whose  em- 
ployment prevents  them  the  indispensable  luxury  of  a  dinner,  duly 
constituted  of  fresh  animal  and  vegetable  elements,  and  who  ac- 
cordingly often  become  ill  during  winter  with  scorbutus,  produced 
by  their  confinement  to  saccharo- carbonaceous  food ;  or  the 
weavers,  who  require  to  conduct  their  labour  in  damp  apartments, 
and  who  are  so  often  seized  in  consequence  with  sciatica,  para- 
plegia^ and  albuminuria ;  or,  finally,  the  blacksmiths  and  furnace- 
men,  who,  under  the  influence  of  the  strong  radiated  heat  to  which 
they  are  exposed,  become  the  victims  of  apoplexy  or  palsy.  Such 
sufferers  do  not  excite  a  similar  interest  to  that  felt  for  a  surgical 
patient,  simply  because  the  causes  of  their  diseases  are  less  ob- 
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vions  and  impressive,  and  the  termination  of  these  in  death  is 
more  in  the  course  of  ordinary  experience.  In  the  following  case 
of  acute  pemphigus,  arising  from  the  irritation  of  a  metallic  poison 
absorbed  into  the  system  during  the  lad^s  exercise  of  his  vocation, 
the  rarity  and  other  features  of  the  affection  under  which  he 
laboured  form  an  exception,  perhaps,  to  these  remarks,  and  suffi- 
ciently justify  me  in  narrating  it  in  detail. 

Dominic  M*David,  aged  nineteen  years.  June  4,  1847.  This 
patient  is  the  attendant  on  a  public  amusement  called  the  Waterloo 
Fly,  and  states  that  for  three  or  four  months  past  he  was,  from  want 
of  pockets,  in  the  habit  of  having  about  a  shilling's  worth  of  copper 
coins  placed  four  or  six  times  per  hour,  for  a  few  minutes  each  time, 
in  his  mouth,  and  that  ten  days  ago  he  began  to  have  profuse 
salivation,  much  thirst,  intense  heat  and  pain  of  mouth  and  throat, 
with  difficulty  in  speaking  and  swallowing,  followed  five  days 
afterwards  by  a  florid  eruption  on  the  hands,  arms,  and  lower  ex- 
tremities. 

The  patient  lies  on  his  right  side,  the  eyes  greatly  suffused, 
saliva  flowing  profusely  from  his  mouth,  the  lips  denuded  of 
epithelium,  and  covered  with  incrustation.  The  tongue  is  red, 
swollen,  and  ulcerated,  and  the  mueous  lining  of  the  cheeks  and 
pharynx  is  much  inflamed,  and  exudes  a  pus^like  secretion.  There 
is  great  prostration  of  strength,  sense  of  general  coldness,  some 
disposition  to  vomit,  and  he  complains  of  a  sense  of  burning  heat 
and  pain  in  the  throat,  which  extends  as  far  down  as  the  clavicles, 
and  is  felt  in  the  stomach  on  taking  food.  A  cutaneous  efflores- 
cence occupies  the  whole  of  the  palmar,  and  nearly  all  the  dorsal 
aspect  of  hands.  It  affects  the  form  of  patches,  many  of  which  are 
elevated  into  vesicles,  and  some  into  large-sized  bullsa*  One  of  the 
earliest  of  the  vesicles  appeared  on  the  glans  penis^  and  has  burst 
and  left  a  large  abraded  surface.  Pulse  120,  small  and  feeble; 
thirst  excessive  ;  bowels  open.  The  patient  says  that  he  was  pre- 
viously asthmatical,  and  there  is  some  dyspnoea.  The  heart  sounds 
are  short,  and  the  lungs  are  highly  emphysematous.  Had  a  simi- 
lar attack  to  the  present  about  a  year  ago,  when  employed  at  the 
same  occupation,  but  it  was  milder.  Denies  syphilis,  and  never 
had  any  mercury* 

He  was  directed  to  have  a  teaspoonful  frequently  of  a  mixture 
of  equal  parts  of  milk,  mucilage,  and  albumen  of  egg ;  also  fresh 
milk  for  common  drink.  To  take  three  drachms  of  castor  oil 
immediately,  and  to  have  a  pint  of  London  porter  in  the  day. 

6thi  Pulse  96 ;  mouth  slightly  better ;  and  bullae  on  skin 
emptied ;  is  sleepless.  Porter  to  be  increased  to  a  pound  and 
a-half  daily.  Mouth  to  be  smeared  frequently  by  a  camel-hair 
pencil,  dipped  in  a  mixture  of  half  an  ounce  of  liquor  plumbi 
aeetatisj  and  three  ounces  of  milk. 
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Sth^  Numerous  bullae,  some  of  them  five  or  six  inches  in  dia* 
meter,  and  surrounded  by  extended  rose  or  copper-coloured  areolae, 
are  observed  to-day  to  be  scattered  over  whole  of  body  and  limbs. 
The  base  of  some  of  the  bullae  is  of  a  black  colour,  from  eflhsioD  of 
blood.  The  ^lans  and  scrotum  are  much  excoriated.  Mouth  conti- 
nues somewhat  better.  Ulcers  to  be  touched  once  daily  with  a  weak 
solution  of  nitrate  of  silver,  and  in  the  intervals  to  be  dressed  with 
simple  ointment  and  carded  cotton  wool.  Opium  powder,  twelve 
grains ;  tartrate  of  antimony,  half  a  grain  ;  extract  of  hjoscyamus, 
as  much  as  will  form  twelve  small  pills,  one  of  which  may  be 
taken  every  sixth  hour.     Omit  the  porter. 

lOth^  Pulse  84.  Bullae  have  discharged  themselves,  and  cutis, 
especially  over  hands,  is  occupied  by  large  patches  of  superficial 
ulceration.  Mouth  improved,  but  patient  is  much  emaciated.  To 
have  one  of  the  pills  every  eight  hours  only. 

14/A,  Pulse  120.  Qums  of  a  bright  scarlet  colour.  Ulcera- 
tion healing,  but  there  is  much  emaciation.  To  have  six  ounces 
of  wine. 

15^5  Death. 

Inspection. — Prepuce  of  penis  gangrenous.  The  only  appear- 
ances of  recent  disease  observed  in  the  internal  organs  were  some 
adhesions  of  both  lungs,  and  an  abscess  of  a  very  peculiar  kind  in 
the  extreme  edge  of  the  right  lung.  The  quantity  of  matter  in 
this  did  not  exceed  three  drachms,  and  was  of  the  colour  of  liquid 
faeces.  The  structure  of  the  part  in  which  it  lay  was  perfectly  na- 
tural. It  had  not  the  character  of  a  cyst,  or  of  the  walls  of  an 
abscess. 

The  lungs  were  emphysematous,  the  heart  dilated,  the  auriculo- 
veniricular  openings  enlarged  (each  admitting  three  fingers),  the 
aortic  opening  somewhat  narrowed  (admitting  the  index  finger 
only),  and  the  liver,  spleen,  and  kidneys  increased  in  bulk  and  in 
softness,  and  the  latter  were  very  granular. 

Here  the  only  recent  lesions  were  the  gangrene  of  the  penis, 
the  pleuritic  adhesions,  and  the  abscess.  There  would  be  some 
abrasions  of  the  cuticle  also  in  the  situation  of  the  bullae,  but  they 
have  not  been  recorded.  The  other  appearances  were  all  depen- 
dent on  the  habitual  chronic  bronchitis.  Death  was  produced 
by  the  ganffrene,  occurring  in  a  very  exhausted  state  of  general 
strength.  I  leave  the  case  with  you  as  an  example  of  the  opera- 
tion of  a  mineral  poison,  something  akin  to  what  sometimes  occurs 
during  the  exhibition  of  mercury,  arsenic,  and  other  metallic  sub- 
stances. 

The  concluding  element  to  which  1  would  advert,  in  reference 
to  the  moral  and  social  position  of  our  patient,  is, — 

1 1.  His  Habits  of  Life. —  By  these  I  mean  his  power  of  restrain- 
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iiif  ,  and  also  of  properly  exercising,  bis  natural  facultiesi  whether 
in  reference  to  eating,  drinking,  personal  cleanliness,  sexual  con* 
tinence,  or  menial  and  physical  exertion. 

An  individual  whose  habits  in  these  respects  are  jrell  balanced, 
and  who  happens  to  be  in  easy  circumstances,  will  seldom  require 
our  aid  ;  or  i^  from  temporary  inadvertence,  his  digestion  has  been 
deranged,  or  from  natural  delicacy  of  constitution  be  has  suffered 
from  some  atmospheric  cause,  he  will,  if  judiciously  treated,  re- 
cover by  the  simplest  means,  and  in  the  speediest  manner. 

Many  dyspeptics,  who  are  correct  in  their  general  habits,  pos<- 
sess  a  morbid  sensibility  of  stomach,  which  is  ever  betraying  them 
into  dietetical  excesses  or  singularities  which  perpetuate  all  their 
ailments.  Another  set  of  individuals,  chiefly  females  connected 
with  the  working  classes,  of  most  excellent  deportment  in  other 
particulars,  suffer  habitually  from  nervous  affections,  and  acquire 
8  great  proclivity  to  various  diseases,  from  the  habitual  error  in  diet 
which  is  popularly  called  a  '*  tea  dinner.^^  A  third  class  of  orderly 
persons  are  led  from  something  in  their  external  position  to  eat 
two  meals  only  in  the  twenty-four  hours,  and,  while  they  observe 
a  longer  interval,  they  generally,  also,  eat  more  than  their  neigh- 
bours, and  acquire  a  corresponding  complexion  in  their  functional 
powers,  predispositions,  and  disorders. 

The  transition  from  the  last  named  class  of  persons  to  those 
who  add  a  dram  of  brandy,  or  a  tumbler  of  punch,  or  an  habitual 
two  or  three  glasses  of  wine,  or  a  bottle  of  ale  or  porter,  to  their 
dinner,  is  easy ;  and  when  arrived  at  such  parties  in  our  profes- 
sional capacity,  we  must  prepare  for  all  the  modifications  which  a 
high  amouiit  of  the  fibrin  and  red  globules  of  the  blood,  united  to 
an  undue  development  of  the  nervous  system,  and,  perhaps,  to 
congestion  of  the  liver,  or  which  any  one  of  these  singly  will  exert 
on  our  diagnosis  a^ad  remedial  efiforts* 

As  to  those  who  launch  out  beyond  these  limits,  and  who  come 
under  the  category  of  avowedly  intemperate  people,  the  modify- 
ing  power  of  their  habits  on  their  diseases  is  in  one  sense  more 
obvious,  although  sometimes  also  the  occasion  of  important  mis- 
takes. You  are  called,  for  example,  to  a  florid,  robust-looking 
young  man,  who  has  sprained  his  ankle ;  you  cover  the  joint  with 
leeches,  and  in  a  few  days  he  is  insane.  The  flush  of  inebriety 
has  been  mistaken  for  that  of  health,  or  you  have  foxgotten  that, 
in  large  towns  at  least,  a  drunkard  cannot  bear  depletion. 
Again>  a  man  is  brought  into  hospital  in  a  strait  waistcoat,  with 
a  stupid  collapsed  countenance,  suflfused  eye,  sluggidi  pupils, 
muttering  delirium^  inability  to  articulate,  twitching  of  the  ten* 
dons,  and  something  like  a  typhus  fash*  Ignorant  of  his  history, 
you  diagnose  it  contagious  fever;  but  the  man  is  walking  about 
jn  a  week,  and,  on  inquiry,  you  discover  that  he  became  your 
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patient  in  the  stage  of  exhaustion  of  a  violent  paroxysui  of  deh'* 
rium  tremens.  In  respect  to  prognosis,  again,  my  experience  in 
the  selection  of  lives  for  assurance  companies  has  taught  me  that 
such  societies  are  safer  with  men  of  regular  habits,  although  deli- 
cate in  constitution,  and  a  little  tender  in  some  organ,  than  with 
the  most  apparently  unexceptionable  lives  in  tipplers,  or  occasional 
drunkards. 

This  subject  may  be  put  still  more  strongly  in  the  matter  of 
life  assurance.  The  alleged  probability  of  life  at  the  age  of  eigh- 
teen is  about  forty-one  years  and  a  half,  and  at  thirty-eight  it 
falls  to  about  twenty-eight  years  and  a  half;  the  premiums 
charged  at  these  ages  being  within  a  fraction  each  respectively 
of  two  per  cent,  and  three  per  cent,  annually.  Now  such  are 
the  risks  connected  with  a  young  man'*s  entrance  on  the  active 
conflict  of  life,^ — some  proceeding  from  hereditary  predispositions, 
and  the  influence  on  these  of  his  new  pursuits;  others  from  the 
high  susceptibility  at  his  age  to  be  affected  by  contagious  dis- 
eases ;  and  others,  again,  from  the  unestablished  moral  and  reli- 
gious habits  which  so  often  attach  to  this  period  of  life,— that  an 
assurance  on  a  life  at  thirty-eight,  which  was  in  other  respects 
eligible,  would,  in  my  opinion,  be  a  safer  investment  for  a  short 
period,  say  for  one  year,  than  one  on  the  life  of  a  lad  of  eighteen. 

It  is  to  the  influence  of  more  uniformly  good  habits  in  the 
female  sex  also,  that  the  probability  of  life  in  them,  despite  their 
more  delicate  organization,  their  exalted  sensibility,  and  exposure 
to  the  dangers  of  child-bearing,  is  higher  at  all  ages,  except,  per- 
haps, the  very  advanced,  than  it  is  in  men. 

With  regard  to  the  sexual  element  which  is,  without  doubt, 
largely  involved  in  the  present  point  of  inquiry,  there  is  a  diflS- 
culty  in  speaking.  It  is  one  of  the  many  evils  with  which  our 
profession  is  beset,  that  it  is  incumbent  on  us  to  know  much, 
which,  unless  it  be  kept  in  abeyance  by  strong  principle  in  our- 
selves, is  debasing  in  its  tendencies.  Our  patients  are  animals 
deprived  of  the  preservative  instincts  of  brutes  ;  and  in  proportion 
as  they  are  similarly  defective  in  moral  power,  their  feelings  and 
practices  assume  a  worse  than  quadrupedal  complexion.  In  such 
event  the  general  health  is  in  time  impaired;  and  when  weakness  of 
any  organ  previously  obtains,  it  soon  becomes  developed,  and  the 
individual  passes  into  our  hands  one  of  the  most  intractable  of  in- 
valids. 

Superficial  vesication  of  the  external  parts,  with  largely  diluted 
croton  oil,  as  half  a  drachm  to  the  ounce  of  almond  oil ;  an  issue 
over  the  pubis ;  the  cold  water  sitting  bath  continued  for  half  an 
hour  night  and  morning,  early  hours,  a  hard  bed,  a  plain  regimen, 
active  and  laborious  occupation,  and,  in  bad  cases,  the  free  caute- 
rization of  the  inner  surface  of  the  neck  of  the  bladder  with  lunar 
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canstie,  together  vith  intelligible  and  forcible  appeals  to  any  good 
sense  and  conscientiousness  the  patients  may  retain,  are  indispen* 
sable  additions  to  the  treatnoent  which  the  case  in  other  respects 
may  reqnire.  In  graver  forms  of  this  deplorable  condition,  neu* 
nlgia  i|nd  subacute  inflammation  of  the  seminal  apparatus,  relaza" 
tion  of  the  sexual  organs,  and  sometimes  chronic  peritonitis,  are 
met  with.  Here  much  may  yet  be  done  by  a  sustained  moral 
eflPort  on  the  part  of  the  unhappy  patient,  united  to  untiring  per- 
se?enn€e  in  the  physical  treatment  alr^y  mentioned.  A  co«- 
piously  diluted  spirituous  solution  of  the  bichloride  of  mercury 
continued  for  a  lengthened  period,  in  gradually  increased  doses, 
18  a  safe  and  powerful  mean  of  removing  the  chronic  inflammation 
and  its  consequences. 

In*ihe  matters  of  personal  cleanliness  and  physical  activity,  of 
which  I  have  also  spoken  under  this  head,  they  always  go  together; 
ind  when  present  as  habits  in  our  patients,  they  are  invaluable  in 
creating  and  sustaining  a  tone  of  constitution  favoumble  to  the 
success  of  medical  treatment  Hydropathic  medicine  includes 
various  excellent  tfa^npeutic  appliances  which,  although  often  ig* 
noiantly  or  intentionally  averred  to  be  new,  and  also  substitu- 
tionary of  all  others,  have,  in  truth,  been  taken  from  the  treasury 
of  rational  medicine,  and  been  long  employed  by  enlightened  and 
honest  physicians,  in  appropriate  circumstances,  with  much  ad- 
vantage. As  an  exclusive  system  of  medicine,  hydropathy,  though 
free  from  the  daring  imposture  of  homoeopathy,  is  bald  enough, 
nor  can  its  deficiencies  be  ever  obviated  by  either  the  frequency  or 
the  continuity  of  the  ablutions  it  enjoins. 

Class  IL-— I  pass  to  the  Second  General  Division  or  Class, 
or  that  which  has  reference  to  the  physical  aspect  and  state  of  our 
patient ;  and  here  the  specific  points  for  consideration  are— 

1.  Complexion^  whidi  may  be  either 

a.  Flond,  the  redness  circumscribed  as  in  the  scrofulous  predis- 
position. 

b.  Sanguineous,  as  in  the  apoplectic. 

c  Pale,  in  nervous  and  structural  diseases. 

(L  Icteroid,  as  in  congestion  of  the  liver,  or  in  actual  jaundice. 

e.  Dark,  in  some  functional  aflTections  of  the  liver,  bowels,  or 
uterus,  or  in  malignant,  organic  lesions,  or,  generally,  where  there 
has  be^  long-oontined  suffering* 

/•  Livid,  io  obstructed  circulation  of  the  right  side  of  the 
heart. 

g.  Fludied,  in  pyrexial ;  and 

A.  Hectic,  in  cachectic  diseases. 

The  observation  of  any  of  these  appearances  is  often  suflScient  to 
give  a  right  direction  to  our  succeeding  inquiries.     When,  fbr  ia- 
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stance,  with  the  first  mentioned,  we  notice  a  delicacy  in  the  texture^ 
and  a  chalkiness  in  the  hue  of  the  general  sur&ce,  and  a  lank,  dry 
state  of  the  hair,  we  are  led  to  place  the  stethoscope  on  the  apices  of 
the  lungs,  and  discover  loud  double  breathing,  interspersed  with 
moist  and  considerable  sized  crepitus,  and,  perhaps,  some  creaking 
and  rustling  of  the  pleura, — the  indications  of  the  first  stage  of 
phthisis.  When,  on  having  our  eye  arrested  by  the  second,  we 
carry  the  same  instrument  to  the  praecordia,  and  perceive  that  it 
is  raised  up  visibly  from  the  thorax  with  every  throb  of  the  heart, 
and  that  this  organ  emits  a  more  or  less  audible  and  protracted 
bellows  murmur,  we  recognise  the  presence  of  valvular  disease  of  the 
left  heart.  Thirdly, when,  on  being  consulted  by  an  individual,  say 
a  young  female,  with  a  strongly  marked  anaemic  countenance,  we 
also  notice  the  shining,  pearly  whiteness,  and,  perhaps,  the  promi- 
nence of  the  tunica  aUmginea  of  the  eyes,  and,  possibly,  some  un- 
usual tumidity  of  the  thyroid  gland,  and  are  induced,  by  these  ap- 
pearances, to  lay  our  stethoscope  over  the  situation  of  the  jugular 
vein  in  the  neck,  where  our  ear  meets  a  medley  of  noises,  resembling 
sometimes  the  whirring  musical  sound  of  the  French  top,  and  at 
others  the  humming  of  the  bee, — ^noises  always  interrupted  by  firm 
pressure,  under  the  mastoid  process  of  the  corresponding  temporal 
bone,  and  indicative,  especially  if  accompanied  by  a  soft  systolic 
murmur  in  the  ascending  aorta,  of  extreme  spansemia,  demanding 
more  extended  inquiries  in  respect  to  its  cause.  Again,  with  what 
certainty  may  we  predict  the  near  approach  of  death,  in  suppura- 
tive inflammation,  on  the  accession  of  jaundice,  or  the  presence  of 
important  lesions,  either  of  the  organs  or  functions,  on  observing 
the  wan,  leathery  cheeks,  with  mahogany-coloured  orbital  areolae 
of  certain  patients.  Or,  should  we  see  the  nose,  ears,  lips, 
or  cheeks  injected  with  venous  blood,  at  the  same  time  that  the 
external  veins  of  the  neck  are  turgid,  enlarged  in  diameter,  and 
perhaps  pulsating,  how  surely  may  we  expect  to  meet  with  other 
proofs  of  a  dilated  right  heart  ?  Or,  if  the  complexion  of  our 
patient,  on  the  contrary,  be  flushed,  perspiring,  and  excited,  how 
naturally  do  we  direct  our  attention  to  the  condition  of  the  cerebro- 
spinal axis,  and  of  the  organic  nerves,  and  observe,  in  the  head, 
back,  and  limb,  aches,  surface  soreness,  and  universal  functional 
disturbance,  the  evidences  of  a  fever ;  or,  finally,  if  the  flush  of 
countenance  be  circumscribed  instead  of  diffused,  and  sublivid 
rather  than  florid,  the  peculiarity  immediately  suggests  a  disease 
of  the  respiratory  organs,  the  precise  stage  of  which  will  fall  to  be 
determined  by  other  considerations* 

2.  Physiognomy. — Under  this  head  you  consider— 
a.  The  size  and  cast  of  the  features,  as  the  heavy,  massive,|un- 
intelligent,  and  dusky-coloured  countenance,  and  slightly  conver- 
gent eyes,  of  the  collapse  period  of  typhus ;  th^  mind-illumined 
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fiice,  With  motionless  features,  strongly  clasped  to  and  expanded 
over  the  subjacent  bones,  which  is  seen  in  the  advanced  stage  of 
enteric  or  typhoid  fever  ;  the  skin-bound  countenance  of  chronic 
gastritis,  the  erubescent  and  tumid  face  of  rubeola ;  the  heavy, 
saturnine,  and  pale  features  of  colic ;  the  circumscribed,  and  sub- 
livid  flush,  and  pinched  features  of  pneumonia,  or  capillary  bron- 
chitis ;  the  red  nose  and  emaciated  cheeks  of  organic  disease  of 
the  stomach  or  duodenum ;  the  doughy,  suffering,  or  languid, 
or  pustular  face  of  irritation  of  the  sexual  organs ;  the  waxy,  trans- 
parent, bulky,  and  anaemic  countenance  of  albuminuria,  united 
with  pinched  features  in  amenorrhoea ;  the  triangular  face  of  the 
rachitic  constitution  ;  and  the  skin  and  bone  physiognomy,  large 
eyes  and  mouth  of  the  pregnant  female,  and  of  the  diabetic  or 
phthisical  patient. 

h.  State  of  pupils — as  contracted  in  pyrexial  states,  or  under 
opium ;  or  dilated  in  diseases  of  debility,  or  some  affections  of 
the  brain  or  of  the  great  sympathetic  nerve ;  or  as  having  lost 
their  parallelism  in  congestion  of  the  brain,  and  in  hydrocephalus. 

c  State  of  nostrils,— as  fuliginous  in  typhoid  conditions, — en» 
crusted  with  blood  in  some  fevers  and  other  affections,  excoriated 
in  coryza,  or  in  discharges  from  the  genitals,  expanded  with  much 
rapidity  in  certain  diseases  of  the  lungs,  and  in  oppression  of  the 
sensorium,  and  motionless  in  disease  of  the  seventh  pair  of  nerves. 

d.  State  of  the  lips.  Whether  tumid,  as  in  the  lymphatic, 
or  compressed,  as  in  the  irritable  habit ;  florid,  as  in  hyperemia 
of  the  gastric  lining ;  livid,  as  in  some  cardiac  and  pulmonary 
complaints ;  anaemic,  as  in  some  of  the  profluvia  and  cachexia, — 
covered  with  sordes,  as  iu  typhoid ;  or  with  vesicles,  as  in  catarrh ; 
or  with  excoriations,  as  in  some  ulcerous  affections  of  the  mouth 
or  throat. 

e.  State  of  the  muscles  of  the  face.  As  the  iallen  eyelid, 
and,  perhaps,  everted  eye  of  paralysis  of  the  third  pair, — the  occa- 
sioDal  loss  of  power  of  the  masseter  and  temporal  muscles,  associ- 
ated with  disordered  or  lost  sensation  of  the  &ce,  in  disease  of  the 
fifth  pair,  the  inverted  eye  of  palsy  of  the  sixth  pair,  and  the  open 
eye,  smooth  forehead,  immoveable  nostril,  and  distorted  mouth 
of  that  of  the  portio  dura  or  facial  nerve. 

f.  General  expression  of  countenance,  whether  idiotic,  sensual, 
suffering,  or  intelligent  and  placid. 

3.  Hair  of  the  Head. — Whether — 
a.  Abundant,  as  in  health,  or 
h.  Thin- 

c.  Wanting^  as  in  diminished  power  of  the  organic  nerves,  or 
in  some  diseases  of  the  scalp. 

d.  Coarse  and  dry,  as  in  phthisis  and  other  cachectic  affections  ; 
and, 
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e.  Fine. 

f.  Flaxen. 
ff.  Yellow. 

.    h.  Red. 

i*  Chesnttt 
j.  Dart 

A.  Black,  in  individuab  predisposed  to  scrofiilous  disease ;  or, 
/•  Ghray,  and 

m.  White  in  the  aged,  the  melancholic,  or  the  feeble. 

4.  Temperament, — Whether — 
a.  Nervous. 

&  Sanguine. 

c.  Bilious. 

d.  Melancholic. 

€.  Lymphatic;   or, 

f.  Combinations  of  one  or  more  of  these.  All  elements  need- 
ful to  be  known  as  affecting  the  type  of  the  diseases  to  which  the 
individual  becomes  subject,  and  the  &cilities  with  which  remedies 
act^  or  the  party  resists  or  overcomes  morbid  action,  as  is  the  case 
also  with, — 

5.  General  Make  and  ^orm.— Whether — 
a.  Robust. 

&  Emaciated. 

c.  Well-formed. 

d.  Deformed. 

e.  Combinations  of  these ;  or, 
/,  Height,  and 

6.  Condition  of  Particular  Regions* — ^Whether — 

a.  Swollen. 

b.  Shrunk. 

c.  Alternately  swollen  and  shrunk.  Under  which  head  we  will 
have  reference  to  the  cephalic,  pulmonary,  gastric,  mammary, 
and  uterine  developments,  and  to  the  considerations  respectively 
involved  in  these^  as  the  apoplectic,  consumptive,  asthmatic,  dys- 
peptic, and  dropsical  habits,  the  existence  of  pregnancy,  of  cardiac, 
hepatic,  splenic,  or  other  glandular  enlargement,  and  of  distended 
bladder,  meteorism,  empyema,  or  emphysema. 

The  extreme  practical  importance  of  most  of  the  particulars 
suggested  under  the  three  last  groups  (4,  5,  6),  is  often  realised 
by  the  physician.  Thus,  I  have  seen  parties  of  an  irritable,  san- 
guine constitution,  and  large,  cephalic  development,  become  apo- 
pletic  in  a  hot  bath  of  the  usual  temperature ;  and  you  will  often 
meet  with  such,  who  cannot  use  even  a  warm  bath  without  being 
seized  with  violent  palpitation  of  the  heart  and  headach,  or  who 
cannot  so  much  as  immerse  their  limbs  in  a  hot  pediluvium)  with- 
out losing  their  night's  rest  from  excitement  of  the  nervous  and 
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vascular  systems.   The  soothing  influencej  again,  of  these  remedies 
ID  other  constitutions  is  veil  known. 

Another  benefit  accruing  from  the  knowledge  of  a  patient^s 
temperament  has  more  than  once  suggested  itself  to  me,  from  the 
often  foolish  custom  of  smearing  every  kind  of  sore  throat  with 
caustic*  In  acute  ulcerations  of  the  throat,  such  as  occur  in  scar- 
latina, this  practice  is  greatly  to  be  reprobated.  In  simple  chronic 
enlargment  of  the  tonsils,  it  is  frequently  a  harmless  procedure, 
should  the  patient  chance  to  be  of  a  phlegmatic  constitution ;  but 
in  an  irritable,  sanguine  constitution,  I  have  known  it  produce 
the  most  alarming  symptoms,  and  in  a  cachectic  constitution  I 
have  seen  it  occasion  death. 

The  disadvantageous  influence  of  extreme  height  of  the  per- 
son, as  being  often  associated  with  a  relatively  feeble  heart, — 
and  of  shortness  of  stature,  so  frequently  united  with  undue  size 
of  the  head,— on  the  capabilities  of  bearing  disease  and  the  pro-* 
babilities  of  recovery, .  especially  from  fevers,  is  another  matter 
worth  retaining  in  memory.  It  is  a  remark  as  old  as  Celsus,  that 
very  tall  men  rarely  get  to  be  aged  men. 

The  question  of  the  existence  of  pregnancy  is  also  one  of  which 
it  would  be  difficult  to  overstate  the  importance.  Every  unmar- 
ried female,  whom  you  meet  in  practice  in  this  condition  will 
attempt  to  deceive  you,  and  many  married  women  who  consult 
you,  not  in  tLis  state,  will  be  disposed  to  betray  you  into  an 
opposite  belief.  The  evidences  of  conception  having  really  oc- 
curred are  of  a  very  illusive  kind  before  the  course  of  the  third 
month  of  utero-gestation ;  and  subsequent  to  this,  they  are  often 
obscured  by  the  presence  of  disease  and  other  causes ;  and  yet 
there  is  no  one  who  will  not  expect  you  to  speak  definitely  on 
the  subject,  or  who  will  foil  to  laugh  at  you  should  you  be  mis- 
taken. 

In  these  circumstances,  it  will  become  you  to  be  ever  watchful 
of  the  possibility  of  pregnancy  in  much  of  your  female  practice ; 
and,  where  any  suspicion  arises,  to  institute,  in  a  prudent  but  in 
a  systematic  and  efficient  manner,  an  examination  of  the  size  of 
the  breasts  and  their  follicles,  of  the  colour  of  the  areolae  and 
nipples,  the  appearance  of  the  abdominal  walls,  the  presence  or 
absence  of  a  tumour  in  the  hypogastrium,  the  development  of 
the  neck  of  the  uterus,  and  the  state  of  its  orifice  and  of  the 
urine.  The  presence  of  milk  in  the  breasts,  of  a  moveable  body 
in  the  uterus,  and  of  a  foetal  pulse  near  to  the  pubis,  of  a 
placental  murmur,  and,  if  necessary,  of  lividity  of  the  vagina, 
will  also  iall  to  be  inquired  into;  and  the  opinion  which  we 
form  must  be  in  strict  accordance  with  the  evidence  so  procured, 
without  any  reference  to  the  assertions  of  the  patient. 
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It  is  foreign  to  the  object  of  these  remarks  to  speak  specially 
of  the  signs  of  pregnancy.  But  I  would  remark  in  passing,  thaty 
while  the  usual  balbttement  of  the  uterus  in  these  cases  is  prac- 
tised at  the  extremities  of  the  long  diameter  of  the  uterus,  or  be- 
tween the  fundus  and  the  orifice,  and  is  not  appreciable  with  any 
exactness  till  the  neck  of  the  organ  becomes  somewhat  developed, 
or  between  the  fourth  and  sixth  months  of  gestation,  I  have  been 
enabled  to  detect  the  passive  movements  of  the  foetus  at  the  very 
end  of  the  third  month,  by  practising  the  baUottement  in  the  short 
diameter  of  the  womb,  or  at  least  from  the  posterior  part  of  the 
iiindus  in  the  hypogastrium,  to  the  anterior  wall  of  the  body,  as 
felt  through  the  roof  of  the  vagina.  The  meteorism  of  the  bowels, 
which  is  so  common  a  symptom  in  early  pregnancy,  often  facili- 
tates this  mode  of  exploration,  by  pressing  down  the  body  of  the 
womb  on  the  bladder,  through  which,  when  the  bladder  is  emptied, 
the  womb  is  easily  examined. 

It  is  good  to  abstain  from  giving  an  unqualified  judgment  on 
this  subject  previous  to  the  termination  of  the  first  quarter,  or  before 
there  be  demonstrative  proof  to  found  on  ;  but  it  is  useful  to  speak 
authoritatively  so  soon  as  there  are  clear  data  to  warrant  it  There 
is  another  rule  which  is  valuable,  namely,  never  to  credit  anything 
which  may  be  urged  either  for  or  against  the  being  of  pregnancy, 
which  is  contrary  to  the  ordinary  course  of  nature.    It  is  a  curious 
and  useful  fact,  that  no  unmarried  pregnant  woman  ever  attempts 
to  conceal  from  you  that  menstruation  has  ceased.     She  puts  an- 
other construction  on  its  absence,  and  obtrudes  other  explanations 
of  the  symptoms  present,  but  she  never  hides  from  you  that  the 
menses  have  disappeared.     In  the  case  of  married  females,  who 
think  themselves  advanced  in  pregnancy,  again,  there  will  gene- 
rally be,  besides  a  host  of  negations,  the  suspicious  occurrence  of 
one  or  more  alleged  threatenings  of  a  miscarriage  during  the  period 
of  their  supposed  gestation,  or  there  will  sometimes  even  be  a 
pretty  regular  catamenial  flow ;  but  in  consequence  of  the  disten- 
sion of  the  abdomen,  and  of  the  stirrage  which  is  there,  or  of  some 
other  complication  of  circumstances,  they  consult  you  about  their 
probable  pregnancy. 

It  is  an  excellent  expedient,  when  a  doubt  is  felt  in  such  aeon- 
juncture,  to  take  the  precaution  to  write  out  in  private  all  the  facts 
bearing  on  the  question.  This  will  compel  you  to  observe  close- 
ly and  minutely,  and  also  to  think  severely,  and,  comparing  the 
ascertained  symptoms  with  the  sanctioned  or  acknowledged  prin- 
ciples which  have  regard  to  the  subject,  your  conclusions  will,  in 
general,  prove  both  easy  and  accurate. 

There  is  another  series  of  cases  of  married  women,  usually 
newly  married  women,  which  will  cause  you  sometimes  much 
perplexity.     Those  individuals  are  affected  with  irritability,  and 
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sometimes  swelling  of  the  uteras  and  ovaries,  and  at  every  month- 
ly period  they  discharge,  attended  by  much  pain  and  straining,  a 
membranous  substance  of  the  configuration  of  the  cavity  of  the 
womb.  In  other  examples  of  the  same  nature,  the  catamenia  are 
retained  for  two  or  more  months,  when,  the  woman  finding  that 
she  is  sick,  that  she,  perhaps,  vomits,  and  that  she  has  constipa- 
tion, enlaiged  abdomen,  swollen  and  painful  breasts,  and  that 
there  is  an  occasional  show  of  reddish  water  from  the  vagina,  con- 
sults you  on  the  possibility  of  her  pregnancy  and  approaching 
abortion.  Such  a  ease  will  in  general  terminate  at  an  early  men- 
strual period,  owing  to  the  accidental  influence  of  some  physical 
effort  or  mental  exertion,  in  the  evacuation  from  the  uterus  of  an 
oblong  mass  of  laminated  concentric  clots  of  some  firmness,  some- 
times accompanied^  or  even  surrounded,  by  large  and  rather  thick 
membranous  layers.  In  a  lengthened  attendance  on  a  patient  of 
this  kind,  you  will  sometimes  observe  the  ordinary  appearances  of 
dysmenorrhoea,  attended  by  the  dischaige  of  slender  membranous 
shreds,  to  alternate  on  different  occasions  with  either  or  both  of 
the  states  now  mentioned ;  and  such  females  will  frequently  ex- 
hibit marks  of  pelvic  peritonitis,  and  continue  sterile. 

The  subacute  inflammation  of  the  uterus  and  its  appendages, 
and  perhaps  the  functional  orgasm  of  the  parts  which  is  con- 
nected with  the  circumstances  of  the  newly-married  woman,  are 
the  true  causes  of  these  varied  phenomena.  It  would  appear  as 
if  the  physiological  and  normal  effect  of  the  menstrual  orgasm,  in 
the  production  on  the  surface  of  the  womb'^s  cavity  of  a  net-work 
of  vessels  at  every  cataraenial  period,  were  pushed  in  these  cases 
into  a  true  pathological  condition,  and  that  the  membrane  so 
formed  was  either  discharged  immediately  on  its  formation,  or 
that,  being  retained,  it  became  a  more  or  less  perfect  plug  in  the 
cervix  of  the  uterus,  permitting  the  escape  of  the  serum,  and 
causing  the  formation  of  a  succession  of  symmetrical  clots. 

The  proper  treatment  is  to  enjoin  the « patient  to  live  absque 
mcaitoj  and  to  employ  local  .depletion  of  blood,  blisters,  saline 
laxatives,  the  tepid  coxaluvium,  and  a  mild  alterative,  such  as  one- 
sixteenth  of  a  grain  of  the  bichloride  of  mercury,  three  or  four 
times  daily.  In  a  late  case  of  mine,  in  which  these  methods  had 
been  usefully  employed,  the  lady,  four  months  after  their  discon- 
tinuance, and  when  suffering  from  a  relapse,  consulted  another 
practitioner,  who  introduced  a  circular  dilator  into  the  ute- 
rus, made  of  parallel  portions  of  zinc  and  copper,  and  one- 
third  of  an  inch  in  diameter,  and  two  inches  and  a  quarter 
in  length.  This  stalk  was  supported  on  a  hollow  oblong  pedes- 
tal, made  also  of  a  plate  of  copper,  joined  to  another  ot  zinc,  its 
size  being  two  inches  and  a  quarter  in  length,  and  one  inch 
and  a  quarter  in  breadth.     This  ^galvanic  instrument,  rs  it  was 
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termed,  fonned  one  of  a  series,  and  was  designed  to  be  replaced 
at  the  end  of  a  couple  of  weeks,  by  another  of  larger  size.  The 
efficacy  of  the  treatment  could  not  be  ascertained,  however, 
owing  to  the  distress  occasioned  by  the  instrument  having  com- 
pelled its  removal,  with  no  little  difficulty,  at  the  end  of  the  first 
week.  Her  succeeding  menstruation  was  accomplished  with  excru- 
ciating pain,  and  the  discharge  of  some  of  the  accustomed  mem- 
brane. The  lady  continues  to  have  pain  in  the  situation  of  the 
right  ovary,  with  mucl^  general  disorder ;  and  a  prolapsus  of  the 
uterus,  which  had  been  greatly  benefited  under  my  care  by  the 
use  of  the  gutta  percha  supporter,*  has  now  returned.  This 
pessary  was  formerly  worn  by  her  with  great  comfort,  but 
since  the  counter-irritant  treatment  it  cannot  be  borne.  I  exa- 
mined the  OS  uteri  about  three  weeks  after  the  removal  of  the  gal- 
vanic apparatus,  and  found  it  converted  into  a  gaping  circular 
opening  of  the  shape  of  the  cupro-zinc  stalk ;  and  the  labia,  for 
about  an  inch  all  round,  occupied  by  an  opaque  spot  not  unlike 
that  which  the  application  of  lunar  caustic  occasions  in  the  same 
situation. 

I  have  not  the  means  of  forming  a  judgment  on  what  may  be 
expected  from  such  an  application  of  galvanism  as  that  now  related. 
My  impression  is,  that  the  effiect  will  be  more  of  an  emotional 
than  of  a  physical  kind ;  but,  in  regard  to  the  gross  impropriety 
of  retaining  metallic  substances  within  the  uterus,  I  have  a  strong 
opinion.  I  do  not  doubt,  that  in  the  patient  whose  case  I  have 
detailed,  serious  mechanical  injury  was  inflicted  on  the  utems  by  the 
galvanic  bougie,  and  that,  had  it  been  longer  retained,  the  conse- 
quences  would  have  been  still  more  important  As  illustrative  of 
thisj  I  give  the  following  case. 

I  was  requested  one  Saturday  evening,  about  a  couple  of  years 
since,  to  visit  a  lady  at  thirty  miles  distance,  for  the  purpose  of  re- 
moving from  her  a  metallic  stalk-pessary,  introduced  for  the  cure  of 
an  alleged  retroversion  of  her  uterus.  There  being  no  conveyance 
to  the  place  on  the  following  day,  I  did  not  see  her  till  Monday, 
when  the  agony  created  by  the  instrument  having  become  insupport- 
able, she  had  overcome  her  fears,  and  got  her  husband  to  extract  it. 

I  found  her  labouring  under  violent  hysterical  symptoms,  much 
tenderness  of  the  abdomen,  and  having  the  genital  passage  so 
altered  by  inflammation  that  the  os  uteri  could  not  be  recog- 
nized. After  this  her  confinement  to  bed  was  protracted,  she 
ceased  to  menstruate,  and  as  she  had  never  had  a  child,  a  hope 
began  to  be  entertained  by  her  friends  that  she  had  got  a  compen- 
sation for  her  sufferings  by  having  become  pregnant.  Dr  James 
Wilson,*from  Glasgow,  was  requested  to  see  her,  with  the  view  of 
settling  this  point.     He  ascertained  that  the  uterus  was  uniropreg- 

*  Account  of  a  New  Pessary.    By  Chas.  Ritchie,  M.D. — Edinburgh  Monthly 
Journal,  July  1849,  p.  899. 
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Dated,  but  that  its  orifice  was  obliterated.  Soon  afterwards^ tbis 
latter  bursty  and  gave  exit  to  a  quantity  of  pus,  and  in  a  few 
months  more,  her  situation  not  having  materially  improved,  she 
removed  to  Glasgow  to  be  under  my  care. 

On  examining  the  uterus,  I  found  that  it  occupied  the  axis  of 
the  cavity  of  the  pelvis,  but  that  it  had  become  immoveable  from 
the  matting  and  consolidation  of  its  peritoneal  surface  with  the 
pelvic  viscera.  A  succession  of  suppurations  from  the  uterus 
occurred  while  she  remained  in  Glasgow,  and  it  was  not  till  after 
many  months  that  she  was  able  to  go  out  of  doors,  and  at  this 
moment  she  continues  an  invalid.  The  subject  does  not  require 
farther  comment. 

It  is  not  long  since  I  was  consulted  by  a  medical  practitioner 
at  a  distance,  on  the  case  of  his  own  wife  labouring  under  the 
deciduous  metritis  to  which  I  have  now  referred.  In  her  the 
membranous  extrusions  were  said  to  take  place  with  the  strictest 
regularity  once  a  month,  to  be  always  of  an  oviform  shape,  and  to 
be  equal  in  size  to  a  small  grape.  One  of  these  was  sent  me  in  pro- 
per preservation  for  inspection,  accompanied  by  the  opinion  of 
the  gentleman,  that  the  body  was  nothing  else  than  the  monthly 
ovum  newly  shot  out  from  the  ovary,  and  that,  as  his  wife  appeared 
to  have  lost  the  power  of  retaining  this  in  utero^  his  hopes  of 
becoming  the  happy  parent  of  a  family  were  doomed  to  be  perpe- 
tually frustrated.  I  referred  to  the  disparity  of  size  between  the 
body  sent  me  for  examination  and  an  ovulum  just  escaped  from 
the  ovary,  and  also  to  the  general  considerations  connected  with 
the  subject,  and  the  proper  treatment  to  be  enforced,  but  never 
having  heard  of  the  case  again,  I  have  supposed  that  my  views  on 
it  had  not  proved  acceptable. 

I  cannot  leave  this  subject  without  alluding,  as  I  have  largely 
done  elsewhere,*  to  the  fallacy  of  the  opinion  very  prevalent  at  pre- 
sent, and  interfering,  as  in  the  instance  just  narrated,  though  most 
erroneously,  with  the  views  held  of  monthly  decidual  extrusions 
from  the  uterus,  that,  as  happens  with  the  lower  animals  at  the 
season  of  heat,  there  is  discharged  at  every  menstrual  flow  in  the 
human  female  an  ovule  from  the  ovary,  and  that  the  evolution  of 
this  microscopical  body  along  the  passages  is  the  efficient  cause  of 
all  the  phenomena  of  menstruation. 

I  have  shown  in  the  memoirs  referred  to,  that  ova  are  dis- 
charged in  large  numbers  from  the  human  ovaries  throughout  the 
earliest  infancy,  in  childhood,  during  amenorrhoea,  pregnancy,  lac- 
tation, and  to  the  utmost  term  of  old  age,  without  giving  rise  to  a 
coloured  uterine  discharge ;  and,  on  the  contrary,  that  menstru- 
ation may  be  present  for  as  many  as  eight  or  nine  times  con- 

•  Contributions  to  the  Physiology  of  the  Human  Ovary.  By  Charles  Ritchie, 
M.  D.  Two  Serials.  London  Medical  Gazette,  1848,  4,  5,  passim,  Edinburgh 
Monthly  Journal,  No,  56.     Aug.  1845. 
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'secutively,  without  the  rupture  of  a  Oraafian  vesicle ;  and  also, 
that  this  function  can  be  normally  perfonned  for  the  greater  part 
of  the  whole  menstrual  life  of  the  woman,  although  the  Fallopian 
tubes  be  so  agglutinated  to  the  ovaries,  or  destroyed  in  their 
canals,  that  they  are  impervious  to  an  ovule*  There  are  a  certain 
number  of  instances  of  women  having  become  pregnant  before 
they  had  ever  menstruated  at  all ;  others  have  had  all  their  chil- 
dren, amounting  in  a  patient  of  my  own  to  five,  without  men* 
struating  once ;  and  some,  again,  have  been  known  to  &11  with 
child  as  long  as  two  years  after  the  menses  had  finally  ceased. 
For  these  and  other  reasons,  on  which  I  cannot  here  insist,  I  be* 
lieve  that  the  hypothesis  now  spoken  of  is  no  more  than  a  pleas- 
ing imagination,  which  will  vanish  with  the  light  iiimished  by 
succeeding  inquiries,  and  that  the  efficient  cause  of  menstruation 
will  yet  appear,  and  be  generally  acknowledged  to  be,  ovarian 
indeed,  but  not  ovular. 

7.  The  poiition  of  the  patient 

This,  again,  is  another  siatter  of  great  interest  in  a  diagnostic 
view  ;  as,  for  example^  the  burrowing  in  the  pillow  of  scrofulous 
ophthalmia,  the  elevated  head  of  vertigo,  the  sitting  posture  of 
hydrothorax,  the  prone  position  of  colic,  the  dorsal  decubitus  of 
debility  and  of  enteritis,  the  flexed  limbs  of  metritis,  the  inability 
to  lie  on  the  affected  side  of  acute  pneumlfnia,  and  on  the  sound 
side  in  phthisis  or  empyema ;  or,  should  the  patient  be  on  foot, 
the  folding  forwards  of  the  trunk,  the  measured  step,  with  the 
hand  supporting  the  belly,  to  which  colic,  and  sometimes  painful 
affections  of  the  womb,  constrain ;  while  in  emphysema  ptdmonum^ 
the  slow  progression,  the  hands  folded  on  the  back,  and  the  open 
mouth,  are  scarcely  less  characteristic,  particularly  when  conjoined 
with  elevated  shoulders,  an  extended  neck,  and  a  barrel«shaped 
thorax. 

Up  to  the  point  to  which  we  have  now  advanced,  in  the  examina- 
tion of  the  physical  aspect  and  state  of  our  patient,  the  inquiry  has 
been  of  an  exclusively  objective  kind ;  and  it  is  an  important 
rule  in  such  researches  to  prevent  the  individual  speaking  or 
moving  till  this  source  of  information  has  been  exhausted  ;  when 
we  may  proceed  to  ask  respecting — 

8.  The  Predispositions  of  Patient  and  his  Relations. 

9.  The  Diseases  from  which  he  has  suffered.     And, 

10.  His  Ordinary  State  of  Health. 

The  liability  of  some  constitutions  thus  to  repeated  attacks  of 
scarlatina,  varioloid,  or  other  contagious  disease,  or  the  existence 
of  the  tuberculous,  cancerous,  hemorrhagic,  hysteric,  or  gouty  dia- 
theses, and  the  hereditary  characters  of  cardiac,  asthmatic,  ver- 
minous, and  many  other  affections,  or  the  presence  of  certain 
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idiosyncrasies  in  regard  to  food,  medicine,  climate,  &c.,  require 
remembrance;  while  the  past  medical  history  of  the  patient^ 
the  marks  of  the  cupping-glass,  and  other  cicatrices,  ofilen  prove  a 
key  to  his  existing  condition. 

Thus,  in  respect  to  the  presence  in  the  patient  of  some  fatal 
diathesis,  and  the  need  there  V&  of  having  reference  to  this  in  our 
opinions  of  the  case,  an  elderly  female  consulted  me  lately  for  ex- 
cruciating pains  in  the  trunk  and  limbs.  I  detected  a  small  schir- 
rous  tumour  in  the  mamma,  and  there  being  also  much  irritative 
fever,  T  gave  an  unfavourable  prognosis.  As  ^usually  happens 
after  such  plain  dealing,  another  practitioner  was  requested  to 
take  the  charge.  He  happened,  from  thinking  of  the  ailment  as 
of  a  simple  inflammatory  neuralgia,  to  be  sanguine  in  his  declared 
expectations  of  success,  but  in  a  short  time  afterwards  I  was  again 
requested  to  see  her,  with  all  her  pains  unmitigated,  and  moribund 
besides,  from  sudden  effusion  into  the  thorax,  the  effect  of  a 
cachectic  pleuro-pneumonia.  A  similar  case  occurred  in  the  hos- 
pital lately,  in  a  woman  who  was  admitted  complaining  only  of 
rheumatism  of  the  right  leg.  The  tongue,  however,  was  unna- 
turally red,  the  appetite  impaired,  there  was  much  thirst,  she  was 
sleepless,  the  pulse  was  102,  and  on  examining  the  uterus,  of  which 
she  made  no  complaint,  the  cervix  and  lips  were  found  to  be  oc- 
cupied by  a  mass  of  sofl  dark-coloured  cancer. 

The  cachectic  look,  aneemic  and  maculated  skin,  and  the  pre- 
sence of  some  ill*deveIoped  form  of  eruption,— -as  of  psoriasis, 
having  a  scanty  allowance  only  of  very  thin  and  small-sized  scales, 
surrounded  by  mahogany-coloured  areolae,  or  the  appearance  on 
various  parts  of  circular  ulcerations,  often  capped  by  high  conical 
crusts,  or  of  clusters  of  very  white^  strongly  indented,  and  circular 
cicatrices,  are  all  so  many  indications  of  the  constitutional  agency 
of  the  syphilitic  poison. 

I  have  spoken  also  of  the  hereditary  principle.  There  is  now 
under  my  charge  a  young  person  who  has  suffered  from  psoriasis 
for  years.  Four  generations,  besides  collateral  branches  of  her 
relations,  have  been  similarly  affected.  In  none  of  these  has  treat- 
ment proved  permanently  useful.  In  the  patient  in  question  a 
long  continued  fever  has,  perhaps  from  the  great  activity  of  the 
secondary  assimilation  which  fever  occasions,  effected  a  tem- 
porary cure.  Whatever  there  may  be  in  the  principle  of  treat- 
ment which  this  fact  suggests,  the  prognosis  of  the  disease,  when 
hereditary,  remains  unfavourable.  There  is  a  woman,  also  suffer- 
ing from  the  same  complaint  by  descent,  and  now  about  forty  years 
of  age,  who  has  beeA  under  treatment  at  short  intervals  by  the  suc- 
cessive physicians  of  this  hospital  since  she  was  a  child.  The  his- 
tories of  her  case  contained  in  the  journals  of  the  house  would 
form  a  series  of  themselves  ;  and  as  she  was  always  temporarily 
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benefited,  sometimes  by  verj  opposite  means,  the  chronological 
narrative  of  her  hospital  life  might  well  illustrate  the  powers  of  the 
most  esteemed  remedies  resorted  to  in  chronic  lepra  within  the 
last  thirty  years,  and  also  the  incurability,  undefr  them  all,  of  the 
hereditary  disease. 

In  proceeding  to  explore  the  actually  existing  state  of  your  pa- 
tient, you  look  in  succession  to  the  morbid  signs  afforded  by  the 
general  sensations,  and  by  the  individual  systems  or  organs,  as — 

11.  General  Morbid  Sensations;  as — 
<7«  Heat. 

b.  Cold. 

c.  Oppression  or  anxiety. 

d.  Formication. 

Thus,  in  typhus  a  crisis  takes  place  very  uniformly  fourteen 
days  after  the  rigor,  so  that  this  morbid  sensation  serves  at  once 
to  indicate  that  the  case  is  likely  to  become  a  fever,  and,  when 
really  developed  as  a  typhus,  to  point  with  much  precision  to  the 
period  when  it  will  terminate ;  while,  again,  in  gastro-hepatic  or 
short  relapsing  fever,  which  often  we  do  not*see  till  the  apyrectic 
stage,  the  commencement  of  the  complaint  in  shivering,  followed 
by  heat  and  oppression,  is  very  significant  of  its  nature;  and, 
lastly,  in  aguish  and  hectic  affections,  the  periodicity  of  the  pyrexial 
paroxysm  is  often  all  that  is  required  for  the  identification  of 
these.  The  relation  of  the  rigor  to  the  duration  of  the  com- 
plaint is  also  a  point  of  some  importance ;  as,  for  example,  when 
this  symptom  is  the  first  intimation  of  indisposition  in  a  lactating 
woman,  we  may  confidently  expect  to  find,  on  examination,  that 
there  is  a  red  patch  on  the  skin,  covering  a  painful  induration  of 
either  of  the  mammae ;  and  should  we  then  cover  the  inflamed 
gland  with  water  dressings,  support  the  breast  in  a  sling,  give  the 
patient  a  smart  saline  purge,  and  put  her  on  such  frequently  re- 
peated doses  of  the  tartrate  of  antimony  as  she  will  tolerate,  and 
on  farinaceous  dry  food,  there  is  great  probability  that  mammary 
abscess  will  be  prevented.  But  should  rigor  occur  several  days 
subsequent  to  the  accession  of  pain  in  the  breast,  the  circumstance 
denotes  the  formation  of  pus,  and  not  -the  commencement  of  in- 
flammation ;  and,  in  such  event,  a  generous  regimen,  and  perhaps 
a  moderate  use  of  some  fermented  liquor,  should  be  substituted 
for  the  antimonial  and  purgative.  The  same  remarks  apply  with 
equal  force  to  cynanche  tonsillaris^  in  which  complaint  there  can- 
not be  more  suitable  remedies  than  tartrate  of  antimony  on  the 
occurrence  of  the  first,  and  warm  porter  on  that  of  the  second  rigor. 

12.  Morbid  Signs  in  cerebro-spinal  and  ganglionic  systems. 
These  may  be  those  of  irritation,  of  inflammation,  and  of  dimi- 
nished or  of  lost  functional  power,  and  they  may  depend  either 
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on  a  disordered  influence  in  the  nervous  system,  or  in  some  por- 
tion of  it,  wliicb  radiates  from  the  centres  to  the  branches,  or 
which  passes  from  these  latter  to  the  former. 

I  need  only  allude  to  the  symptoms  of  initation  of  this  system 
as  a  whole  which  are  observed  in  the  earlier  stages  of  typhus, 
and  to  those  of  inflammation  of  the  brain  and  of  the  spinal  mar- 
row, of  apoplexy  and  of  palsy,  and  of  some  neuralgise,  as  these 
are  laid  down  in  books,  to  remind  you  of  what  some  of  the  signs 
of  the  former  kind  are.  With  respect  to  those  of  idiopathic 
disease  of  the  ganglia,  their  character  will  difier  according  to  the 
portion  of  the  sympathetic  in  which  they  arise,  but  their  nature  in 
any  case  is  still  too  litle  known  to  enable  us  to  identify  them  with 
precision. 

In  regard  to  the  second  general  division,  in  which  the  disor* 
dered  impressions  are  conveyed  from  some  remote  peripheral  nerve 
to  the  brain,  spinal  marrow,  or  to  some  ganglion^  your  future 
practice  will  furnish  you  with  many  examples.  Thus,  in  respect 
to  the  brain,  Andral  relates  the  case  of  a  robust  man,  forty-five 
years  of  age,  who,  when  he  entered  the  hospital,  was  in  such  a 
state  of  delirium  that  no  account  of  his  history  could  be  obtained* 
Next  day  his  eyes  were  haggard,  there  was  ristis  sardonicus^  taci-* 
tumity,  and  when  the  belly  or  any  of  the  limbs  were  pressed,  the 
countenance  expressed  pain.  He  died  in  the  evening ;  and  on  dis- 
section, the  brain  and  its  membranes  were  found  healthy  and  there 
was  no  effusion,  the  only  lesion  being  in  the  stomach,  which  pre« 
sented  several  recent  ulcerations,  and  increased  vascularity.  And 
one  very  remarkable  case  of  the  same  kind  has  occurred  to  myself 
since  I  first  quoted  the  work  of  the  eminent  French  pathologist* 
Instances,  agaiuj  of  more  or  less  violent  cerebral  affection,  are  often 
met  with  in  this  hospital,  in  which,  after  death,*  the  brain  exhibits 
little  that  is  abnormal,  and  the  principal  change  of  structure  is 
found  in  the  glands  of  the  ileum,  and  m  the  mucous  lining  of  the 
intestines,  although  these  during  life  did  not  manifest  particular 
disturbance. 

I  have  just,  in  private  practice,  lost  a  little  boy  who  presented 
another  modification  of  the  same  fact.  A  short  fever,  which  com- 
bined in  it  catarrh  and  tonsillitis  with  neuralgia  of  the  neck  and 
scalp,  was  epidemic  in  the  city  and  in  the  family.  A  brother  of 
the  child  and  himself  were  anected  by  it,  and  suffered  from  perio- 
dical exacerbations  of  pain  in  the  occipital,  frontal,  and  facial  nerves, 
and  from  vomiting.  In  the  one,  recovery  took  place  in  a  couple 
of  days ;  but  in  the  other,  who  was  a  delicate  child,  with  emphyse* 
matous  lungs  and  dilated  right  heart,  the  symptoms  were  pro- 
tracted for  thirteen  days,  when  they  became  complicated  with  partial 
insensibility  of  the  optic  nerves,  and  in  twenty  hours  more  with 
loss  of  consciousness  and  with  convulsions,  under  which  he  in  a 
few  hours  more  died.     Here  the  disordered  action  in  the  super- 
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ficial  cephalic  nerves  appears  to  have  radiated  towards  the  predis- 
posed brain. 

Again,  in  regard  to  a  similar  afferent  disordered  communica- 
tion towards  the  medulla  sptnaUs^  we  frequently  have  cases  up 
stairs  of  spinal  irritation,  which  are  secondary  on  gastro-enteritis, 
on  tubercle,  or  on  inflammation  situated  in  the  lungs,  heart,  kid- 
neys, bladder  of  urine,  and  uterus. 

Another  modification  of  these  signs  is  where  the  disorder  thus 
generated  in  the  nervous  centres,  or  at  the  free  surface  of  peri- 
pheral nerves,  is  reflected  from  the  respective  terminations, of  these 
to  other  systems.  The  tumultuary  disturbance  of  the  circulatory, 
digestive,  and  cutaneous  systems,  which  succeeds  the  sedative 
influence  on  the  brain  of  the  poison  of  typhus  fever,  and  the  some- 
times impaired  and  at  others  augmented  action  of  various  organs 
which  attends  cerebritis,  are  examples  of  the  first  form  of  this  reflex 
secondary  transmission. 

Examples  of  the  second  form  are  constantly  coming  in  our  way. 
One  of  the  most  familiar  is  observed  in  the  effects  of  sudden  in- 
flation of  the  bowels  in  individuals  with  a  tender  state  of  the 
spinal  nerves.  In  such  persons  the  functional  powers  of  the  or- 
ganic nerves  are  often  impaired,  and  the  parties  are  subject  to  the 
sudden  disengagement  in  the  intestines  of  immense  volumes  of  gas. 
At  such  times  the  tender  intestinal  nerves  are  irritated,  the  im* 
pression  is  carried  to  the  back,  and  is  thence  reflected  along 
the  intercostals  to  the  cardiac  plexus ;  and  functional  disturbance 
of  the  heart,  accompanied  by  exhaustion,  a  sense  of  dying,  or  by 
actual  syncope,  is  the  result.  The  aggravation  of  isehias  nervosa^ 
by  loaded  bowels,  and  the  paraplegia  of  children  from  disorder  of 
the  digestive  organs,  illustrate  a  similar  principle. 

A  variety  of  the  same  pathological  state  occurred  here  lately,  in 
a  woman  who  had  swallowed  three  teaspoonfuls  of  arsenic  The 
largeness  of  the  dose,  by  occasioning  vomiting  and  purging,  pre- 
vented immediate  death ;  but  a  violent  gastro-enteritis,  and  a  pain- 
ful paralysis  of  the  limbs  took  place,  and,  frequently,  corresponding 
with  the  situation  of  these  neuralgias,  a  herpes  circinatus  made 
its  appearance.  Here,  then,  the  irritation  reflected,  first,  from  the 
inflamed  intestines  to  the  medulla  spinalis^  from  this  to  the  nerves 
of  the  extremities,  involved  next  the  capillaries  of  the  cutis,  giving 
rise  to  inflammation  of  this  tissue,  and  effusion  under  the  cuticle. 
I  apprehend  that  the  well-known  herpes  zoster  has  a  similar 
splanchnic  origin ;  and  it  is  on  the  same  principle  that  I  explain 
the  papular  eruption  on  the  trunk,  which  often  takes  place  in 
enteric  fever,  and  sometimes  in  pneumonia  and  tubercular  con- 
sumption, and  also  the  cutaneous  rash  in  some  descriptions  of  ery- 
sipelas. The  accurate  limitation  of  this  disease  often  to  one  side 
of  the  body,  seems  thus  to  correspond  with  the  arrangement  of 
the  cutaneous  nerves. 
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When  the  irritation  proceeds  from  the  uterus,  as  in  what 
are  called  hysterical  cases,  the  secondary  lesions  of  organs  are 
often  most  remarkable.  The  lower  jaw  in  one  woman  whom 
I  treated,  became  thus  subject  to  be  spasmodically  raised  with 
great  suddenness  and  violence,  thereby  wounding  the  tongue. 
Sometimes  the  respiratory  nerves  bear  the  chief  onset  of  the 
disturbing  influence  which  reaches  the  medulla  spinalis  from 
the  womb,  and  there  is  instantly  set  up  all  the  phenomena 
of  an  asthmatic  paroxysm.  In  one  such  case  which  I  witnessed 
the  glottis  became  spasmodically  closed,  and  the  windpipe. 
was  cut  open  to  preserve  life;  and  in  another  female  under 
my  care,  who  was  recovering  from  an  abortion,  the  spasm 
of  the  larynx  actually  occasioned  death.  In  a  third  indivi- 
dual, a  young  unmarried  lady,  it  was  the  left  mamma  which  sym- 
pathised with  the  spinal  and  uterine  disturbance,  and  suppuration 
of  the  breast  was  the  remarkable  result  In  a  fourth  case,  also  oc- 
curring under  my  own  superintendence,  the  right  kidney,  the 
bladder  of  urine,  and  the  right  anterior  crural  nerve,  were  the  parts 
which  suffered.  The  pain  and  strangury  were  of  the  most  excru* 
dating  kind,  and  on  the  anterior  aspect  of  the  ankle-joint  there 
was  a  pustular  sore  not  larger  at  first  than  a  barleycorn.  This, 
on  every  occasion  of  nephralgia,  got  red  and  extended,  till  at  length 
the  joint  was  laid  open  by  it,  and  amputation  had  to  be  performed. 
For  about  a  year  afterwards,  the  situation  of  the  anterior  crural 
nerve  on  the  stump  became  inflamed,  when  the  kidney  was  af- 
fected, just  as  had  formerly  happened  to  the  ankle.  An  issue 
was  introduced  over  the  tract  of  the  nerve  on  the  face  of  the  thigh 
with  advantage,  and  now  the  poor  woman  seems  to  have  outlived 
the  hysteria ;  she  has  ceased  to  be  affected  with  spinal  irritation, 
and  walks  about  with  a  wooden  leg  at  the  age  of  from  fifty  to 
sixty,  in  perfect  health. 

When  speaking  of  the  nervous  system,  I  may  remark  that  there 
is  no  more  fertile  source  of  erroneous  medical  practice  than  neu- 
ralgic pains,  whether  these  be  organic  or  merely  parietal. 

The  most  commonly  mistaken,  perhaps,  is  that  which  is  situat- 
ed over  the  liver,  next  to  which,  probably,  is  that  met  with  in  the 
region  of  the  heart,  or  that  in  the  eyes  and  forehead  from  rheu- 
matism of  the  sub-occipital  nerves.  It  is  unfortunately  too  fre- 
quent to  meet  with  delicate  anaemic  persons  who  have  been  blood- 
ed generally  and  locally,  blistered,  and  mercurialized  for  various 
inflammations,  as  of  the  liver,  &c.,  in  whom  neuralgia  only  was 
the  true  complaint.  The  best  defence  from  error  in  such  cases 
is  to  apply  firm  pressure  to  the  root  of  the  corresponding  spinal 
nerve  as  it  passes  out  from  the  vertebrae.  Should  the  affection  be 
nervous,  pain  will,  of  course,  be  immediately  perceived  in  the 
presumed  seat  of  the  disease ;  and  along  some  portion  of  the  neural ' 
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gic  tract  various  small,  hard  bodies,  sometimes  of  the  size  of  a 
dried  pea,  may  often  be  perceived.  These  are  fibrinous  concre* 
tions,  the  result  of  effusion  from  the  expansions  of  the  affected 
nerves  on  the  adjaTsent  tissues.  The  cases  in  question  are  usually 
of  some  standing,  and  there  will,  besides,  be  the  absence  in  them 
of  the  most  if  not  of  all  the  really  diagnostic  marks  of  organic 
disease. 

When  such  complaints  are  thus  mistreated,  they  give  origin  to 
a  state  of  matters  which  has  often  proved  opprobrious  to  the  re* 
gular  practitioner,  and  a  source  of  much  gain  to  different  orders 
of  charlatans,  whether  medical  or  pseudo-spiritual.  The  sufferers 
are  generally  unmarried  females ;  and,  whether  from  the  affection 
being  hysterical,  or  that  it  is  limited  to  the  nervous  system,  its 
tendency  to  radiate  in  every  direction  is  extreme,  and  its  power 
to  disturb  the  functions  of  every  part  to  which  it  -extends  is  most 
remarkable.  All  sorts  of  diseases  come  thus  to  be  simulated  in- 
voluntarily to  the  patient  by  different  organs,  the  most  alarming 
ka]eidoscope*-like  combinations  of  symptoms  are  ever  suddenly 
arising,  and  as  quickly  vanishing,  to  be  succeeded  by  some  other ; 
and,  in  the  meanwhile,  the  sufferer  has  acquired  all  the  elements 
of  character  of  a  confirmed  invalid,  and  passes  successively  but 
fruitlessly  through  the  hands  of  every  medical  practitioner, 
homoepath,  dry  cupper,  hydropath,  or  caustic  monger  in  her  vici- 
nity. 

Many  such  patients  are  thus  confined  hopelessly  to  bed  for 
periods  of  twenty  and  thirty  years.  They  have  no  organic  disease, 
but  they  are  paralyzed  in  their  muscular  powers,  partly  from  dis- 
use, and  partly  perhaps  from  some  irregularity  in  the  supply  of 
nervous  energy.  If  in  these  circumstances  they  happen  to  be 
exposed  to  any  moral  agency  sufficient  to  control  the  will,  the 
most  apparently  marvellous  consequences  follow.  I  have  thus 
repeatedly,  with  persons  of  principle,  so  situated,  broken  the  spell 
which  bound  them  to  their  couch,  by  explaining  to  them  their  real 
circumstances,  and  requesting  them  to  give  me  the  aid  of  their 
will  while  I  attempted,  by  the  use  of  country  air  in  a  dry  house 
and  situation,  gradually  extended  removal  from  bed,  and  employ- 
ment of  exercise,  tepid  or  cold  water  douches  on  the  back,  spong- 
ing, the  saline  shower  bath,  generous  diet,  and  mineral  and  vege- 
tables tonics  to  increase  their  vital  powers.  On  the  same  prin- 
ciple of  influencing  the  will,  I  have  seen  a  young  lady,  who  had 
been,  as  was  supposed,  hopelessly  confined  to  bed  for  a  period  of 
six  or  eight  years,  terminate  a  rather  rapid  convalescence  by  her 
marriage  ;  and  it  is  from  the  operation  of  a  similar  cause,  although 
by  a  different  set  of  means,  that  the  miracles  of  Irving,  Hohenlohe, 
and  others,  on  young  females,  bed-ridden  by  alleged  incurable 
disease  in  the  joints,  &c.,  are  to  be  explained. 
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One  of  the  most  intractable  of  these  cases  which  I  have  seen, 
was  an  hysterical .  neuralgia  of  the  stomach.  The  subject  of  it, 
twenty-seven  years  before,  and  then  a  resident  in  France,  fell  in- 
to the  hands  of  an  ardent  Broussaist,  who  removed  from  her  arm  190 
ounces  of  blood  in  the  first  three  days  of  his  attendance,  and  ap- 
plied above  500  leeches  to  the  stomach  during  the  first  six  months^ 
She  escaped  with  her  life,  but  was  left  a  wreck.  The  most  usual 
feeling  in  the  stomach  was  that  of  its  being  clenched  within  th6 
grasp  of  an  iron  hand,  or  being  bound  down  to  the  back  with  a 
bar  of  iron. 

There  is  a  modification  of  this  general  neuralgic  condition 
which  is  often  met  with  in  adult  females  and  in  males>  and  which, 
from  the  excessive  sense  of  exhaustion  which  accompanies  it, 
sometimes  proves  a  physical  cause  of  a  habit  of  indulgence  in  sti- 
mulating liquors.* 

The  individuals  in  question  cannot  make  even  a  moderate 
physical  effort,  or,  particularly  when  fatigued,  lake  food  freely» 
without  experiencing  a  sense  of  faintness,  and  often  of  impending 
dissolution.  The  symptoms  arise  more  readily  in  cold,  damp 
weather,  with  prevalence  of  easterly  wind,  but  are  liable  to  ap- 
pear at  any  time  that  the  patient  has  been  perspiring  and  then 
suddenly  cooled.  The  complaint  is  neuralgic-spinal  rheumatism 
of  a  chronic  or  asthenic  kind,  and  according  to  the  situation  of 
the  spinal  ^nerves,  which  are  its  chief  seat,  will  be  the  accessory 
symptoms.  There  may  be  head,  face,  or  eye  ach,  accompanied  by 
loss  of  memory  and  the  power  of  mental  application  ;  or  there  is 
a  desire  for  frequent  deep  inspirations,  and  indulgence  in  moan- 
ing and  .lying  down  on  the  floor  or  on  a  sofa ;  and,  often,  there 
is  a  sudden  distension  of  the  stomach  and  intestines  with  air, 
which  requires  that  the  clothes  be  loosened,  and  which  sometimes 
occasions  great  disturbance  of  the  hearths  action.  It  is  in  such 
emergencies  that  the  craving  for  stimulants  is  chiefly  felt,  to  the 
gratifying  which  we  cannot  be  too  solicitous  to  withhold  our 
sanction. 

The  persons  predisposed  to  this  afiection  have  usually  a  highly 
perspirable  state  of  the  skin,  and  I  presume  that  its  proximate 
cause  is  vascular  congestion  of  the  neurilema,  and  enclosed  neurine 
of  some  of  the  spinal  and  splanchnic  nerves.  The  principle  of 
every  detail  of  treatment  found  beneficial  in  arresting  the  complaint 
appears  to  be  the  unloading  of  the  capillary  cutaneous  exhalants 
situated  in  the  vicinity  of  the  affected  nerves,  and  consequently 
the  equalisation  of  the  circulation  in  these ;  while  those  means 
which  experience  has  shown  to  be  best  adapted  to  prevent  recur- 

*  V\de  Hemarks  on  some  of  the  Phjrsical  Effects  on  the  Human  System  of  the 
Habitual  Use  of.  Distilled  Spirit.  By  Charles  Ritchie,  Member  of  the  Faculty 
of  Pby&ieians  and  Surge<>n8,  Glasgow. — Glasgow  Med.  Journal,  Vol  iv.,  1830. 
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rence  of  the  disease,  are  such  as  are  calculated  to  hinder  this  ir- 
regular distribution  of  the  blood.  External  heat,  general  and 
local,  by  inducing  perspiration  from  the  part  or  from  the  general 
surface,  instantly  relieves  the  pains;  Sterry^s  tar  paper,  cut  into 
short,  narrow  slips,  and  so  applied  wherever  there  is  pain,  that  the 
external  air  be  quite  excluded,  does  the  same  thing,  and»  I  presume, 
on  the  same  principle;  while,  as  regards  prevention,  systematic 
frictions  of  the  spine  with  ether  or  with  the  nitromuriatic  acid 
lotion,  and  the  daily  employment  of  the  tepid  saline  shower-bath 
or  of  a  light  cold  water  douche  to  the  back,  along  with  the  care- 
ful adaptation  to  the  tender  parts,  if  required,  of  folds  of  highly 
dried  flannel,  carefully  renewed  every  twenty-four  hours,  are  the 
most  efficacious  means. 

It  is  no  doubt  true,  that,  in  patients  in  whom  the  affection  has 
extended  to  the  nerves  branching  upon  the  alimentary  canal, 
various  kinds  of  irritation,  acting  on  the  expansions  of  these  on 
the  mucous  surface,  will  have  their  disordered  impressions  carried 
to  the  weakened  spinal  nerves  with  the  effect  of  exciting  all  the 
phenomena  of  an  attack,  such  as  the  application  of  cold  and  moisture 
to  the  cutaneous  periphery  will  occasion ;  and  in  such  cases  the 
addition  of  appropriate  internal  treatment  will  be  required*  Of 
these,  the  alkalies,  combined  with  colchicum,  and  followed  by  some 
tonic,  as  quinine  or  strychnia,  along  with  counter  irritation  to  the 
abdomen,  are  the  most  useful. 

The  details  into  which  I  have  here  entered  are  presented  as 
specimens  of  the  considerations  connected  with  the  due  investi- 
gation of  the  morbid  signs  presented  by  the  cerebro-spinal  and 
ganglionic  system;  and,  in  concluding  this  head,  I  would  just 
advert  for  a  few  minutes  to  a  situation,  having  immediate  relation 
to  this  inquiry,  in  which  you  will  often  find  yourself  painfully 
placed,  especially  when  practising  amongst  the  children  and  do- 
mestics of  the  upper  classes.  I  refer  to  your  being  called  on  to 
decide  categorically  whether  a  given  case  be  one  of  fever, — of 
fever  calling  for  removal,-^-or  whether,  as  in  children,  the  symp- 
toms are  those  of  some  contagious  febrile  eruption. 

The  nervous  centres  are  disturbed  in  every  pyrexial  condition, 
whether  this  has  been  excited  by  an  animal  or  paludal  poison,  or 
by  local  inflamn^tion ;  and  when  requested  to  speak  to  the  spe- 
cial denomination  of  an  early  febrile  attack,  this  is  the  first  fact 
which  falls  to  be  remembered. 

In  the  instances  I  at  present  contemplate,  you  are  ordinarily 
consulted  on  the  second  or  third  day.  In  the  case  of  a  child,  it 
may  be  arachnitis,  pneumonia,  or  some  other  of  the  phlegmasia ;  or 
it  may  be  an  eruptive  disease,  an  acute  indigestion,  a  mere  chill,  a 
remittent  fever,  or  simply  the  effects  of  teething,  which  you  are 
called  to  treat ;  and  in  an  adult  it  may  be  any  of  the  pyrexiae. 
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On  tbe  supposition  of  an  inflammation,  there  m\\  be  some  ra- 
tional or  local  physical  sign  present  which  will  serve  to  guide  you ; 
and  on  the  question  of  an  exantheme,  there  will,  should  the  case 
have  reaches  the  third  day,  be  some  appearance  on  the  neck  or 
face,  the  conjunctivsB,  or  the  fauces,  which  will  indicate,  and,  when 
compared  with  the  history  of  the  seizure,  which  may  even  deter- 
mine the  case. 

When  the  inquiry  has  thus  become  narrowed  to  fever  alone, 
the  question  of  its  generic  nature, — whether  an  ephemeral,  a  gas- 
tro-hepatic,  a  typhoid,  or  a  typhus  fever,  will  next  be  raised,  and 
it  is  here  that  the  main  difficulty  lies.     In  ephemera  the  symp* 
toms  will  have  begun  to  decline  by  the  third  day.     In  gastro-he* 
patic  or  short,  bilious,  relapsing  fever,  on  the  contrary,  and  also  in 
typhus  and  typhoid  fever,  the  symptoms  may  be  very  intense  ^n 
tlie  third  day,  although,  as  a  general  rule,  typhus  is  less  tumul- 
tuous in  its  onset  than  either  of  the  other  two ;  and  while  the 
functional  disturbance  of  the  stomach  and  liver  in  gastro^hepatic, 
and  of  the  intestines  and  bronchial  membrane  in  typhoid  fever, 
are  usually  the  most  remarkable  lesions,  in  typhus  it  is  the  cerebro- 
spinal axis  and  its  dependencies  which  at  this  early  stage  suffer 
most.     From  the  fifth  to  the  seventh  day  of  typhus  there  will, 
with  other  symptoms,  be,  in  general,  a  disappearance  of  the  visible 
impulse  of  the  heart  on  the  thoracic  wall,  some  shortening  of  the 
first  cardiac  sound,  a  slight  want  of  parallelism  in  the  eyes,  and 
an  eruption  on  the  skin ;  and,  at  this  period,  a  gastro-hepatic 
fever  will  have  attained  a  crisis  ;  but  on  the  third  or  any  other 
day  short  of  the  fifth  or  sixth,  I  am  not  acquainted  with  any  signs 
which  authorise  an  absolute  decision  that  a  given  case  is  one  of 
typhus*     You  are  warranted,  indeed,  in  this  fever  to  expect  that 
there  shall  have  been  an  introductory  period  of  diminished  vital 
power,  accompanied  and  succeeded  by  a  rigor,  some  continued 
sense  of  coldness,  irritability  of  the  feelings,  head,  back,  and 
limb  aches,  tinnitus  auriunty  depraved  sense  of  smell  and  of  taste, 
intolerance  of  light,  of  noise,  and  of  pressure  .on  the  cutaneous 
sur&ce,  and  when  several  of  these  symptoms  are  present  on  the 
third  or  fourth  day,  or  when  there  is  sleeplessness  or  painful  dreams, 
a  soft  pulse  of  about  96,  and  obscure,  occasional,  but  distinct 
starting  of  single  tendons,  say  in  the  wrist, — there  is  certainly  a 
strong  probability  that  in  due  time  the  eruption  of  typhus  will 
appear.     But  I  cannot  leave  this  subject  without  insisting  on  the 
often  &llacious  nature  of  a  diagnosis  in  such  emergencies,  and  on 
the  reckless  cruelty  and  serious  responsibility  which  attach  to  the 
conduct  of  the  medical  man,  who  orders  a  friendless  servant  to  a 
fever  hospital  on  other  than  positive  proof  that  such  party  is  the 
subject  of  a  contagious  febrile  disease. 

18.  Morbid  Signs  in  Respiratory  Organs, 
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a.  Voice.— Whether  rough,  stridulous,  vibrating  against  hand 
on  waits  of  thorax,  or  lost. 

b.  Ribs. — Incurvated,  immovable,  or  otherwise. 

c.  Intercostal  spaces. — Projecting,  indented,  or  nAural. 

d.  Inspirations. — Number,  regularity  of  succession,  and  whether 
shallow,  or  abdominal  and  diaphragmatic. 

e.  Expirations. — The  relative  length  of  their  murmur,  and  the 
quantity  of  air  expired. 

There  is  often  some  difficulty  in  determining  the  precise  fre- 
quency of  the  respirations  when  your  patient  retains  consciousness. 
Any  suspicion  he  may  have  of  your  object  will  modify  the  cha- 
racter of  the  breathing,  and  when  practicable,  it  is  preferable,  there- 
fore, to  examine  this  point  when  the  patient  is  asleep.  Some- 
tiroes,  when  the  breathing  is  noisy,  its  frequency  may  be  ascer- 
tained by  the  ear;  at  other  times  it  is  requisite  to  use  your  eye, 
and,  in  this  case,  the  best  plan  is  to  place  your  watch  on  the  bed- 
clothes covering  the  patient^s  stomach,  and,  taking  his  hand  into 
your  own,  his  mind  becomes  absorbed  with  the  notion  that  you 
are  counting  his  pulse. 

It  may  be  safely  assumed  as  true,  that,  when  the  number  of  in- 
spirations is  twice  as  great  as  the  normal  frequency  at  the  same 
age  in  health,  you  have  a  grave  and  doubtful  case ;  and,  that 
when  the  amount  is  permanently  greater  than  this,  there  is 
small  prospect  of  recovery.  The  diminution  in  frequency  of  the 
respiration  is  still  more  important  than  its  augmentation,  and  a 
rate  of  breathing,  which  is  sometimes  the  one  and  sometimes  the 
other,  is  of  more  dangerous  import  than  either. 

f.  Expiration. — Number  of  cubic  inches.  The  average  air  ex- 
pired by  an  adult  male  is  two  hundred  cubic  inches,  rising  in  well- 
formed  individuals  in  good  condition  to  an  average  of  two  hundred 
and  forty  inches,  and  falling  in  certain  artisans,  whose  employ- 
ments are  injurious  to  the  lungs,  as  low  as  one  hundred  and  eighty 
inches. 

ff.  Admeasurement  of  thorax. — ^The  average  admeasurement 
of  artisans  around  the  thorax  is  about  thirty-six  inches;  but  in 
weavers,  shoemakers,  and  tailors,  and  in  persons  predisposed  to  con- 
sumption, it  fells  below  this ;  and,  sometimes,  as  in  empyema, 
disease  of  the  heart,  aneurism,  and  malignant  tumours,  the  one 
side  of  the  thorax  is  one  inch,  or  perhaps  even  more,  larger  or 
smaller  than  the  other.  In  emphysema  of  the  lungs  the  thoracic 
circumference  may  be  as  high  as  forty  inches,  and  the  appearance 
of  the  chest  be  very  imposing,  but  the  absence  of  the  normal  dul- 
ness  on  percussion  at  the  cartilage  of  the  left  fifth  rib  will  reveal 
the  true  state  of  the  case. 

A.  Sounds  elicited  by  percussion. 

t.  Sounds  heard  by  stethoscope. — Of  these,  so  copiously  treated 
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in  books,  and  with  us  matters  of  such  continual  reference  and 
requiring  so  much  to  be  said^  I  need  not  here  speak. 
/  Cough. — ^Laryngeal,  bronchial,  paroxysmal,  convulsive. 

Under  what  I  call  laryngeal  we  have  the  diort,  dry  cough» 
referred  to  the  larynx  as  its  seat,  which  is  so  distinctive  of  the 
first  stage  of  tut>ercle,  and  which,  I  presume,  is  produced  by  the 
transmission  of  irritation  from  the  pulmonary  cells,  along  the  recur- 
rent branches  of  the  eighth  pair,  to  the  glottis.  On  the  same 
principle  it  is  you  account  for  what  are  called  sympathetic  coughs^ 
sach  as  the  liver,  stomach,  and  hysteric  cough,  which  are  all,  when 
unmixed,  laryngeal  coughs ;  and  the  very  characteristic  cough  of 
aneurism  of  the  aorta,  and  of  sinistral  disease  of  the  heart,  belongs 
to  the  same  category.  They  are  all,  as  a  general  rule,  simple 
expiratory  coughs.  The  bronchial  cough  is  sufficiently  obvious. 
It  is  felt  by  the  patient  to  proceed  from  some  portion  or  from  the 
whole  of  the  breast,  and  is  present  in  every  stage  of  every  inflam- 
matory disease  of  any  part  of  the  pulmonary  tissue,  from  th^ 
mildest  catarrh  to  the  most  advanced  consumption,  and,  as  a  ge- 
neral rule,  involves  the  inspiration  along  with  the  expiration. 

With  regard  to  the  other  two  modifications  of  cough  which  I 
have  mentioned, — that  occurring  in  paroxysms,  and  the  convulsive, 
— they  are^  with  the  exception  of  one  or  two  instances  of  laryngeal 
cough,  such  as  that  of  spasmodic  croup,  all  examples  of  what  I 
have  called  bronchial  cough,  and  owe  their  peculiar  character 
simply,  in  my  opinion,  to  the  great  quantity,  or  viscidity,  or  both, 
of  the  expectoration.  I  do  not  exclude  hooping-cough  even  from 
this  rule ;  the  occlusion  of  the  glottis,  sometimes  by  the  con- 
tinued flow,  at  others  by  the  adhesiveness,  and,  as  in  the  case  of 
spasmodic  croup,  and  partially  in  hooping-pough,  sometimes  by 
the  irritability  of  the  larynx  itself,  being  often,  at  least  the  exclu- 
sive cause  of  the  protracted  and  stridulous  cough. 

k.  Expectoration. — Its  quantity,  taste,  smell,  viscidity,  appear- 
ance with  naked  eye,  with  microscope,  and  when  mixed  with 
water  or  reagents. 

These  properties  of  sputum  vary  as  it  proceeds  from  the  bron- 
chial lining,  the  pulmonary  parenchyma,  or  the  air  cells.  In  the 
first  case,  there  is  every  variety  of  physical  aspect,  from  the  copi- 
ous, limpid,  frothy,  and  slightly  saline,  and  glairy  discharge  of 
catarrh,  to  the  ponderous,  inspissated,  sweet- tasted,  green,  or  yel- 
low pellets  of  the  same  affection  in  its  decline ;  and  from  the  less 
profuse  and  frothy,  but  more  serous,  viscid,  and  saline  expectora- 
tion of  acute  bronchitis,  to  the  insipid,  diffluent,  yellow,  and 
sometimes  foetid  sputum  of  the  chronic  form  of  the  same  disease. 

Then,  in  respect  to  the  second  general  variety  of  sputum,  or 
that  of  inflammation  of  the  serous  tissue  of  the  lungs,  you  have 
it  constituted  of  the  secretion  of  the  bronchial  lining  as  its  bas« 
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but  in  very  diminished  quantity,  compared  ndth  the  seTerity  of 
the  disease,  and  so  concentrated,  that  it  is  without  air  globules, 
and  of  extreme  tenacity ;  while,  according  to  the  quantity  of  red 
globules  which  exudes  with  this  highly  albuminous  secretion,  it  is 
changed  from  its  natural  resemblance  to  white  of  egg,  to  a  gam* 
boge  yellow,  a  red,  or  a  prune  juice  colour. 

And  in  regard  to  the  third  division,  or  that  which  has  reference 
to  abnormal  deposits,— -as  of  tuberculous  matter, — in  the  pulmo* 
nary  cells,  it  is  rare  that  this  is  expectorated  alone  or  in  quanti- 
ties, the  more  usual  mode  of  its  discharge  being  in  minute  streaks 
or  masses,  mixed  with  serous  fluid  or  pus  from  the  bronchiae  and 
cavities,  and  giving  to  water  in  which  it  is  triturated,  a  milky  ap- 
pearance, or  exhibiting,  under  the  microscope,  a  granular  matter, 
piixed  sometimes  with  the  fibrous  tissue  of  the  lungs. 

/•  Odour  of  breath. 
.  This  has  regard  to  the  mercurial  breath,  the  breath  of  indi- 
gestion, that  of  gangrene  of  the  lungs,  of  pulmonary  suppuration, 
of  syphilitic  ulceration  of  the  pituitary  membrane  (identical  with 
the  foetor  of  the  tritus  cimice  lecius),  and,  lastly,  to  that  of  the 
hay-smelled  breath  of  peritonitis. 

I  have  often  been  strongly  arrested  by  this  last  peculiarity  of 
the  breath,  which  I  am  not  aware  to  have  been  spoken  of  by  any 
who  have  treated  of  abdominal  inflammation ;  and  when  I  have 
met  with  it,  I  have  uniformly  done  so  in  connection  with  that 
state  of  disease. 

14.   Circulatory  Organs, 

a.  Impulse  of  heart;  whether  extended,  violent,  interrupted, 
purring,  weak,  lost  to  the  eye,  touch,  or  stethoscope;  or  normal, 
and  as  felt  in  difierent  postures. 

Thus,  besides  the  functional  disturbances  of  the  heart,  which 
often  exhibit  diffused,  and  sometimes  most  tumultuous  heaving  of 
the  thorax,  any  organic  cause  which  brings  the  heart  nearer  to  the 
ribs,  or  removes  its  usual  superimposed  lung,  will  have  the  same 
efiect.  I  need  only  mention  hypertrophy  of  the  heart,  its  agglu- 
tination to  the  pericardium,  or  collapse  of  the  leflb  lung,  either 
partially  by  adhesions,  or,  more  entirely,  by  effused  air  or  serum. 
In  an  opposite  state,  again,  as  in  emphysema,  in  which  the  heart 
is  often  buried  under  the  expanded  lungs,  and  in  typhus,  afler 
the  seventh  day,  and  the  stage  of  exhaustion  of  many  acute  dis- 
eases, in  which  the  contractility  of  the  hearths  fibres  is  much 
impaired,  there  is  little  or  no  cardiac  impulse,  and  that  even 
when  the  patient  reclines  forward  or  to  the  left,  or  makes  a  long 
expiration. 

h.  Percussion  of  cardiac  region  during  inspiration  and  expira- 
tion, and  as  affected  by  position. 

c.  Sounds  of  heart,  as  heard,-— first,  along  the  course  of  the 
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palmonary  artery  and  right  ventricle,  from  the  cartilage  of  the 
second  left  rib  to  that  of  the  fourth  right  rib,  and  downward  to 
the  bottom  of  the  sternum ;  second,  along  the  left  heart,  from  the 
right  carotid  artery,  the  arteria  innominata^  the  ascending  aorta, 
the  aortic  orifice,  and  the  apex,  to  the  mitral  foramen  at  the  ex- 
ternal edge  of  the  left  nipple.* 

No  observations  on  the  heart  are  worthy  of  trust  which  do  not 
include  a  careful  inspection  by  the  hand  and  eye,  and  also  an  ex« 
amination  of  all  the  points  mentioned  under  the  present  head, 
both  in  a  state  of  bodily  rest  and  of  recent  muscular  effort.  There 
are  many  cases  of  enlargement  of  the  heart  which  are  destitute  of 
a  murmur ;  and  there  are  some  severe  lesions  of  the  left  heart, 
which  a  smart  walk  is  sufficient  to  destroy  the  auscultatory  evi- 
dence of;  and  there  are  others  of  a  slighter  kind,  and  some  ad- 
vanced examples  even  of  disease  of  the  right  heart,  in  which  this 
organ  emits  a  disordered  sound  only  after  exertion. 

d.  Rhythm  of  the  heart 

This  has  regard  both  to  the  relative  duration  of  the  various 
parts  of  each  revolution  of  the  heart,  and  to  the  proportion  or 
order  of  the  pulsations  as  compared  with  one  another. 

In  a  state  of  health,  the  time  occupied  by  the  systole  of  the 
lieart  alone  is  equal  to  that  required  for  the  diastole  and  rest  com- 
bined ;  and  it  is  found  that,  in  proportion  to  the  vigour  and  in- 
tegrity of  the  vital  powers,  so  is  the  sustained  regularity  of  these 
relations ;  or,  conversely,  that  according  to  the  feebleness  of  the 
muscular  energy  is  the  due  adjustment  of  the  different  parts  of 
the  hearths  revolution  disturbed.  In  powerful  muscular  animals, 
as  the  lion  and  the  elephant,  for  example,  the  sounds  of  the  heart 
possess  an  obtuse,  measured,  and  sustained  character.  The  same 
thing  holds  in  strong  men,  and  I  make  use  of  the  knowledge  of 
the  fact,  in  estimating  the  amount  of  constitutional  vigour,  as  often 
as  I  examine  any  one  for  an  assurance  society,  tn  feeble  animals, 
and  in  persons  of  indifferent  health,  on  the  contrary,  the  rhythm 
of  the  heart  is  easily  disturbed,  and  in  certain  diseases,  accom- 
panied by  diminished  vital  power,  the  relative  duration  of  the 
sounds  of  the  organ  are  actually  reversed. 

Dr  Stokes  of  Dublin  pointed  out,  a  few  years  ago,  that  in  the 
collapse  stage  of  typhus  fever  there  is  a  gradual  subsidence  of  the 
impulse  and  first  sound  of  the  heart,  and  he  supposed  that  these 
phenomena  are  occasioned  by  softening  of  the  left  ventricle. 

I  have  seen  softness  of  the  heart  repeatedly  in  typhus  patients, 
in  whom  the  sounds  of  the  organ  had  not  acquired  this  peculiarity. 
In  one,  a  girl  of  sixteen  years  of  age,  who  died  under  sudden 
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stupor,  as  early  as  the  sixth  day  of  the  disease,  and  in  whom  the 
cardiac  sounds  had  been  double,  and  of  a  clear,  metalh'c,  ringing 
character,  similar  to  that  elicited  by  the  stroke  of  a  small  hammer 
on  an  anvil,  there  was  remarkable  softening  of  the  whole  of  the 
muscular  structure  of  the  heart,  along  with  the  ordinary  necro- 
scopical  appearances  of  typhus.  In  another,  who  died  from  sud- 
den collapse  on  the  eleventh  day  of  typhus,  the  report  the  day 
before  death  is — "  Impulse  of  heart  good.  Sounds  good  ;  the 
second  loudest  at  the  base  of  the  heart,  the  first,  normal  ;^  and 
in  the  account  of  the  inspection  it  is  said — ''  Hearths  substance 
much  softer  than  natural,  and  altogether  destitute  of  its  fibrous 
character,  having  a  resemblance  to  boiled  ham.'''  Besides  this,  it 
is  a  not  unfrequent  thing  to  meet  with  a  typhus  patient,  say  on 
the  morning  of  the  fifteenth  day  of  the  disease,  having  the  systolic 
sound  of  the  heart  extinguished,  and  to  find  the  same  patient  in 
the  afternoon  with  double  and  excited  heart  sounds,  in  consequence 
of  the  accession  in  the  interim  of  some  local  inflammation, — an 
occurrence  which  it  is  difficult  to  understand,  on  the  supposition 
that  the  extinction  in  question  is  dependent  on  softening  of  the 
heart 

Dr  Stokes  believed  that  this  softening  of  the  heart  exists  in  typhus 
as  a  local  lesion  without  any  analogous  condition  of  the  muscles  of 
voluntary  life,  I  confess  that  I  have  felt  surprised  at  this  statement 
of  Dr  Stokes,  as  it  is  familiar  to  every  one  who  has  observed  the 
muscles  of  subjects  dead  from  typhus,  that  they  are  always  friable, 
and  that  they  are  often  very  soft.  The  condition  of  the  heart'^s 
fibres  in  typhus  generally  corresponds  with  that  of  the  other 
muscles  in  the  same  disease  ;  but  if  the  debility  which  the  absorp- 
tion of  the  cardiac  impulse  and  first  sound  indicates,  arises  onlv 
from  this  softening,  then  this  pathological  state  is  not  confined  to 
typhus.  Loss  of  cardiac  impulse  and  systolic  sound  are  as  conspi< 
cuous  in  certain  stages  of  aggravated  variola,  and  in  some  cases  oi 
gastro- hepatic,  or  short  relapsing  bilious  fever,  at  the  crisis,  as  they 
are  in  typhus.  In  the  first  shock  of  all  severe  accidents,  also,  the 
same  arrangement  occurs.  In  the  examples  of  smashed  limbs, 
extensive  burns,  and  injuries  of  every  kind  so  common  in  the 
surgical  wards ;  in  profuse  uterine  hemorrhage,  in  the  collapse 
period  of  many  cases  of  Asiatic  cholera,  in  the  debility  induced  by 
chloroform,  and  in  that  of  the  more  ordinary  forms  of  drunkenness, 
there  is  often  a  more  or  less  perfect  extinction  of  the  impulse  and 
first  sound  of  the  heart.  I  have  observed  the  same  appearances, 
and  that  also  in  highly  robust  men,  after  excessive  sexual  indul- 
gence, and  they  are  not  uncommon  features  in  the  convalescing 
stage  of  acute  febrile  disorders  of  any  kind,  in  the  period  of 
crisis  of  gastro-hepatic  fever,  the  rhythm  of  the  heart  may  often 
be  found  entirely  normal,  or  with  some  preponderance  even  of 
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the  first  sound,  at  the  moment  the  patient  is  falling  into  the  pro- 
fuse sweat  which  terminates  the  pyrexial  stage,  and  in  an  hour 
or  two  later  the  diastolic  cardiac  sound  is  all  that  remains. 

The  observation  of  this  disturbance  of  the  hearths  sounds  is  of 
much  practical  importance  in  determining  the  choice  of  a  proper 
time  for  amputating  compound  fractures,  and  also  the  most  suitable 
treatment  to  be  adopted  in  bums ;  and,  although  differing  from 
the  distinguished  physician  I  have  referred  to,  in  that  I  think  the 
symptoms  in  question  indicative  rather  of  diminished  vital  power 
or  nervous  energy  than  of  local  softening  of  the  heart,  there  can  be 
one  opinion  only  on  their  significance,  as  importing  a  condition  of 
dangerous  debility,  and  as  demanding  a  corresponding  employ- 
meut  of  stimulants. 

e.  State  of  the  arteries.  If  you  press  with  your  stethoscope  on 
the  femoral  artery  in  the  groin  of  a  robust,  athletic  man,  in  the 
acute  stage  of  pneumonia,  all  that  you  are  sensible  of  is  a  violent 
rebound  of  the  vessel  against  your  instrument.  It  is  as  incom* 
pressible  as  a  metal  tube,  and  communicates  to  the  ear  of  the 
observer  an  impulse  merely,  without  any  sound.  On  the  detrac- 
tion of  blood  from  such  a  patient,  however,  or  the  exhibition  of 
the  tartrate  of  antimony,  the  force  of  the  impulse  becomes  lessened, 
and  pressure  wiih  the  stethoscope  elicits  a  bellows  murmur  sound 
which  is  sonorous  and  sustained  in  what  appears  to  be  a  pretty 
exact  proportion  to  the  intensity  of  the  disease,  or  the  vigour  of 
the  constitution.  At  the  outset  of  the  experiment,  the  contrac- 
tion of  the  vessel  on  its  contents  is  perfect,  and  the  precise  adap- 
tation of  its  rigid  coats  to  the  enclosed  column  of  fluid  does  not 
admit  of  such  an  alteration  in  the  relations  of  the  two,  as  is  com- 
patible with  the  production  of  a  friction  sound ;  but,  according  as 
the  tonicity  of  the  circulatory  system  becomes  lowered,  the  walls 
of  the  artery  more  readily  approximate  one  another  on  the  applica- 
tion of  slighter  degrees  of  pressure,  and  the  bruit  which  is  gene- 
rated by  the  stethoscope  diminishes  in  length  and  strength  in  pro- 
portion to  the  nearness  to  each  other  of  the  sides  of  the  vessel. 
Thus,  if  you  take  an  adult  male  in  the  stage  of  acute  reaction  of  ty- 
phus, or  from  the  fourth  to  the  seventh  day,  you  will  find  the  femo* 
ral  artery  very  much  as  I  have  described  it  after  bloodletting  or  an- 
timony in  pneumonia ;  and  if  you  follow  the  case  into  the  period 
of  collapse,  yon  will  observe  the  vessel  increasing  in  compressibi- 
lity, and  the  bellows  murmur  in  shortness  and  feebleness,  till  at 
length  it  ceases  altogether  on  the  slightest  pressure.  I  am  accus- 
tomed to  form  my  estimate  of  a  patient's  strength  in  typhus  and 
other  diseases  by  this  indication,  conjointly  with  other  methods  ; 
and  I  have  frequently  been  able,  under  its  guidance,  to  antici- 
pate, and,  I  think,  to  moderate,  the  stage  of  debility,  by  the  early 
use  of  wine. 
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Jl  Pulse. — 1.  Frequency;  2.  quickness;  3.  strength;  4.  ful-- 
ness ;  5.  regularity ;  6.  impulsiveness ;  7.  hardness. 

It  mil  not  be  expected  that  I  should  speak  particularly  on  this 
topic,  but  there  are  some  practical  suggestions  in  regard  to  it  as  a 
means  of  diagnosis,  which,  in  an  address  to  individuals  about  to 
enter  practice,  I  would  not  wholly  pass  over.  The  first  of  these 
which  I  would  mention  is, — 

1.  That  you  should  always  mark  the  pulsations  by  a  watch,  and 
never  guess  them. 

2.  Let  the  pulse  be  taken  the  first  thing,  and  again  the  last 
thing  you  do,  before  committing  yourself  in  an  opinion. 

3.  Never  be  satisfied  in  important  cases  with  a  shorter  obser* 
vation  than  one  half  minute,  and  always  compare  it  with  another 
similar,  but  not  quite  consecutive. 

4.  Compare  the  pulsations  at  the  wrist  with  those  at  the  heart ; 
and  when  they  happen  to  be  feeble  in  one  arm,  observe  their 
condition  in  the  other. 

5.  Always  have  reference,  in  estimating  the  pulse,  to  the  in- 
fluence which  may  be  had  on  it  of  the  posture  of  the  patient,  and 
also  of  his  emotions. 

6.  Never  forget  that  your  own  countenance  and  manner  are 
objects  of  keen  observation  to  every  patient  whose  pulse  you  hap* 
pen  to  take. 

There  is  an  interesting  question  of  extreme  practical  moment, 
to  which,  as  I  have  now  alluded  to  most  of  the  elements  which 
it  comprises,  I  may  as  well  direct  your  attention  under  the 
present  head.  I  refer  to  the  signs  by  which  the  propriety,  or 
otherwise,  of  commencing  the  use  of  wine, — as,  for  example,  in 
fever, — ^may  be  determined,  and  by  which,  also,  we  may  judge  of 
the  quantity  which  should  be  employed. 

These  signs  in  typhus  are,  all  of  them,  the  result  of  depressed 
nervous  power,  and  they  are  appreciable  in  every  portion  of  the 
organism ;  but  they  may  be  conveniently  regarded,  as  they  arise 
immediately  from  the  condition  of  the  nervous  centres,  or  medi- 
ately through  the  weakened  state  of  the  heart,  of  the  general  mus- 
cular system,  or  of  the  viscera. 

The  period  of  the  fever  when  there  is  any  difficulty  in  deter* 
mining  the  propriety  of  giving  stimulants  in  typhus,  is  the  second 
seven  days.  The  first  week  is  normally  one  of  arterial  reaction, 
when  the  question  of  stimulation  will  never  be  raised,  but  accord- 
ing as  this  subsides,  or  throughout  the  second  week,  venous  con- 
gestion predominates.  In  the  crisis,  on  the  fourteenth  day,  un- 
less its  accomplishment  be  marred  by  the  accession  of  a  complica- 
tion, the  subsidence  of  the  animal  powers  is  so  apparent,  that  the 
least  initiated  may  detect  and  counteract  it;  but  in  the  week  which 
precedes  this,  there  is  a  blending  of  opposite  states, -^of  what 
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appears  to  be  febrile  reactioD,  along  with  intense  prostration,  so 
confusing,  that  except  one  knows  the  precise  pathological  mean- 
ing of  the  symptoms  as  they  arise,  and  be  able  to  balance  jastly 
their  aggregate  import,  much  injury  must  ensue. 

I  have  seen  the  abatement  of  the  tumultuary  action  which  dis- 
tinguishes the  greater  part  of  the  first  week  of  typhus,  so  marked 
on  the  seventh  day,  that  it  looked  like  an  intermission  ;  but,  mofe 
commonly,  there  is  an  amelioration  only  of  the  restlessness,  flush- 
ing, and  genera]  elcitement  at  this  period,  followed  by  an  insidious 
approach  and  accumulation  of  the  signs  of  debility. 

1.  The  mind  becomes  more  torpid  than  formerly ;  there  is  com- 
mencing confusion  of  ideas,  and  the  emotions  often  acquire 
a  gloomy  complexion.  Some  patients  weep  from  time  to  time  at 
this  stage,  and  there  is  in  these  and  other  cases  a  presentiment  of 
death. 

^  An  expressed  sense  of  weakness  and  a  desire  for  stimulus 
do  not  happen  so  often  with  typhus  as  with  typhoid  patients,  but 
when  met  with,  the  latter  feeling  may  safely  be  gratified  in  typhus, 
while  it  can  seldom  be  so  in  typhoid  fever. 

3.  It  is  more  usual  in  typhus,  that,  just  as  the  animal  powers 
yield,  a  disposition  to  doze  and  to  be  quiet,  and  a  reluctance  and  a 
slowness  to  answer  questions  arise.  The  muscular  system  be- 
comes progressively  inert.  The  palpebrse,  when  the  patient  is 
awake,  are  seen  to  rest  permanently  farther  down  on  the  eyes  than 
usual ;  and  when  he  is  asleep,  the  white  of  the  eyes  is  more  ex- 
posed than  natural.  During  sleep,  also,  the  mouth  is,  from  the 
same  cause,  more  frequently  open,  and  the  relaxation  of  the  velum 
of  the  palate  often  occasions  noisy  breathing.  At  this  time  too, 
the  patient  begins  to  fall  over  on  his  back,  and,  as  the  loss  of 
muscular  vigour  proceeds,  he  slides  downwards  on  the  bed.  The 
muscjilar  coat  of  the  digestive  tube  partakes  of  the  general  loss  of 
power,  and  meteorism  is  the  consequence.  The  sensibility  of  the 
iris  is  also  weakened,  and  dilatation  of  the  pupils  supervenes. 
Should  the  patient  attempt  to  get  up,  an  approach  to  syncope  is 
occasioned,  and,  as  the  feebleness  augments,  the  evacuations 
require  to  be  discharged  in  bed.  In  bad  cases  all  the  involuntary 
muscles  suflPer  both  in  sensibility  and  power,  and  there  is  either 
retention  of  urine  and  of  the  contents  of  the  bowels,  or  these  are 
voided  in  unconsciousness.  In  still  worse  circumstances,  the  pa* 
tient  complains  that  a  single  limb,  or  both,  are  heavy  and  power- 
less, and  in  a  few  hours  more  the  individual  dies  under  a  similar 
arrest  of  nervous  energy  in  the  rest  of  the  voluntary  muscles. 

I  presume  that  I  am  strictly  correct  in  thus  arranging  these 
varied  appearances  under  the  one  category  of  a  lesion  of  the  vital 
powers  manifested  in  the  muscular  organism  ;  and  the  same  remark 
applies  to  those  changes  in  the  impulse  and  sounds  of  the  heart, 
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and  in  the  pulse  and  arterial  system,  to  which  raore  or  less  refer- 
ence has  been  repeatedly  made  under  other  heads* 

My  habit  in  fever  practice  is  to  ascertain  the  character  of  the 
hearths  impulse  and  sounds  as  regularly  as  I  do  the  frequency  and 
strength  of  the  pulse.  When  you  place  a  healthy  person  on  his 
back,  the  impulse  of  the  heart  is  visible  between  the  fifth  and 
siScth  ribs ;  but  there  are  few  cases  of  typhus  in  which  this  can  be 
seen  after  the  ninth  or  tenth  day,  and  in  most  instances  it  is  im- 
possible to  do  so  even  as  early  as  the  seventh  or  eighth*  At  this 
time  the  impulse  is  often  even  scarcely  to  be  felt  with  the  finger ; 
and  along  with  this  alteration  there  is  a  sensible  shortening  of  the 
systolic  sound.  As  the  weakness  augments,  the  frequency  of  the 
pulse  in  general  increases,  and  the  sounds  of  the  heart,  as  heard 
with  the  stethoscope,  acquire  a  foetal  character ;  that  is,  they  are 
not  only  frequent,  but  quick  also,  and  sharp  and  distant,  and 
there  is  perceived  to  be  a  diminution  in  the  length  of  both  the 
systolic  and  diastolic  sounds,  along  with  a  feebleness  or  the  entire 
absence  of  the  impulse.  In  the  farther  progress  of  the  heart's 
debility  the  first  sound  becomes  extinguished  at  the  base  and  ul- 
timately over  the  more  superficial  parts  of  the  organ  ;  and  often, 
previous  to  death,  both  the  first  and  second  sounds,  as  well  as  the 
impulse  cease  to  be  recognizable  by  the  stethoscope.  In  in- 
dividuals in  whom  the  cardiac  sounds  happen  from  previous  dis- 
ease to  be  habitually  obscured  by  abnormal  murmurs,  the  subsid- 
ing of  these  latter  also  occurs  as  the  debility  proceeds. 

As  to  the  changes  effected  on  the  pulse  in  the  collapse  period 
of  typhus,  considered  as  indications  of  increasing  debility,  they 
depend  either  on  the  participation  of  the  arteries  as  muscular 
tubes  in  the  general  loss  of  nervous  power,  of  which  I  have  already 
spoken,  or,  at  a  more  advanced  stage  of  the  collapse,  on  the  di- 
minished quantity  of  blood  %hich  is  in  the  arteries,  owing  to  the 
accumulation  of  this  fluid  at  that  time  in  the  visceral  veins.  The 
first  effect  on  the  pulse  of  the  lowered  power  of  the  heart  is  in- 
crease of  frequency,  and  the  earliest  indication  of  the  lessened 
resiliency  of  the  arteries  is  a  loss  of  firmness  in  the  pulse.  As 
the  circulatory  feebleness  becomes  greater,  a  sensible  want  of 
synchronism  between  the  cardiac  and  radial  pulse  is  often  appre- 
ciable from  the  same  cause ;  and  sometimes  this  condition  gets  so 
remarkable,  that  the  pulse  appears  to  have  become  intermittent. 
When  the  failure  of  the  animal  powers  has  attained  to  the  extent 
of  afi^ecting  the  size  of  the  arterial  wave,  diminished  fulness,  or 
absolute  smallness  of  the  pulse  are  observed. 

4.  The  lesion  of  the  vital  powers  in  typhus  gives  rise  to  other 
changes  in  the  circulatory  organs,  besides  those  which  have  been 
referred  to  as  manifested  on  the  heart  and  larger  vessels.  I  allude 
to  those  effected  in  the  capillary  or  peripheral  circulation.     One 
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of  the  earliest  of  these  is  the  exchange  of  more  or  less  paleness  of 
the  fece  and  general  surface,  for  the  flushed  countenance  and  vas* 
cular  skin  of  the  irritative  or  tumultuary  stage  of  the  complaint ; 
and  the  next  in  order  is  a  gradual  darkening  of  the  colour  of  the 
typhus  macules^  first  on  the  dorsal  aspect  of  the  patient^  and  afters- 
wards  on  the  other  parts.  This  is  soon  succeeded  by  a  copper 
hue  of  the  &ce,  which  may  often  be  observed  also  on  the  feet, 
accompanied  by  a  crimson  colour  of  the  skin  in  the  situation  of 
former  sinapisms  or  blisters,  and  sometimes  by  lividity  of  the 
nails,  congestion  of  the  conjunctivae,  and  vibices. 

5.  The  culminating  e£Pect  of  the  loss  of  nervous  power  which 
obtains  in  typhus  is  splanchnic  congestion. 

The  more  moderate  degrees  of  this  state  are  simultaneous  with 
the  pallor  of  the  face,  the  duskiness  of  the  skin,  and  eruption, 
and  the  failure  of  the  cardiac  impulse  and  systole,  and  the  more 
intense  with  the  lurid  hue  of  the  countenance,  the  lividity  of  the 
nails,  the  occurrence  of  vibices,  and  the  presence  of  an  enfeebled, 
frequent,  and  quick  single  or  diastolic  sound  of  the  heart  and 
radial  pulse. 

One  of  the  earliest  situations  in  which  this  hyperemia  becomes 
obvious  is  the  bronchial  membrane,  where  it  gives  rise  to  moist 
crepitus,  bronchitic  rhonchi,  acceleration  of  breathing,  cough,  and 
inflation  of  the  nostrils  without  pain  of  chest,  and  simulates  so 
accurately  the  symptoms  of  bronchitis,  as  to  be  often  mistaken 
and  mistreated  for  that  disease. 

Another  of  the  organs  which  gives  early  intimation  of  the  pre- 
sence in  it  of  an  undue  proportion  of  black  blood  is  the  brain. 
The  sufihsion  of  the  eyes  supplies  us  with  an  unerring  physical 
sign  of  the  condition  of  the  venous  system  of  the  brain  at  an  early 
period.  The  immediate  confluence  of  the  ophthalmic  veins  into 
the  cavernous  sinus  of  the  brain  explains  this.  In  regard  to  vital 
signs,  I  hav^  already  spoken  of  the  drowsiness,  sopor,  and  inac- 
tion of  the  muscles  which  indicate  cerebral  oppression ;  ■  and  as 
the  venous  congestion  proceeds,  these  conditions  become  proper^ 
tionally  accumulated. 

A  moderate  measure  of  abdominal  plethora  is  sometimes  mani- 
fested by  the  induction  of  bilious  purging  or  of  diuresis,  and  a 
greater  amount  by  the  arrest  of  these  secretions,  the  bile  becom- 
ing thick,  tarry,  and  scanty,  and  the  urine  small  in  quantity. 

When  the  recession  of  the  blood  and  the  general  congestion 
of  the  organs  attain  the  fullest  extent,  the  surface  and  counte- 
nance shrink,  precordial  oppression  becomes  extreme,  jactitation 
and  rapid  abdominal  or  stertorous  breathing  occur,  and  death 
ensues. 

Following  these  views  of  the  pathology  of  typhus,  it  is  my  usual 
practice,  when  I  observe  that  the  patient,  during  the  currency  of 
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the  second  week» — say  from  the  seventh  to  the  eleventh  day, — has 
acquired  a  pale  or  saturnine  look,  a  suffused  eye,  or  is  less  obser- 
vant of  the  presence  of  his  attendantSj  and  disposed  to  be  silent, 
and  to  lie  on  his  back,  and  to  doze  much  ;  that  the  pulse  is  be- 
coming somewhat  more  frequent  and  is  soft,  the  dorsal  rash  cop- 
per-coloured, the  impulse  of  the  heart  gone,  and  the  first  cardiac 
sound  in  process  of  becoming  8hortened,*-to  give  a  small  quantity 
of  wine,  half  an  ounce  at  leasts  every  three  hours,  with  the  inten- 
tion of  preventing  the  coming  collapse.  Should  the  tongue  be 
at  the  same  time  protrudable,  and  moist  and  cool,  this  will  no 
doubt  form  an  additional  guarantee  for  thq  propriety  of  the  treat- 
ment, although  inability  to  thrust  out  the  tongue,  owing  to  its 
having  become  dry  and  shrivelled,  as  this  often  arises  from  the 
patient  sleeping  with  his  mouth  wide  opened,  is  far  from  being 
an  objection  to  the  same  course* 

In  proportion  as  the  venous  congestion  of  the  organism  becomes 
more  marked,  the  frequency  and  also  the  quantity  of  the  doses  of 
stimulus  exhibited  must  of  course  be  increased,  it  may  be  to  the 
extent  of  one,  and  in  some  rare  instances  of  two,  ounces  in  the 
hour ;  the  only  circumstance  to  be  guarded  against  being  the  re- 
appearance of  arterial  reaction.  Visible  pulsation  in  the  carotids 
is  probably  the  earliest  and  most  indubitable  proof  of  this  reaction 
having  commenced. 

g.  State  "of  the  veins,  varicose,  pulsating,  or  with  murmurs. 

I  shall  speak  only  of  one  of  these  points, — enlaigement  of  the 
superficial  veins;  an  appearance  which  always  indicates  deep 
seated  venous  obstruction  somewhere  nearer  the  right  side  of  the 
heart  than  the  varicosed  cutaneous  vein.  Thus,  tuigidity  of  the 
cephalic  veins,  increased  during  expiration,  is  present  in  obstruc- 
tion of  the  circulation  through  the  heart.  A  similar  condition  of 
the  brachial  veins  of  either  side,  according  as  the  disease  is  in  the 
ascending  aorta  or  arch,  is  symptomatic  of  aortic  aneurism,  or  of 
a  malignant  tumour  in  the  lungs.  Great  enlargement  of  the  mam- 
mary and  epigastric  veins  of  the  right  side  is  frequent  in  obstruc- 
ted circulation  of  the  liver ;  and  I  have  noticed  the  same  thing, 
and  also,  after  death,  the  distension  of  the  mesenteric  veins,  in 
diabetes, I  suppose  from  an  identical  cause.  An  increase  in  the  dia- 
meter of  the  same  veins,  sometimes  to  that  of  a  finger,  is  an  ac- 
companiment of  obstruction  of  the  vena  cava  within  the  abdomen. 
Just  as  metrorrhagia  has  been  believed  to  be  produced  by  a  similar 
cause  in  the  female,  a  frequent  origin  of  spermatic  varix  in  the  male, 
particularly  of  the  left  side,  is  habitual  impaction  of  the  sigmoid 
flexure  of  the  colon.  The  distended  state  of  the  vaginal  and  crural 
veins  in  pregnancy,  and  its  source  in  the  pressure  of  the  gravid  ute- 
rus on  the  pelvic  trunks,  is  known  to  every  one ;  and  I  have  some- 
times been  able  to  distinguish  the  diseased  from  the  sound  ovary  in 
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ovarian  dropsy,  by  noting  the  enlarged  saphena  of  the  correspond- 
ing side«  Again,  a  young  man  was  admitted  last  winter  into 
ward  Sy  having  great  debility,  extreme  emaciation,  bloody  urine, 
a  pulse  of  140,  and  extreme  pain  in  left  renal  region.  In  a  day 
or  two,  a  clear,  cedematous  swelling  of  the  left  leg  and  thigh,  and, 
in  a  few  days  more,  an  engorgement  of  the  left  epigastric  vein, 
with  tenderness  of  the  groin,  appeared.  In  another  ten  days  the 
opposite  side  passed  through  the  same  changes,  and  in  two  months 
he  died,  apparently  from  the  bursting  of  an  acute  abscess  in  the 
right  Inng.  On  inspection,  the  right  kidney  was  found  much  en« 
larged,  and  the  left  a  mass  of  suppurating  tubercles ;  the  exter- 
nal iliac  veins  on  both  sides  being  plugged  up  with  fibrinous  clots 
smeared  with  pus.  Here,  then,  is  extension  of  inflammation  from 
the  ureters  to  the  iliac  veins,  occasioning  hindrance  of  their  cir- 
culation, phlegmasiu  doUiis  of  the  limbs,  with  distension  of  the 
superficial  abdominal  veins ;  and  I  would  suggest  this  latter  cir- 
cumstance, as  a  mean  of  distinguishing  those  cases  of  plilegma^a 
dolens  which  are  dependent  on  obstruction  of  the  femoral  veins, 
from  those  which  may  arise  from  inflammation  of  the  inguinal  lym- 
phatics, or  of  the  cellular  tissue  of  the  limb.  I  have  said  obstruction 
of  the  femoral  veins,  because  I  think  serous  eflTusion  into  the  thigh 
of  the  puerperal  female,  proceeds  sometimes  from  a  mere  lentor  of 
the  circulation  in  these  vessels,  without  the  necessary  presence  there 
of  inflammation.  The  spermatic  and  hypogastric  veins  of  the  re- 
cently delivered  female  are  sometimes  found  after  death  collected 
into  large  tortuous  coils,  and  their  cavities  occupied  by  solid  coagula. 
I  have  seen  this  condition,  the  coats  of  the  vessels  being  at  the 
same  time  without  inflammation,  as  late  as  five  weeks  after  par- 
turition, and  from  the  appearance  of  the  blood  I  was  led  to  be- 
lieve that  the  formation  of  the^clot  had  been  simultaneous  with 
the  delivery,  just  as  happens  in  the  uterine  sinuses.  Might  not 
such  a  state  of  these  veins  so  affect  the  circulation  of  those  of  the 
thigh  as  to  occasion  serous  effusion  ? 

I  pass  now  to 

16.  Morbid  JSiffns  iji  Digestive  Organs. 

a*  Tongue. 

b.  Fauces. 

e.  Pharynx. 

d.  CBsophagus. 

e.  Stomach. 

f.  Intestines. 

g.  Liver. 
hm  Spleen. 
I.  Pancreas. 
/  Saliva. 

A.  Alvine  dejections. 

16.^  Morbid  Signs  in  Urinary  Organs. 
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a.  Kidneys. 

b.  Ureters. 

c.  Bladder. 

d.  Urethra. 

Ck  Quantity  and  quality  of  urine. 

17.  Morbid  Sifffis  in  Uterine  or  Spermatic  Orgiiws. 

Taking  these  varied  elements  together,  I  would  remark  thai  the 
institution  of  a  scientific  mode  of  exploration  is  as  attainable  and 
as  useful  in  abdominal  as  we  know  it  to  be  in  thoracic  disease. 
Thus,  to  judge  of  the  condition  of  the  oesophagus,  we  must  see 
the  patient  swallow,  or  we  take  the  aid  of  a  prismatic  speculum  ; 
and  sometimes  we  use  the  probang.    Percussion  will  detect  any  re- 
markable enlargement  of  the  spleen,  and,  in  cases  of  a  doubtful 
kind,  the  expedient  of  causing  our  patient  to  swallow  a  draught 
of  water,  by  which  the  stomach  gets  temporarily  expanded  by  the 
evolution  in  it  of  gas,  will  assist  our  inquiries  through  the  change 
of  position  thus  effected  on  the  spleen.     The  boundaries  of  the 
stomach  may,  in  general,  be  defined  with  the  finger  and  percussor 
while  the  patient  is  placed  successively  in  different  postures.     It 
and  the  pancreas  ought  to  be  examined  when  the  patient  is  fasting, 
and  after  the  colon  has  been  emptied  by  medicine  ;  and  in  parti- 
cular cases  of  enlarged  stomach,  we  should  observe  its  motions 
after  a  meal.     To  explore  the  liver,  you  ought  to  place  the  indi- 
vidual successively  on  the  left  side  and  on  the  back,  to  retract  his 
limbs  and  bend  his  thorax  forward  ;  and  then,  engaging  him  in 
conversation  on  some  other  subject  than  his  feelings,  you  employ 
palpation  and  percussion  to  determine  the  precise  state  of  the 
organ.     The  rigidity  of  the  parietal  muscles  is  often  difficult  to 
overcome.     In  such  case,  search  for  the  aorta  as  it  emei^es  from 
the  diaphragm,  and  should  you  perceive  its  pulsations  in  the  epi- 
gastrium while  the  patient  is  placed  more  or  less  upright,  the 
liver  cannot  be  enlarged. 

I  was  betrayed  once  for  a  little  while  into  mistaking  a  stomach 
which  was  stuffed  to  distension  with  human  hair  for  an  indurated 
liver.  The  epigastrium  of  a  young  woman  admitted  here,  affected 
with  vomiting  and  pain  in  the  abdomen,  was  found  to  be  filled 
by  a  convex,  well  defined,  hard  swelling  of  the  shape  of  the  left 
lobe  of  the  liver,  in  a  state  of  hypertrophy.  The  inferior  margin 
of  the  mass  reached  to  about  one  inch  from  the  umbilicus,  while 
its  upper  limits  were  lost  behind  the  ribs  and  sternum;  Nothing 
could  have  simulated  an  hepatic  tumour  more  naturally ;  but,  on 
attempting  to  drag  it  downwards,  a  hollow  space  or  cleft  began  to 
be  perceived  in  its  upper  marffin.  This  extended  a  couple  of 
inches  across,  and  fully  one  inch  towards  the  spines  and  could 
not,  of  course,  admit  any  longer  of  the  assumption  that  the  tu- 
mour was  the  liver.  After  death  this  hollow  was  ascertained  to.  be 
the  small  curvation  of  the  impacted  stomach.     The  girl  had  had 
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a  practice  for  many  years  of  swallowing  her  own  hair>  which  had  at 
length  accumulated  in  the  stomach  to  the  extent  of  nineteen  ounces.* 
The  kidneys  are  examined  with  the  patient  on  his  back,  having 
his  mouth  opened,  and  his  limbs  flexed,  by  putting  one  hand  on 
the  dorsal,  and  the  other  on  the  abdominal  aspect  of  the  lower 
part  of  each  gland.  The  mesentery  is  best  explored  by  causing 
the  intestines  to  hang  alternately  to  either  side.  Pressure  directed 
backward  toward  the  brim  of  the  pelvis^  from  a  point  a  little  up- 
ward from  the  centre  of  Poupart^s  ligament,  will  strike  the  ovaries, 
and  detect  swelling  and  pain  in  them,  should  such  exist.  The 
ntems,  besides  the  use  of  percussion  and  auscultation^  when  en- 
larged, may  be  examined  after  the  evacuation  of  the  bladder  and 
bowels,  while  the  woman  is  on  her  side,  having  her  limbs  drawn 
up,  your  left  hand  as  deep  as  may  be  in  the  hypogastrium,  and  the 
index  finger  of  the  right  hand  on  the  os  and  cervix.  The  state  of 
its  posterior  wall,  and  also  of  the  ovaries,  may  be  ascertained 
while  the  patient  is  in  the  same  position,  by  means  of  your  left  in- 
dex finger  introduced  within  the  rectum ;  and  it  is  worth  remem- 
bering, that  the  way  to  overcome  the  resistance  of  the  sphincter 
aid  to  this  procedure  is  to  cause  its  muscle  to  be  put  into  action. 
As  to  the  use  of  the  speculum  vcLgiiuB  and  uterine  sound* 
so  freely  employed  in  our  day,  I  feel  it  necessary  in  an  address 
like  this  to  make  one  or  two  remarks, 

I  could  not  object  to  the  aid  of  these  instruments  by  a  prudent, 
well-instructed  practitioner,  who  is  &miliar  with  their  use,  and 
with  the  appearances  of  the  parts  in  health  and  in  disease.  I 
would  in  that  case  have  a  security  that  their  employment  was 
neither  gratuitous  nor  ill  executed.  But  the  occasions  in  which 
their  introduction  is  really  requisite  are  relatively  so  rare,  and  the 
good  obtained  from  them  by  an  inexperienced  practitioner  is  of 
such  doubtful  kind,  while  the  danger  to  the  patient  in  severe  and 
malignant  cases  is  so  great, — peritonitis  and  gangrene  of  the  parts 

having  sometimes  ensued  from  even  their  cautious  application, 

that  I  am  strongly  of  opinion  that  their  use  should  not  be 
hazarded  by  a  young  practitioner  unless  under  the  sanction  of  a 
consultation.  I  may  state,  as  illustrative  of  this  point,  that  I 
have  had  occasion  carefoUy  to  examine  for  a  special  object  the 
uteri  of  not  less  than  two  hundred  women  who  died  of  general 
disease,  and  that  I  discovered  slight  ulceration  of  the  oi^n  in  no 
more  than  about  three  individuals. 

The  appearances  presented  by  the  tongue  in  various  morbid 
conditions  to  which  I  have  referred  (15  a.)  admit  of  easy  arrange- 
ment Thus  its  aspect  will  be  found  to  vary  as  the  secretions 
are  increased  or  diminished,  as  its  capillaries  are  empty  or  dis- 

•  8ec  a  funer  acoount  of  this  case  in  the  Edin.  Monthly  Journal  for  Julv  1849 
No.  103,  p.  931.  "^  '  * 
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tended  with  blood,  and  as  the  mouth  is  habitually  open  or  closed  ; 
and  it  may,  therefore,  be  described  either  as  being 

Moist  and  loaded, 

Dry  and  loaded,  or 

Vascular  or  ansemic. 

In  the  first  of  these  distinctions,  there  is  every  gradation  from 
the  moist  clean  tongue  of  health,  to  the  moist  and  loaded  tongue 
of  gastric  deirangement,  or  of  the  first  stage  of  fever.  In  all,  the 
mucous. follicles  have  their  action  increased,  indicative  in  this  of 
the  general  constitutional  condition,  and  the  fur  which  accumu- 
lates is  an  excretion  from  these  follicles,  coloured  sometimes  by 
the  contents  of  the  stomach,  brought  up,  it  may  be,  by  ciliary 
motions  in  the  cesophagus.  The  dry  tongue,  again,  whether 
covered  with  the  sordes  of  the  former  condition,  or  having  a  clean, 
glazed  look,  points  out  suppression  of  the  general  secretions  ;  and, 
where  it  is  extreme,  it  indicates  also  muscular  prostration  leading 
to  open-mouthed  and  abdominal  respiration ;  while,  in  regard  to 
the  vascularity  of  the  tongue,  an  examination  of  it  may  enable  us 
to  detect  either  the  diminished  blood-globules  of  chlorosis  and 
other  kindred  diseases,  or  the  inflamed  mucous  lining  of  gastro- 
enteritis. 

The  alvine  dejections  also  may  be  classified  according  to  intel- 
ligible principles.  Thus,  in  quantity  they  may  be  scanty  or  copi- 
ous, and  in  quality  solid,  fluid,  well  or  ill-assimilated ;  the  latter 
giving  rise  either  to  the  acetous  or  putrid  fermentations  and  cor- 
responding sour  or  foetid  stools.  Or  the  bile  may  be  diminished, 
occasioning  serous,  white,  or  clay-coloured  stools ;  or  concentrated, 
producing  green  evacuations ;  or  increased,  the  discharges  accord- 
ing to  the  quantity  of  bile  being  either  ochre-coloured,  yellow,  or 
of  the  appearance  of  softened  gingerbread ;  or,  lastly,  the  stools 
may  be  mucous  or  bloody. 

I  say  nothing  here  of  the  study  of  the  urine,  its  importance 
being  at  present  so  strongly  felt  in  the  profession,  that  its  leading 
features  must  be  familiar  to  you  all,  nor  of  the  varieties  of  the 
uterine  discharges  and  their  correspondence,  with  various  morbid 
conditions  of  the  female  genitals;  but  pass  on  to 

1 8.  Morbid  Signs  of  the  Muscles,  Fascice^  and  Tendons, 

19.  Morbid  Signs  of  the  Ligaments^  BurscB,  and  Articulating 
Cartilages, 

20.  Morbid  Signs  oftlie  Bones. 

21.  Morbid  Signs  of  the  Lymphatic  System. 

22.  Morbid  Signs  of  the  Adipose  and  Cellular  Tissues, 

23.  Morbid  Signs  of  the  Cutaneous  Tissue, 

Class  III. — The  circumstances  which  refer  immediately  to 
the  existing  indisposition. 
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1.  Duraiian  of'prewent  lUness. 

2.  Premomtary  Symptoms. 
3  Progress, 

4.  Presumed  Cause, 

5»  Praritms  TreatmenL 

&  Continuix^cn  of  the  History  and  Treatment 

?•  Termination. 

&  Should  the  patient  dlei-^Necroscapic  Observations. 

b  is  in  no  sense  the  purport  of  these  explanatory  notes  on 
case-taking,  to  fiishion  ont  a  formula  which  shall  prove  infallible 
io  enabling  the  young  practitioner  to  diagnose  the  successive  forms 
of  disease  which  come  under  his  notice,  or  to  indicate  any  exclu- 
sifemode  by  wbich  even  so  desirable  an  object  might  be  attempted. 
Should  the  desire  of  such  an  inquirer  be  simply  to  know  his  case 
m  oider  to  its  practical  treatment,  any  one  of  the  multitude  of 
tests  which  have  been  spoken  of  may  possibly  be  enough  to  serve 
his  purpose,  and  I  shall  be  happy  in  having  contributed  even  in 
that  way  along  with  him  to  the  alleviation  of  human  suffering ; 
but  dionld  his  views  extend  to  the  attainment  of  a  knowledge  of 
the  philosophy  of  disease,  he  will  speedily  find  that  the  specialties 
of  individual  forms  of  disordered  action  often  require  a  fuller 
devdopment  even  than  any  which  has  yet  been  referred  to  in  this 
address. 

I  would  not  extend  these  observations  by  attempting  the  proof 
of  this  assertion.  It  will  perhaps  show  quite  as  well  what  may 
sometimes  be  either  needful  or  useful  in  such  an  inquiry,  to  turn 
to  the  outline  scheme  or  schedule,  which  was  formed  mainly  to 
determine  the  general  resemblances  and  differential  distinctions 
betwe«i  typhus  and  typhoid  or  enteric  fever.*  The  principle  of 
its  construction  was  to  fomish  a  mesh-work  of  so  minute  and  ap- 
propriate an  adjustment  as  might  best  meet  the  specialties  of  that 
paiticular  investigation.  In  working  it  in  practice  it  was  by  no 
means  needful  that  there  should  be  a  strict  mechanical  adherence 
to  its  arrangements.  It  was  enough  that  these  should  indicate 
the  kind  of  information  which  was  wanted,  and  prove  guides  and 
limits  to  the  inquiry. 

The  space  included  between  the  horizontal  and  vertical  letter- 
preas  was  allotted  to  the  written  case.     The  explanatory  notes  on 
the  leverse  of  the  plan  were  used  to  show  tbe  precise  kind  of 
details  which  were  required  under  the  respective  numbera  of  the 
letterpress  with  which  they  correspond  in  the  case.'f 

When  thus  adverting  to  the  study  of  fever,  I  would  congratu- 

*  Praecical  Bcmarks  oo  the  Generic  Distinctions  between  Enteric  Fever  and 
TjphiHi  Bj  Chas.  Ritchie,  M.D.  Edio.  Montfaly  Jouro.,  No.  70.  October, 
1846. 

t  It  is  matter  of  regret,  that  the  mechanical  construcdon  of  the  schedule  renders 
it  impoatiUe  to  iotrodoce  it  here,  as  was  proposed.  It  maj  be  seen,  however,  at 
the  printiiig  bonse  in  Edinburgh,  and  in  the  Rojad  Infirmary,  Gla^w. 
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late  you  on  the  unexceptionable  footing  on  which  so  important  a 
department  of  your  professional  training  may  be  prosecuted  within 
those  walls. 

Down  to  1829,  fever  patients  were  treated  here  in  the  same 
wards  as  the  patients  admitted  with  general  disease.  It  has  of 
late  been  strongly  urged  by  our  friends  in  Edinburgh,  and  also 
by  some  elsewhere,  that  such  an  arrangement,  when  under  proper 
conditions, — as,  for  example,  those  enforced  in  respectable  fami- 
lies suffering  under  fever, — is  the  best  possible  for  a  public  hos- 
pital. I  was  a  student  in  the  Glasgow  Infirmary,  and  acted  also 
as  a  resident  medical  clerk,  when  the  mixing  plan  was  the  only 
one  adopted,  and  when  the  fever  patients  so  admitted  were  also 
attempted  to  be  kept  as  distinct  from  those  affected  by  other 
diseases,  as  was  consistent  with  the  method.  The  occasion  of 
my  succeeding  to  the  clerkship  was  the  illness  by  fever,  caught  in 
the  general  wards,  of  my  predecessor, — a  seizure  which  was  soon 
afterwards  followed  by  that  of  other  two  of  the  gentlemen  simi- 
larly employed,  I  cannot  forget  the  feelings  of  apprehension 
with  which  I  attended  to  my  duties  in  these  circumstances.  It 
was  attempted,  indeed,  to  lessen  the  danger  to  the  students  and 
other  patients,  by  confining  the  fever,  when  possible,  to  the  side- 
rooms.  This  plan  was  successful  after  a  fashion,  in  regard  to  the 
students ;  for  they  took  care  to  follow  the  physician  only  to  the 
door,  but,  as  respected  the  general  patients,  it  being  obviously 
impossible  to  subject  them  continuously,  under  all  the  changes 
of  attendants  and  unguarded  intercourse  to  which  they  are  neces- 
sarily exposed,  to  the  strict  surveillance  that  is  practicable  in  a 
private  family  (in  which  the  extension  of  fever  is  usually  pre- 
vented), the  system  was  often  a  disastrous  one  for  them. 

Since  that  time,  I  have,  in  my  service  here  as  fever^physician, 
received  not  fewer  than  four  typhus  patients  in  immediate  succes- 
sion from  as  many  adjacent  beds  in  one  of  the  general  wards  into 
which  a  case  olf^  the  disease  had  been  accidentally  admitted ;  and 
during  my  attendance  here  in  1842,  as  physician  to  the  wards  for 
general  disease,  when,  for  a  short  time,  patients  labouring  under 
gastro-hepatic,  or  relapsing  fever,  were  admitted  by  me  promis- 
cuously, their  segregation  required  at  length  to  be  enforced  on  ac- 
count of  the  frequency  of  the  extension  of  the  disease  to  the  nurses 
and  general  patients. 

Much  has  been  said  in  this  discussion  of  the  imminent  risk  in- 
curred by  the  attendants  in  a  fever  hospital,  as  compared  with 
that  encountered  in  an  hospital  where  the  cases  are  mixed.  I 
have  shown  what  this  mixing  plan  did  for  us  in  Glasgow,  when  it 
was  the  only  one  we  had;  and  now,  in  regard  to  the  other,  it  is 
known  to  every  body  here,  that  when  fever  is  not  generally  preva- 
lent, many  years  may  elapse  without  the  occurrence  of  a  case  of 
the  disease  among  the  physicians,  clerks,  nurses,  or  other  servantis 
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of  the  fever-house ;  and  that,  iu  point  of  fact,  it  is  when  fever  is 
epidemic  only,  that  these  officials  suffer.  At  such  a  time,  the 
overcrowding,  it  is  true,  is  always  accompanied  by  casualties 
among  the  attendants ;  but  no  one  will  say  that,  in  a  season  of 
epidemic  fever,  these  would  be  fewer  were  the  fever  accommodation 
made  to  encroach  on  that  of  the  general  wards.  In  such  a  con- 
jancture,  the  speculations  which  have  been  'mooted  as  to  how  far 
general  hospital  patients  may  be  safely  exposed  to  the  risk  of 
being  killed  by  the  approximation  to  them  of  others  labouring 
under  fever,  would  terminate  in  an  instant,  and  the  only  inquiry 
would  be  as  to  the  best  method  of  obtaining  insulation,  adequate 
space,  and  suitable  classification  for  our  fever  patients. 

It  is  fortunate  that  what  is  thus  best  fitted  to  secure  the  welfare 
of  the  general  community  contributes  equally,  when  really  ob- 
tained, to  the  best  interests  of  the  patient,  and  of  the  clinical 
student ;  and  in  regard  to  the  latter,  at  least,  the  conditions  I  have 
named  can  always  be  procured  here,  unless  on  the  more  than  or- 
dinary prevalence  of  the  disease*  The  clinical  physician  has  only 
to  select,  from  the  fourteen  capacious  wards  of  the  fever-house,  the 
largest  and  best  aired  which  he  can  find,  and  to  place  within  its 
spacious  and  well-washed  walls,  half  a  dozen  or  a  dozen  of  patients, 
at  such  intervals  from  each  other  as  he  prefers,  and,  united  to  the 
habitual  strict  enforcement  of  cleanliness,  which  necessarily  dis- 
tiuguishes  a  fever-ward,  there  is  obtained  an  arrangement  of  faci- 
lities for  the  study  of  the  disease  which  cannot  be  exceeded. 

And  now,  to  resume,  and  also  to  conclude,  it  will  doubtless 
have  occurred  to  the  minds  of  some  that,  even  after  the  extended 
and  diversified  examination  which  has  been  supposed,  and  the 
abundant  accumulation  of  materials  which  may  have  been  thus  ob- 
tained, it  still  remains  that,  as  physicians,  we  should  be  duly  en- 
lightened in  the  knowledge  of  the  general  principles  of  disease  and 
of  remedial  medicine,  and  be  guided,  besides,  by  a  sound  discrimi- 
nating judgment,  before  our  labours  can  terminate  in  any  useful 
practical  result.  But  on  the  illustration  of  this  aspect  of  the  sub- 
ject I  do  not  enter,  having,  as  I  suppose,  more  than  established 
already  the  statement  which  I  made  at  the  beginning,  concerning 
the  onerous  position  we  occupy  in  these  wards,  either  as  it  regards 
the  successful  issue  of  the  cases  as  objects  of  treatment,  or  their 
intelligent  elucidation  and  apprehension  as  matters  of  science ; 
and  it  only  remains  for  me  to  add  that,  whether  as  having  the  re- 
sponsibility of  a  professional  charge  in  the  curative  management 
of  the  patients,  or  the  honour  to  aid  you  in  your  investigation  of 
disease,  it  will  be  my  desire  to  throw  my  best  energies  into  my 
labours  in  this  place,  and  that  the  only  condition  for  which  I  sti- 
pulate on  your  part  is,  that  you  wil  observe  the  same  rule,— that 
you  will  do  the  same  thing. 


L_ 
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Art.  Ill, — Essay  on  Idiopathic  Convulsions  of  the  Face*  By' 
M.  V.  Francois, Titular  Member  of  the  Royal  Academy  of 
Medicine  of  Belgium.  [Memoirs  of  the  Royal  Academy  of 
Medicine,  Belgium.  Volume  First.  Brussels,  1848,  p.  1, 
Part  First,]     (Abstract.) 

It  appears  that,  from  the  earliest  periods  of  the  history  of  medi- 
cine, physicians  suspected  the  existence  of  distinct  nerves  for  sen- 
sation and  for  motion.  Supported  by  the  authority  of  Galen,  this 
opinion  was  current  with  several  celebrated  physicians  of  the  last 
two  centuries,  though  rather  as  a  presumed  than  an  established 
principle.*  It  was,  in  short,  in  a  problematical  state ;  and  among 
the  physiologists  who  attempted,  by  experiment,  to  penetrate  the 
mystery  of  the  functions  of  the  animal  organism,  none  thought  of 
applying  this  method  of  inquiry  to  the  examination  of  the  sensi- 
ferous  and  motiferous  nerves. 

To  Charles  Bell  belongs  the  honour  of  this  discovery,  which 
opens,  in  truth,  a  new  era  in  physiology.  Originally  announced  in 
181i,t  it  was  scarcely  made  general  till  1818;  and  even  in  the 
year  1821,  upon  the  continent  it  was  received  with  disdain  by 
some,  with  doubt  by  others,  with  fevour  by  the  majority.  As 
soon,  however,  as  it  became  known,  it  excited,  all  at  once,  in 
France,  in  Germany,  in  Italy,  and  in  the  country  where  it  was 
first  announced,  a  great  number  of  experiments,  some  contradict* 
ing,  almost  all  confirming,  the  opinions  of  the  English  physiolo- 
gist, from  the  most  able  men  of  that  time.  At  the  head  of  these 
may  be  placed  Bellingeri,  Shaw,  Magendie,  and  Muller;  next 
come  Herbert  Mayo,  Schoeps,  Beclard,  Serres,  Rolando,  Fodera, 
Backer,  Eschricht,  FJonrens,  Panizza,  Jobert  de  Lamballe, 
Goedechens,  Schwann,  Volkmann,  Valentin,  Longct,  and  many 
other  inquirers. 

[It  is  probably  not  historically  and  chronologically  correct  to 
represent  the  researches  and  experiments  pf  Bellingeri  as  having 
been  suggested  by  the  distinctions  announced  in  1811  by  Charles 
Bell.  The  small  work  in  which  this  doctrine  was  promulgated 
was  not  published,  and  could  not  have  been  seen  by  Bellingeri, 
whose  dissertation,  published  at  Turin,  in  1818,  contains  the 
earliest  exposition  of  his  views  on  this  subject.  As,  however,  this 
question  has  been  amply  examined  in  the  forty-second  (1834)  and 
forty-third  (1835)  volumes  of  this  journal,  it  is  unnecessary  to 
recur  to  the  subject.  His  own  merit  may  be  allowed  to  Bellingeri 
without  detracting  from  that  of  Charles  Bell,  who  certainly  was 
the   first   in    modern    times    to    bring   forward    the  doctrine  in 

*  Boerhaave  PraelecUones  ile   Morbis   Nervorum.     2  Tom.     12mo.     Lugduni 
Bat.  1761. 
•j-  Idea  of  a  New  Anatomy  of  the  Brain.     London,  1811, 
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such  a  manner  as  to  invest  it  with  the  importance  of  a  general 
principle. 

It  is  very  true  that  the  experiments  by  Bellingeri  on  nervous 
antagonism,  and  those  on  the  spinal  marrow,  were  first  performed 
in  1824,  and  published  in  the  Transactions  of  the  Royal  Academy 
of  Turin  in  1826,  and  that  his  large  work,  entitled  Reasonings, 
Experiments,  and  Pathological  Observations  in  proof  of  the  truth 
of  Nervous  Antagonism,  was  published  only  in  1833 ;  and  it  is 
possible  that  M.  Francois  may  refer  to  these  performances.  But 
an  author  who  undertakes  to  furnish  correct  views  on  this  subject, 
and  to  form  a  just  estimate  of  the  comparative  merits  of  each  in- 
quirer, ought  surely  to  show,  that  he  allows  its  just  value  to  the 
earliest  production  of  Bellingeri,  in  which  the  doctrine  of  distinct 
sensiferous  and  motiferous  nerves  is  clearly  slated  and  ably  eluci- 
dated and  corroborated.  (See  Edinburgh  Medical  and  Surgical 
Journal,  volumes  xlii.  and  xliii.) 

In  other  respects  it  may  be  observed  that  the  present  author 
does  not  assign  to  several  of  the  labourers  in  this  field  of  inquiry 
the  exact  position  of  which  many  English  authorities  would  ap* 
prove.  Surely  Mr  Mayo  is  entitled  to  a  higher  place  than  the 
second  in  this  classification  ;  and  to  Flourens,  Panizza,  and  perhaps 
Rolando,  most  physiologists  would  agree  in  ascribing  as  great 
merit  as  to  Magendie.  Longet  is  perhaps  the  writer  who  has 
done  most  to  give  clear  and  correct  views  on  this  subject.] 

As  it  is  not  my  intention  to  become  the  historian  of  the  labours 
undertaken  on  this  subject,  I  will  not  pursue  the  exposition  further. 
I  sball  merely  say,  as  an  introduction  to  the  memoir  which  I  now 
present  to  the  Academy,  that  the  principle  announced  by  Charles 
Bell  upon  the  existence  of  distinct  nerves  for  sensation  and  for  mo- 
tion, though  it  admitted  of  comparatively  easy  demonstration  as  to 
the  spinal  nerves,  gave  rise  to  animated  controversies  as  to  the  cra- 
uial  nerves.*  Nevertheless,  althougli  the  point  be  not  yet  generally 
recognised,  or  rather  admitted,  we  may  consider  it  at  present  as  a 
fact  supported  by  adequate  proof,  that  of  the  three  branches  of  the 
Tergeminal  Nerve  or  Fifth  Pair,  the  first  two,  which  arise  from 
the  Gasserian  Ganglion,  are  purely  sensitive;  while  the  third,  which 
arises  from  a  separate  root,  as  Vesalius  had  already  seen,  but 
which  receives  a  branch  from  the  same  ganglion,  is  at  the  same 
time  sensitive  and  motiferous,  presiding  with  this  last  title  over 
the  movements  of  mastication  ;  and  the  facial  nerve  is  particularly 
devoted  to  the  movements  of  the  muscles  of  the  face  which  serve 
to  the  expression  of  physiognomy  and  respiration.  It  results  from 
the  respective  properties  of  the  nerves  of  the  Fifth  and  of  the 
Seventh  Pairs,  that  we  may  say,  a  priori^  and  without  fear  of  error, 

On  the  priority  of  the  Discoveries  made  by  the  moderns  on  the  Nervous 
System  ;  see  Longet,  Anatoraie  et  Physiologie  de  THomme,  T.  i.,  p.  26,  &c.  &c. 
A.  i«n  p.  151.     Paris,  1842.     Also  MuIIer's  Physiology,  Volume  l 
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that  the  first  is  the  seat  of  lesion  of  some  kind,  when  the  face  is 
either  insensible  or  the  seat  of  pains  more  or  less  acute ;  and  that 
the  last  is  affected,  on  the  contrary,  when  palsy  or  convulsions  of 
the  superficial  muscles  of  the  face  take  place. 

Though  these  data  of  experimental  physiology  are  established 
by  a  great  number  of  experiments  instituted  upon  living  animals, 
they  would  with  difficulty  have  been  admitted  by  the  majority  of 
practical  physicians,  if  they  had  not  received  the  sanction  of  clini* 
cal  ob  ervation.  Now,  we  daily  m«et  with  instances  of  neuralgia, 
occupying  certainly  one  or  several  branches  of  the  Tergeminal 
Nerve, — never  the  Facial  Nerve, — and  palsies  of  the  face,  very 
certainly  referable  also  to  an  affection  either  mechanical  or  dyna* 
mic  of  this  last  nerve.  All  the  doubts  which  might  yet  remain 
in  this  respect,  appear  to  me  to  have  been  recently  removed  by 
MM.  P.  H.  Berard,  Valentin,  Magendie,  Longet,  and  Con- 
s  tan  tine  James. 

As  to  the  nature  of  the  local  nervous  maladies  now  mentioned, 
that  is  less  evident    Without  pretending  to  resolve  the  difficulties 
of  this  interesting  portion  of  the  pathology  of  the  nervous  system, 
I  may  say  that  it  has  at  all  times  occupied  my  peculiar  atten- 
tion, and  that  I  have  many  times  proposed  to  myself  the  question, 
if  the  idiopathic  palsy,  with  which  the  facial  n«rve  is  so  often  at- 
tacked, might  not  be  to  it  what  neuralgia  is  to  the  tergeminal 
nerve,  the  difference  of  functions  being  capable  of  bringing  one 
of  them  in  the  phenomenal  expression  of  a  lesion  perhaps  identical. 
To  give  an  answer  to  this  question  is  certainly  not  easy,  as  all  the 
elements  capable  of  resolving  it  were  wanting.    It  appeared  to  me, 
nevertheless,  after  reflecting  on  the  subject,  that  any  cause  capable 
of  exciting  acute  pains  in  a  sensitive  nerve,  ought  to  produce  con- 
vulsions rather  than  palsy  in  a  motific  nerve,  that  is,  in  the  muscles 
to  which  it  is  distributed.      Theoretical  induction   rendered  my 
conviction  on  this  point  complete ;  but  I  required  practical  facts 
which  might  confirm  the  one  inference,  in  order  to  make  the 
other  accord  with    it       Unfortunately,  the  instances  of  convul- 
sions confined  to  the  muscles  only  subjected  to  the  action  of  the 
facial  nerve  are  so  rare,  that  I  have  not  been  able  to  meet  with  one 
example  described  in  the  numerous  works  which  I  have  con- 
sulted.    I  remained,   however,  not  less  convinced,  that  what  is 
possible  for  the  Tergeminal  Nerve  as  an  organ  of  sensation,  the 
exaggeration  of  its  function  on  Neuralgia,  could  not  fail  to  be 
so  for  the  facial  nerve,  as  an  excito-motor  organ,  or  convulsions. 
The  fact  for  which  I  had  in  vain  long  sought  in  the  Annals  of 
Science,  and  in  the  recollections  of  a  long  practice,  accident  pre- 
sented to  roe  about  twelve  .months  ago.     The  following  is  the  fact 
which  then  presented  itself  to  my  observation,  and  which  is  still  in 
the  condition  described. 
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Case  First. 
Jeannette  Lycops,  aged  seventeen  years  and  a-half,  small,  of 
good  constitution,  of  a  temperament  partaking  rather  of  the  ner- 
YOQs  than  of  the  sanguine,  menstruating  at  the  age  of  fourteen, 
without  disturbance  in  the  system,  and  always  in  a  regular  man- 
ner, having  never  encountered  either  great  crosses,  nor  fears,  nor 
vexations,  nor  diseases,  continued  to  enjoy  the  best  health  till 
about  four  years  ago.  At  this  time  it  was  observed  that  the  cheek 
of  the  right  side  was  agitated  by  slight  contractions,  which  were 
at  first  believed  to  be  one  of  those  vicious  habits  so  frequent 
among  children.  Very  soon  came  on  real  convulsions,  always  con- 
fined to  the  right  side  of  the  face,  but  so  violent,  that  the  parents  of 
the  patient  resolved  to  consult  at  first  one  physician,  then  another, 
then  a  third,  all  without  avail,  as  all  the  methods  of  treatment, 
both  internal  and  external,  which  had  been  successively  put  in  prac- 
tice, produced  no  appreciable  eficct. 

From  that  time  all  treatment  was  given  up ;  and  it  was  only 
eighteen  months  later,  in  the  first  days  of  February  of  the  present 
year  (1848),  when  the  patient  came  to  request  my  advice.  The 
atate  in  which  I  found  her,  and  in  which  she  still  continues,  and 
which  constitutes  her  whole  disease,  consists  in  contractions  of  all 
the  muscles  of  the  right  side  of  the  face,  contractions  which  are 
sometimes  rapid  and  transitory,  sometimes  continued  for  ten  or 
twelve  seconds.  Strong  or  feeble,  they  are  entirely  free  from 
pain,  and  always  occupy  simultaheously  the  superficial  muscles  of 
the  face,  in  such  manner  that  the  observer  perceives  and  feels 
quite  well,  by  the  application  of  the  hand,  convulsive  motions  tak- 
ing place  at  the  same  time  in  the  top  of  the  forehead,  the  eyebrows, 
the  orbicularis  palpebrarum^  the  middle  part  of  the  cheek,  the  root 
and  ala  of  the  nose,  the  commissure  of  the  lips,  the  prominence  of  the 
chin,  the  cutaneous  muscles  of  the  neck,  &c.,  which  gives  to  the 
one  half  of  the  countenance  the  expression  of  laughing,  with  trac- 
tion mor6  or  less  considerable  of  the  nose  and  of  the  mouth  to- 
wards the  diseased  side. 

These  convulsive  movements,  Jeannette  Lycops  can  neither 
prevent  nor  completely  check ;  nevertheless,  they  are  or  appear 
to  be  less  energetic  when  she  opens  or  closes  the  mouth  with  a 
certain  degree  of  force ;  for  mastication  is  performed  perfectly 
well,  and  the  alimentary  mass  is  conveyed  with  equal  facility  to 
the  right  and  to  the  lefu  Speech  and  prehension  of  alimentary 
articles  are  constrained,  but  by  no  means  prevented,  during  the 
contractions.  In  the  intervals  of  these  attacks,  which  are  most 
frequently  very  short,  yet  which  are  sometimes  prolonged  for  the 
space  of  from  twelve  to  fifteen  minutes,  the  countenance  is  moved 
freely  on  the  one  side  as  on  the  other.  The  sensibility  of  the 
check  is  neither  increased  nor  diminished ;  no  pain  is  felt  in  any 
point  of  the  head,  nor  towards  the  ear,  nor  towards  the  teeth ;  and 
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\rhen  these  parts  are  examined  with  care,  the  observer  finds 
nothing  deviating  from  the  normal  state,  nor  anything  unnatural 
in  the  moveipents  of  the  tongue.  Taste,  sight,  smell,  and  hearing 
are  in  like  manner  entirely  unaffected,  so  that,  if  the  spasmodic 
movements  were  suspended,  no  trace  of  this  singular  affection 
would  be  left,  while  all  the  functions  of  the  economy  are  accom- 
plished in  the  best  possible  manner.  I  must  not  omit  to  say, 
that  during  sleep,  which  is  very  good,  the  contractions  of  the 
cheek  lose  neither  their  activity  nor  their  frequency. 

As  to  the  causes  of  this  disease,  I  was  unable  even  to  form  on 
them  a  suspicion,  and  neither  the  patient  nor  her  parents  could 
specify  the  slightest  circumstance  capable  of  enlightening  my  mind 
in  my  researches  on  the  subject.  It  appeared  to  me  further,  that 
this  cause,  whatever  might  be  its  nature,  had  acted  upon  the  fa- 
cial nerve^  not  in  its  intra-cranial  course  or  in  that  through  the 
Fallopian  canal,  but  after  it  had  emerged  from  the  latter,  at  the 
point  where  it  becomes  superficial ;  led  as  I  was  to  this  supposi- 
tion,— and  the  reader  will  have  the  goodness  to  attend  to  this, — by 
the  absolute  immobility  during  the  convulsive  movements  of  the 
face,  of  the  stylo- hyoid  muscle  and  the  posterior  belly  of  the 
digastric  muscle,  both  of  which  are  supplied  by  a  branch  of  the 
facial  nerve  which  separates  from  it  at  the  point  of  emergence. 
Of  this  immobility  it  was  easy  for  the  observer  to  be  satisfied  by 
tact  and  by  sight,  in  the  absence  of  all  ascending  movements  and 
traction  of  the  hyoid  bone,  and  (Tf  the  larynx  at  the  time  of  the 
convulsions ;  and  of  its  correctness  the  professors  Hairion  and 
Schwann  were  perfectly  convinced.  Manifestly,  if  the  facial  nerve 
were  affected  towards  its  origin,  none  of  the  muscles  subject  to 
its  influence  would  escape  the  lesion,  by  which  the  greatest  number 
of  them  was  attacked. 

I  may  cite  another  proof  of  the  integrity  of  the  facial  nerve 
within  the  canal  of  the  petrous  portion  of  the  temporal  bone,  and 
at  its  immediate  exit  from  the  stylomastoid  hole,  in  the  total 
absence  of  convulsive  movements  of  several  of  the  muscles  of  the 
palatine  velum,  of  the  occipital  muscles,  of  the  posterior  and 
superior  auricular  muscles,  to  which  the  direct  or  anastomotic  fila- 
ments of  the  same  nerve  are  distributed.  Lastly,  it  is  probable 
that  we  should  also  observe  some  disorder  of  hearing,  if  the  nerve 
were  affected  in  its  course  through  the  Fallopian  aqueduct ;  and, 
on  the  other  hand,  this  sense  is  unaffected  in  the  patient.  This 
point,  and  this  series  of  proofs  L  consider  of  importance.  It  forms 
one  of  the  fundamental  principles  of  the  memoir  now  laid  be« 
fore  the  academy. 

Here,  then,  is  an  example  of  a  convulsive  affection,  which  ex- 
tends to  all  the  muscles  of  the  face,  which  are  employed  in  the 
expression  of  the  physiognomy,  and  of  which  the  nerve  of  the 
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seyenth  pair  is  the  moving  agent.  When  I  first  witnessed  the 
phenomena  now  detailed,  I  had  difficulty  in  guarding  against  the 
idea  that  it  consisted  simply  in  what  is  named  2Ve,  «r  that  it  was 
referable  to  some  mechanical  irritation,  to  some  organic  lesion  of 
the  nerve*  Nevertheless,  when  I  learned  the  manner  in  which 
the  disease  had  manifested  itself;  when  I  had  examined  the  teeth, 
the  cheek,  the  auditory  canal ;  when  I  considered  that  the  young 
person  liycops  had  never  suffered  a  fall  nor  received  any  blow 
upon  the  affected  side,  that  her  health  was  perfect,  and  that  for 
nearly  four  years  the  phenomena  observed  had  undergone  no 
change  either  in  character  or  nature,  and  that  they  had  neither 
been  increased  nor  diminished  by  any  circumstance,  either  phy- 
sical or  moral ; — I  inferred  that  the  disease  must  be  considered  as 
idiopathic,  as  is,  for  instance,  palsy  of  one  side  of  the  face,  though 
the  observer  may  be  tempted  at  first  sight  to  consider  this  last  as 
dependent  on  compression  or  on  some  alteration  on  the  facial  nerve 
at  its  origin  or  in  its  course.  It  is  the  fact  that  there  is  between 
these  two  affections  a  complete  identity  as  to  seat ;  the  main  dif- 
ference is,  that  their  phenomena  are  inverted,  that  is  to  say,  that 
the  muscles  which  are  in  the  one  paralysed,  are  in  the  other  con- 
vulsed, in  such  manner  that  it  is  in  this  last  case  the  diseased  side 
which  draws  to  it  the  sound  side,  out  of  the  condition  of  resisting 
its. contractions;  and  hence  the  deviation  of  the  mouth  and  of  the 
nose  of  this  side,  while,  in  the  instance  of  palsy  of  the  facial  nerve, 
the  sound  cheek  draws  to  itself,  when  it  is  moved,  the  palsied  side, 
which  can  no  longer  oppose  resistance  to  antagonize  it,  as  when  it 
possesses  all  its  natural  strength.  If  it  be  wished  to  obtain  a  con* 
elusive  proof  of  the  identity  of  seat  of  these  two  disorders,  let 
the  inquirer  read  the  faithful  and  minute  description  of  the  idio- 
pathic palsy  of  the  facial,  which  is  given  by  M.  EL  P.  Berard,* 
substituting,  however,  the  convulsive  agitation  of  the  muscles 
fur  their  immobility,  and  he  will  have  an  exact  representation  of 
what  takes  place  in  the  patient  whose  case  has  been  given.  No- 
thing is  more  curious  than  this  comparison. 

Nevertheless,  this  great  difference  exists  between  these  two 
nervous  disorders,  that  the  one  is  continuous  and  the  other  is  in- 
termittent. Now,  in  order  to  be  assured  that  this  difference  is 
important,  it  would  be  requisite  to  know  the  nature  and  especially 
the  mode  of  action  of  the  causes  in  the  two  cases.  In  point  of 
fact,  authors  ascribe  in  general  facial  hemiplegia  to  an  attack  of 
rheumatism,  to  the  direct  impression  of  cold,  to  certain  strong 
mental  emotions.  It  may  be  asked,  how  do  these  causes  operate  ? 
what  change  do  they  produce  in  the  nerve,  in  order  that  its  func- 
tions may  be  suspended  ?  To  this  subject  we  can  only  give  ex- 
planations more  or  less  plausible;  and  some  of  these,  perhaps, I  may 
afterwards  attempt.    Meanwhile,  it  is  necessary  to  say  that  the  in- 

*  Dictioonaire  de  Medecine,  Deuzieme  Edition,  Articles  Pcux  et  Pardlyne. 
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termittence  in  the  convulsive  affection  now  under  consideration  es- 
tablishes several  very  remarkable  relations  between  it  and  another 
kind  of  nervous  maladies  not  less  interesting,  namely,  the  neural- 
gias. Indeed,  in  both  there  is  intermittent  pathological  ezagger'- 
ation  of  the  function,  the  symptomatic  expression  of  which  differs 
onlv  because  the  functions  of  the  two  orders  of  nerves  themselves 
di£^r.  Thus,  the  facial  nerve,  which  is  motiferous,  expresses  its  suf- 
ferings by  means  of  muscular  contractions;  while  in  the  nerve  which 
is  sensiferous,  namely  the  tergeminal,  the  suffering  is  manifested 
by  pain.  It  may  therefore  be  said  that  there  is  Neurosis,  or  rather 
Neuropathy,  in  both  instances ;  and  it  may  be  presumed  that  both 
depend  on  identical  causes.  Another  analogy  which  exists  between 
these  two  disorders,  is  that,  in  both,  the  lesion  of  the  nerve  ap- 
pears to  commence  only  at  the  point  of  its  emergence,  that  is  to 
say,  at  the  place  at  which,  issuing  from  a  canal,  or  from  a  notch, 
the  nerve  becomes  and  continues  superficial.  No  person  is  igno- 
rant that  this  disposition  is  in  truth  one  of  the  most  distinctive 
characters  of  free,  true,  dynamic  neuralgias,  that  is  to  say,  neural- 
gic attacks  exempt  from  all  perceptible  alterations  in  structure. 

I  may  be  required  to  explain,  after  what  has  been  now  said  of 
the  seat  of  neuralgic  disorders  and  of  the  convulsive  malady  now 
under  consideration,  how  it  happens,  that  in  the  instance  of  the 
young  female  Lycops,  the  stylo-hyoid  muscle  and  the  posterior 
belly  of  the  digastric  muscle  do  not  contract  at  the  same  time  as 
those  of  the  face,  sincTe  the  nervous  branch,  which  supplies  these 
muscles,  proceeds  from  the  nerve  of  the  seventh  pair,  at  its  issue 
from  the  stylo-mastoid  hole.  To  this  I  reply  that  the  reason  is 
because  this  branch,  in  the  same  manner  as  that  which  proceeds  to 
the  palatine  velum,  and  another  twig  which  according  to  certain 
anatomists  is  distributed  to  the  tongue,  instead  of  becoming 
superficial  like  the  trunk  of  the  nerve,  sink  deeply  under  the  jaw 
in  order  to  arrive  at  their  respective  destinations,  and  that  this 
deep-seated  direction  may  probably  protect  them  from  the  opera- 
tion of  causes  of  disorder.  As  to  the  absence  of  convulsions 
in  the  auricular  and  occipital  muscles  in  the  patient,  muscles  to 
which  also  proceeds  a  branch  of  the  facial  nerve  at  its  emergence 
from  the  Fallopian  aqueduct,  I  remark  in  this  respect,  that  in 
general  these  muscles  are  so  little  developed  in  man,  that  it  is 
difficult  to  observe  their  movements  satisfactorily,  and  impossible 
in  the  most  part  of  females,  those  of  the  middling  ranks  especially, 
in  consequence  of  the  habit  which  they  have  of  compressing  the 
head  in  order  to  fix  the  head-dress.  To  this  cause  M.  Berard 
hesitates  not  to  refer  the  non-existence  of  palsy  of  the  same 
muscles  in  facial  hemiplegia.*  Moreover,  I  observe,  with  regard 
to  the  seat  of  neuralgic  distempers,  that  if  it  is  more  ordinary  to 
see  the  pain  commence  exactly  at  the  point  of  emergence  of  the 
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nerve,  it  happens  also  that,  in  violent  neuralgic  disorders,  and  in  the 
paroxysmal  accessions  of  the  supra-orbital  nerve,  for  instance,  the 
suffering  of  the  diseased  branch  extends  to  the  lacrymal  and  nasal 
branches,  as  evinced  by  the  redness  of  the  conjunctiva,  the  flowing 
of  tears,  and  the  Coryza  and  pose  of  the  pained  side.  The  same 
thing  also  sometimes  takes  place  in  facial  hemiplegia,  in  which  we 
see  the  palsy  affect  part  of  the  tongue  and  the  palatine  velum,  and 
in  which  the  disorders  are  manifested  as  far  as  the  intrinsic  muscles 
of  the  ear.*  It  would  not  be  astonishing  that  there  exist  also 
examples  of  idiopathic  convulsions  of  the  face,  extending  by  con- 
tinuity to  the  stylo-hyoid  and  the  digastric  muscles.  There  is 
indeed  no  reason  why  one  cause  which  acts  in  a  small  degree,  may 
not  act  in  a  greater  degree,  with  more  energy,  and  for  a  longer 
time.  Lastly,  it  may  be  possible,  that  the  contrary  should  take 
place,  that  the  disease  may  occupy  only  one  branch  of  the  facial 
nerve ;  in  this  case  a  part  only  of  the  muscles  of  the  face  would 
be  attacked  by  convulsions. 

Reverting  to  the  very  close  ties  which  connect  the  two  forms  of 
Neuropathy,  there  is  a  temptation  to  discover  another  relation 
between  them,  in  this  circumstance,  that  the  very  intense  neural- 
gia of  the  infra^orbital  branch  of  the  fifth  pair  is  accompanied 
with  contractions  more  or  less  forcible  of  the  majority  of  the  muscles 
of  the  face  on  the  affected  side, — ^a  circumstance  which  has  pro- 
cured it  the  name  of  Tic  Douloureux.  But  in  this  there  is  no 
analogy ;  these  contractions  being  a  simple  effect  of  instinctive  re- 
action of  the  sentient  principle  against  pain,  or  rather  a  reflected 
movement,  according  to  the  expression  of  Dr  Marshall  Hall,  be- 
cause, according  to  this  pathologist,  the  tergeminal  nerve  performs 
the  part  of  excito-motor  to  the  facial  nerve. 

Here  I  may  be  allowed  to  enter  into  some  historical  details, 
the  interest  of  whidi  must  serve  as  my  excuse,  and  which  shall 
possess  further  the  double  advantage  of  giving  some  relaxation  to 
our  attention,  and  of  shedding  a  clear  light  on  the  subject  of  in- 
quiry. 

The  complex  phenomenon  of  convulsive  Tic  Douloureux,  that  is, 
of  a  morbid  condition,  which  is  seated  in  two  different  species  of 
nerves,though  easily  understood  by  us  who  know  by  what  we  are  to 
he  guided  upon  the  functions  of  the  nerves  of  the  fifth  and  the 
seventh  pairs,  was  incapable  of  explanation  by  pathologists  before 
the  time  of  Charles  Bell;  and  from  this  ignorance  has  proceeded  the 
confusion  which  has,  in  some  degree,  reigned  in  our  days,  upon  the 
painful,  convulsive,  and  paralytic  affections  of  the  face.  We  should, 
nevertheless,  labour  under  a  great  delusion,  if  we  should  imagine  that 
the  ancients  were  destitute  of  all  correct  ideas  with  regard  to  these 

*  See  among  other  cases  the  case  of  double  faoial  hemiplegia,  recorded  foy  M. 
CoDstantine  James  in  the  Gazette  Medieale  of  Paris,  No.  38,  1841.  Encyciogra- 
pbie  des  Sciences  Medicales,  Deuxieme  Cahier,  1841. 
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affections.  Deprived  partly  of  our  knowledge  in  anatomy  and 
physiology,  but  endowed  with  a  great  spirit  of  observation,  and 
with  that  patience  which  refrains  from  anticipation  of  the  time,  they 
kept  an  account  so  exact  of  all  the  circumstances  of  diseases, 
that  they  repeatedly  came  to  discover  their  seat  and  nature  by  this 
method  alone.  Their  misfortune  is  that  they  most  frequently  had 
for  supporting  their  doctrines  only  transitory  observations  or  proofs 
derived  from  reasoning ;  in  a  word,  that  they  wanted  those  fixed 
material  proofs,  capable  of  being  reproduced  at  will,  such  as  are  fur- 
nished in  the  present  time  by  healthy  and  pathological  anatomy, 
as  well  as  by  experimental  physiology,  and  which  are  above  all  so 
necessary  to  the  elucidation  of  the  native  local  disorders.  Now  the 
want  of  demonstrations  of  this  nature,  or  it  may  be,  the  taking 
into  consideration  of  the  apparent  sensible  morbid  phenomena 
only,  which  frequently  depend  on  varied  causes,  has  introduced 
into  the  descriptions  of  diseases,  bequeathed  to  us  by  most 
ancient  authors,  an  unpleasant  obscurity  on  their  idiopathic, 
symptomatic,  and  sympathetic  nature.  Such  has  it  been  to  neuro- 
pathic disorders.  Their  history  presents  a  striking  example  of  the 
uncertainties  and  the  vacillations  which  are  communicated  to 
science  by  the  observation  of  facts,  all  the  elements  of  which  are 
not  known* 

Thoughhere  the  principal  question  relates  to  the  history  of  facial 
convulsion,  that  of  palsy  will  be  found  almost  always  associated 
with  it,  as  these  two  affections  are  most  frequently  described  at. 
the  same  time,  or  are  compared  with  each  other  by  authors. 

If  we  look  to  the  first  ages  of  medicine,  we  find  even  there  proofs 
of  the  existence  of  these  two  diseases ;  for  it  is  probable  that  the 
morbid  condition  designated  by  the  ancient  Greek  physicians, 
under  the  name  of  Spasmus  Cynicus,  was  only  convulsion  of  the 
face,  either  primary  or  symptomatic.  Aretseus,  the  Cappadocian, 
speaks  in  unequivocal  terms  of  convulsion  and  palsy  of  the  face  ;* 
and  some  passages  of  Galen  show  that  he  distinguished  the  ac^ 
tive  spasm  of  the  cheek  from  the  simple  muscular  contraction  of 
the  same  side  in  palsy.  In  Ccelius  Aurelianus  is  mentioned  an 
afi^ection|  which  M.  Pujol  thinks  is  the  true  convulsive  spasm  of 
the  face.§     This,  however,  appears  to  me  doubtful.    It  is,  farther^. 

« 

*  De  Causis  et  Natura  Morborum  Diuturnorum.     Libb  i.,  cap  7. 

X  De  Morbis  Chronicis.     I^ib.  ii.,  cap.  2. 

§  In  his  Essay  on  Tic  Douloureux,  which  we  shall  have  frequent  occasion  to 
cite,  M.  Pujol  says  that  Coelius  Aurelianus  is  the  only  one  among  the  ancients 
who,  under  the  title  of  Raptua  Ccminus,  has  spoken  distinctly  of  a  species  of  invol- 
untary laughter,  which  is  manifested  by  unexpected  accessions  of  short  duration 
and  frequently  repeated.  If  the  French  writer  had  read  with  attention  the  pas- 
sage which  he  adduces  from  the  Latin  author,  he  would  certainly  not  have  rec(^> 
nised  in  it  idiopathic  convulsive  laughter.  It  appears  that  in  this  passage  Ccelius 
Aurelianus  rather  refers  to  certain  varieties  of  St.  Vitus^s  dance,  or  to  some  con- 
vulsive contractions  of  the  sterno-cleido-mastoid  muscle,  since  these  convulsions 
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easy  to  see,  from  the  description  given  by  Coelius  Aurelianus, 
that  this  author  had  some  idea  of  convulsion  and  hemiplegia  of  the 
lace.  Paul  of  ^gina,  Aetius,  and  others,  also  bestow  on  them 
some  words.  Celsus  had  witnessed  only  the  ISpasmus  Cynicus^ 
or  grinning  spasm,  which  ensues  accidentally  in  the  course  of  acute 
fevers.* 

The  traditional  ideas  of  these  diseases,  though  their  history  has 
been  merely  sketched,  has,  nevertheless,  been  preserved  among 
physicians  for  centuries, — maintained  and  revived,  doubtless,  from 
time  to  time,  by  the  observation  of  new  facts.  But  it  is  worthy 
of  remark,  that  while  they  are  scarcely  mentioned,  as  has  been 
seen,  by  the  Greek  and  Roman  writers,  they  are  carefully  de- 
scribed several  centuries  afterwards  by  the  Arabian  physicians, 
and  especially  by  Avicenna,t  and  by  Rhazes.  According  to  these 
physicians,!  the  disease  which  these  translators  designate  under 
the  names  of  Distortio  and  Tortura  Oris  is  indeed  the  idiopathic 
convulsion  and  palsy  of  the  face,  namely,  Tic  Douloureux,  as  M. 
Pujol  wishes  to  believe  from  some  words  of  Avicenna. 

The  two  Arabian  writers  appear  truly  to  form  a  second  period 
in  the  history  of  the  Neurotic  disorders,  the  existence  of  which 
is  at  that  period  stopped.  After  their  time,  and  for  five  or  six 
ages  more,  pathologists  continued  to  be  occupied  in  their  works 
with  these  diseases,  but  at  much  less  length,  and  with  less  pre- 
cision. Then  arise  at  the  same  period  two  authors,  Peter  Forest 
in  Holland,  §  and  Hieronymo  Mercuriali  in  Italy,  ||  who  were  par- 
ticularly devoted  to  the  study  of  these  same  affections.  Trained 
in  the  study  of  the  ancient  authors,  and  of  the  Arabians,  not  less 
than  instructed  by  practice,  they  trace  more  exactly  than  their 
predecessors  had  done,  the  delineation  of  the  convulsion  and  palsy 
of  the  face,  which  they  also  name  Tortura  Oris,     The  differen- 

extend  to  the  shoulder.  "  Humeros  rapiat,  et  ita  patiences  faciat  commoveri,  tan- 
qaam  onus  humeris  bajulantes  transferendi  ponderis  causa/*  And  the  proof  that 
this  is  the  fact,  is  that,  afterwards,  Coelius  Aurelianus  adds,.— ^*  Differt  autem  a 
spasmo  et  paralysi  musculoruro,  qui  buccas  colligant ;"  last  affections  which  can 
be  nothing  but  convulsion  and  hemiplegia  of  the  face. 

*  De  Mediclna.     Lib.  iv.  cap.  2. 

f  Liber  Canon.     Fen  ii.  cap.  15.  et  seq. 

X  Rhazes  De  Re  Medica,  Lib.  ix.  cap.  iO.  El  Divis,  Lib.  i.  Cap.  4.  De  Tor- 
tura Oris.  The  following  extract  from  the  barbarous  Latin  of  the  translator  in- 
dicates the  manner  in  which  Rhazas  establishes  the  diagnosis  between  convulsion 
and  palsy. — **•  Fit  ex  duabis  rebus  ;  ex  spasmo  quidem  in  un&  duarum  partium 
trahente  latus  alterum  ad  se»  et  signa  sunt  strictura  cutis  frontis  in  uno  latere,  et 

tensio  ejus  in  latere  altero £t  fit  (tortura  oris)  ex  moUificatione ;  et 

signa  sunt  naollificatio  partis,  et  debilitas  motus  ejus,  et  paucitas  tensionis  cutis,  et 
attractio  palpebrsB  ad  inferiora.  £t  cura  ejus  est  sicut  cura  paralysis,  cum  gar- 
garismo  et  masticatione  thuris,  et  administratione  nucis  moschatae,  et  retentione 
ejus  in  ore  suo,  in  hac  aegritudine  est  magis  conveniens.** 

§  Petri  Foresti  Opera  Omnia  Francofurti  1619.  De  Morbis  Cerebri,  Lib.  x. 
Obs.  i24et  125. 

11  Hieronymi  Mercurialis  Medicina  Practica.     Lugduni  Batavorum. 
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tial  diagnosis  which  they  draw  is  strikingly  true,  and  may  be  justly 
recommended  as  serviceable.  These  physicians  are  quite  agreed 
with  their  predecessors  upon  the  difficulty  of  curing  the  Tortura 
Oris.  Mercurialis  considers  it  as  incurable  after  six  months' 
duration ;  but  he  states,  upon  the  authority  of  the  Arabians,  that 
it  is  without  danger,  because  these  observers  declare  that  they 
have  seen  it  prolonged  for  forty  years.  Avicenna  recommended 
his  patients  to  view  themselves  frequently  in  a  mirror,  with  the 
intention  of  attempting  to  restore  to  their  features  their  natural 
arrangement ;  and  while  Peter  Forest  declares  that  he  had  reason 
to  be  pleased  with  this  remedy,  Mercurialis  affirms  that  nothing 
is  more  pernicious,  because  the  vexation  which  is  felt  by  patients 
at  beholding  the  deformity  by  which  they  are  afflicted,  tends  to 
aggravate  the  disease.  When  all  other  remedies,  as  errhines,  sialo- 
gogues,  scarification  and  cupping,  sinapisms,  and  similar  measures 
have  proved  unavailing,  the  Italian  physician  is  not  afraid  to  have 
recourse  to  the  employment  of  the  actual  cautery.  {Et  tandem 
ad  ipsum  ignem.) 

Taking  leave  of  these  two  good  observers, — if  treatises  on  me- 
dicine, general  and  special,  still  make  mention  of  convulsions 
and  palsies  of  the  face,  it  is  in  a  manner  much  less  explicit,  and 
altogether  secondary.  Many  authors,  who  have  studied  with  par- 
ticular attention  the  pathology  of  the  nervous  system, — and  among 
these  may  be  mentioned  Thomas  Willis  and  Frederick  Hoffman, — 
pass  over  in  silence  convulsions  and  palsies  of  the  face.  Though 
neglected,  however,  they  were  far  from  being  entirely  forgotten, 
as  is  shown  by  the  example  of  De  Haen.  This  physician  speaks 
of  these  affections  as  being  very  difficult  to  cure ;  and  he  appears 
to  me  to  be  the  first  person  who  placed  the  seat  of  these  disorders 
in  the  portio  dura  of  the  seventh  pair,  and  who  treated  them 
by  means  of  electricity.     His  observations  are  the  following. 

^'  This  also  I  may  be  allowed  to  add.  Chronic  palsy  and  con- 
vulsion of  the  checKS  it  is  more  rare  for  us  to  cure  than  to  leave 
in  a  hopeless  state ;  especially  if  this  local  disease  of  the  face  is 
the  only  one  which  can  be  blamed  in  the  entire  human  body. 
The  cure  of  this  complaint  I  have  sometimes  effected ;  but  more 
frequently  I  have  failed.  And  at  present  there  is  under  my  care 
a  woman,  who,  after  suffering  for  the  space  of  two  years  under  a 
discharge  of  purulent  matter  from  the  right  ear,  at  length,  in  the 
end  of  the  year  1758,  became  affected  with  unsightly  palsy  of  the 
righteye  and  right  cheek,while, nevertheless, the  purulent  discharge 
from  the  right  ear  continued.  In  the  eighth  month  after  the  com- 
mencement of  this  disease,  the  patient  was  subjected  to  the  action 
of  the  electrical  machine,  with  much  advantage  to  the  eye,  but 
almost  nothing  to  the  cheek ;  although  the  electrical  energy  was 
applied  both  to  the  origin  of  the  infra -orbital  branch  of  the  fifth 
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pair,  the  second  branch  of  the  fifth  pair,  and  the  point  where  the 
portio  dura  of  the  seventh  pair  emerges  from  the  aqueduct  of 
Fallopius,  in  order  to  form  the  expansion  called  the  Pes  AnsC'* 
rittus.  But  as  in  this  local  form  of  palsy,  so  also  is  the  matter  in 
local  convulsion  of  this  region.  1  his  disorder,  therefore,  is  wont 
to  baffle  the  resources  of  our  art."  * 

The  manner  in  which  De  Haen  expresses  himself  in  this  pas* 
sage  seems  to  show,  that  in  his  time  the  idiopathic  convulsions 
and  palsies  of  the  face  were  generally  known,  and  placed  in  the 
seat  which  he  assigns  them ;  for  he  speaks  not  of  them  in  the  tone 
of  a  man  who  thinks  that  he  is  announcing  anything  new. 

It  might  be  expected  that  the  ascertainment  of  a  fact  of  this 
kind  ought  to  have  opened  up  a  new  era  as  to  these  diseases ;  the 
contrary,  nevertheless,  rather  has  been  the  case  ;  for  after  the 
time  of  De  Haen,  no  more  inquiry  upon  them  took  place.  This 
forgetfulness  ought  to  be  so  much  the  more  the  source  of  sur- 
prise, in  as  &r  as,  at  the  period  when  De  Haen  published  his  work, 
the  experiments  on  animals  were  highly  estimated,  and  as  some  at- 
tempts which  were  undertaken  upon  the  nerves  of  the  face,  might 
have  placed  physiologists  in  the  path  of  truth.  Whether  it  were  in- 
difference, or  rather  that  the  unknown  elements  which  the  problem 
of  the  facial  neurotic  diseases  involved,  deterred  experimental  phy- 
sicians, it  is  certain  that  this  class  of  disorders  underwent  not  less 
one  of  those  stationary  periods,  or  rather  retrograde  movements, 
to  which  they  had  several  times  previously  been  subjected.  They 
were  not,  indeed,  altogether  lost  sight  of,  as  is  shown  by  the  testi- 
mony of  the  many  writings,  the  appearance  of  which  the  second  half 
of  the  eighteenth  century  witnessed, — writings  in  which  the  memory 
of  convulsions  of  the  face  is  recalled,  though  in  a  concise  and  very 
vague  manner. 

In  this  condition  was  the  history  of  these  disorders,  when  M. 
Pojol  of  Castres  addressed  to  the  Academy  of  Medicine  at  Paris 
an  Essay  on  Tic  Douloureux,  on  which  M.  Thouret  was  requested 
to  give  a  report.  With  this  secondary  duty  M.  Thouret  did  not 
satisfy  himself.  He  read  to  the  Academy  in  1785  a  memoir  of 
great  interest,  in  which  are  given  a  Summary  of  his  First  Report, 
his  own  observations,  and  the  essay  of  M.  Pujol,  who  then  pub- 
lished his  performance  in  1787.  In  this  last  memoir,  it  is  shown 
in  the  second  chapter,  which  is  entirely  devoted  to  historical  re- 
searches, that  the  ancients  had  mistaken  Tic  Douloureux,  but  not 
palsy  and  convulsion  of  the  face,  which  M.  Pujol  improperly  de- 
nominates, as  has  been  shown,  Raptus  Caninusy  following  an  erfo- 
neous  interpretation  of  the  text  of  Ccjplius  Aurelianus.  Subse- 
quently, in  the  eighth  chapter  the  French  physician  makes  be 
«een  with  sagacity  the  analogy  between  Tic  Douloureux  and  these 

*  Ratio  Medendi,  Part  it.  Cap.  8. 
VOL.  LXXV.  NO.  186.  G 
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two  last  morbid  states ;  but  as  he,  like  his  contemporaries,  that 
particular  nerves  are  affected  in  sensation  and  in  motion,  and  that 
in  the  face  these  nerves  are  those  of  the  fifth  and  the  seventh  pairs, 
he  has  been  unable  to  refer  to  them  the  diseases  vvhich  are  pecu- 
liar to  them,  though  he  considers  these  diseases  as  idiopathic,  and 
connects  them  with  identical  causes.     It  is  curious  to  observe  the 
confusion  in  which  M.  Pujol  and  M.  Thouret  are  placed  by  their 
ignorance  of  the  functions  of  the  Facial  and  of  the  Tergeminal 
Nerve,  when  they  are  considering  the  operations  to  which  these 
nerves  were  subjected,  in  order  to  obtain  the  cure  of  Convulsion 
or  of  Tic  Douloureux,  which,  according  to  the  one  author,  yield 
to,  and  according  to  the  other  author,  resist,  the  cauterization  and 
the  division  of  the  nerve  by  the  knife.     This  difference  in  results 
these  authors  are  unable  to  explain.      If  M    Pujol  admits  the 
efScacy  of  the  caustic,  it  is  not  because  it  destroys  part  of  the 
nerve,  but  because  it  eliminates  the  morbific  humour  on  which  the 
disease  depends.     The  following  passages  from  M.  Thouret  will 
prove,  in  other  respects,  how  great  was  the  confusion  of  ideas 
among  physicians  of  that  period,  both  upon  the  seat  of  the  disease, 
Tic  Douloureux,  and  upon  the  effects  of  cauterization  of  the  nerves 
of  the  face,  in  the  treatment  of  this  last  disordei',  and  convulsion, 
properly  so  called. 

"  Have  we,"  M.  Thouret  asks,  "  any  anatomical  observations 
on  the  seat  of  this  disorder  (  TVc),  and  upon  the  state  of  the  parts 
affected  by  it  ?     If  we  reflect  that  it  appears  exclusively  to  attack 
the  superior  and  inferior  maxillary  nerves  and  the  portio  dura  of 
the  seventh  pair,  &c.     This  instance,  he  afterwards  observes,  of 
the  destruction  of  the  maxillary  nerves,  would  prove  at  least,  that 
it  cannot  be  so  subject  as  some  authors  represent,  to  give  rise  to 
unpleasant  accidents,  such  as  palsy  of  the  muscles  of  the  face,  and 
the  formation  of  a  convulsive  Tic.    This  reflection  is  further  con- 
firmed by  other  facts.     Practitioners  have  often  had  recourse  to 
the  division  of  the  nerve  in  the  species  of  Tic  to  which  the  name 
of  Convulsive  has  been   given  ;  and  the  perfect  success    with 
which  this  operation  has  been  followed  permits  not  to  doubt  that 
the  nerve  was  really  divided.''     It  is  certain  that  in  this  order  of 
cases  the  practitioner  had  to  tre^t,  without  being  aware  of  the  fact, 
attacks  of  convulsive  Tic  Douloureux  or  Neuralgic  Disorders. 

It  has  been  already  remarked,  that,  notwithstanding  the  publi- 
cation of  the  works  of  Charles  Bell,  it  is  only  within  a  few  years 
that  we  know,  through  the  medium  of  M.  Berard,  that  the  facial 
nerve  is  never  the  seat  of  neuralgic  disease,  no  more  than  the 
Tergeminal  or  Fifth  Pair  is  the  seat  of  palsy,  and,  consequently, 
of  convulsions.  We  say  nothing  of  the  views  of  M.  Pujol  upon 
the  proximate  cause  of  the  erethism  of  the  nerves  in  these  last 
disorders,  and  in  Tic,  except  that  he  represents  it  to  consist  in  the 
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accumulation  of  electrical  animal  fluid  in  the  nerves,  ivhich  thereby 
become  rigid  and  tense. 

Such  nearly  was  the  state  of  knowledge  upon  the  neuropathies 
of  the  face,  and  especially  on  the  species  of  convulsion  which  forms 
the  principal  object  of  this  memoir.  If  the  other  neurotic  diseases 
continued  to  be  studied  with  care,  no  inquiry  was  made  regarding 
tliis>  until  the  time  (1814)  when  M.  Roy,  the  author  of  a  very 
serious  and  very  profound  work  upon  Laughter,*  attempted  to 
classify  the  different  species  of  morbid  states  designated  under 
this  name.  Convinced  that  the  numerous  denominations  em- 
ployed by  authors  to  express  these  morbid  states,  namely,  laugh ter, 
grinning,  spasm,  trismus,  maxillary  tic,  Sardonic  laughter,  Cynic 
Spasm,  cynogeles,  canine  spasm,  spasmodic,  convulsive,  painful 
Spasm,  Tartura  oriSy  Baptus  Caninus^  &c.,  tend  only  to  embroil 
and  confuse  the  knowledge  of  these  disorders,  aud  that  these 
teims  are  further  deficient  in  exactness  and  precision,  he  associates 
all  of  them  under  the  collective  title  of  Trismus  Sardonicus^ 
making  simple  varieties  of  those  symptoms,  which  the  an- 
cients bad  considered  as  particular  affections.  M.  Roy,  however, 
has  here  fallen  into  the  mistake  of  which  he  accuses  his  predeces- 
sors, in  this  respect,  that  he  has  not  properly  distinguished  the 
idiopathic  from  the  other  instances  of  the  disorder,  and  that  he 
does  not  determine  their  seat  in  an  exact  manner.  I  may  be  al- 
k)wed  then  to  say,  that  this  physician  has  neither  perfectly  known 
nor  justly  appreciated  the  labours  of  his  predecessors. 

Here  I  feel  the  necessity  of  communicating  a  remark,  which  it 
has  occurred  to  me  to  make  in  examining  the  records  of  science. 
This  is,  that  it  appears  to  me  that  the  convulsive  affection  now 
under  consideration  was  better  known  before  the  discoveries  of 
modem  physicians  in  the  anatomy  and  physiology  of  the  nervous 
system.  Invariably  it  is  the  case,  that  the  only  works  in  which 
we  find  information  a  little  satisfactory  on  the  present  subject  are 
all  anterior  to  the  date  of  these  discoveries ;  and  that,  excepting 
M.  Roy,  who  has  in  vain  attempted  to  throw  some  light  upon 
laughter,  viewed  as  a  morbid  condition  or  phenomenon,  no  other 
writer  appears  to  have  considered  the  subject  Joseph  Frank,  in- 
deed,t  when  treating  of  the  diseases  of  the  nerves  in  particular,  says 
that  certain  convulsions  depend  on  the  nerves  themselves,  but  he 
does  not  dwell  more  on  those  of  the  face  than  on  others;  he 
quotes  no  observation ;  and  he  concludes  by  declaring,  that  the  part 
of  pathology  which  relates  to  the  individual  nerves  is  so  pieagre,  that 
it  would  scarcely  fill  two  pages.  Among  the  many  works  which 
have  been  published  on  the  Neurotic  Diseases,  beginning  with 

*  Tnute  Medico-Pbilosophique  sur  le  Rire.     Paris,  1814. 
t  TraJt^  de  Pathologie  interne  des  Maladies  du  Systeme  Nerveuz,  Chap.  87. 
£dit.  Beige,  1837    , 
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Joseph  Frank,  who  gives  a  sumiDary  of  most  of  those  of  bis  pre-^ 
decessors,  and  of  his  contemporaries,  to  the  moment  when  the 
writings  of  Charles  Bell  ^ere  made  known  on  the  Continent,  I 
know  no  one  who  mentions  the  convulsive  disease  described  in 
this  memoir.  The  memorable  discovery  of  the  English,  physio- 
logist, by  fixing  the  attention  of  physicians  upon  the  respective 
functions  of  the  sensiferous  and  motiferous  nerves^  ought  at  the 
same  time  to  have  directed  attention  to  these  diseases.  This  re- 
sult seems,  nevertheless,  not  to  have  followed ;  and  even  the  obser- 
vations of  the  ancients  on  Spasmodic  Trismus  were  overlooked. 
At  this  critical  point,  M.  Descot,  who  published,  in  1825,  under 
the  patronage  of  Beclard,  a  volume  of  three  hundred  and  thirty- 
four  pages  on  the  Local  Diseases  of  the  Nerves,  says  not  a  single 
word  on  Idiopathic  Convulsions  of  the  Face. 

The  same  nearly  may  be  said  of  the  numerous  works  published 
upon  the  Anatomy,  Physiology,  and  Pathology  of  the  Nervous 
System  ;  of  treatises  on  Semiology  and  Diagnosis ;  of  articles  in 
Dictionaries,  and  similar  publications.  I  must,  nevertheless,  ac* 
knowledge  that  M.  Andral  and  M.  Jobert  have  admitted,  the  first 
in  his  course  of  Medical  Pathology,  and  the  second  in  his  studies 
on  the  Nervous  System,  the  possibility  of  the  existence  of  the 
Convulsive  Neuropathy,  without,  however,  dwelling  particularly 
upon  the  disorder.  This  affection  ought  then  to  be  considered 
as  in  some  sort  new,  if  we  followed  only  the  labours  of  modem 
physicians.  It  has  been  shown  that  it  was  known  to  the  ancients, 
and  that  by  a  few  of  them  it  was  accurately  described,  and  that 
its  seat  was  indicated  a  century  ago  by  De  Haen ;  but,  on  the 
other  hand,  we  also  know  that  physicians  were  generally  ignorant 
of  its  nature,  its  causes,  its  exact  limits,  its  analogies  with  other 
nervous  disorders  of  the  face,  its  existence  as  a  special  morbid  in- 
dividuality,— circumstances  which  already  are,  or  speedily  will  be, 
elucidated  with  a  new  degree  of  light  In  no  ancient  or  modern 
work  have  I  met  with  anything  else  than  the  simple  description 
of  the  facial  convulsion.  The  instance  which  I  have  recorded  is, 
therefore,  the  only  one  which  I  can  present  as  truly  complete. 
Before  deducing  from  it  the  conclusions  which  it  warrants,  I  shall 
give  a  short  analysis  of  it,  in  order  to  establish  as  clearly  as  possible 
the  diagnosis  of  the  disorder. 

I  stated,  that  when  the  young  person  Lycops  came  first  to  con- 
sult me,  I  was  tempted  to  take  her  disease  for  one  of  those  tics, 
or  one  of  those  vicious  habits  so  frequent  among  young  persons ; 
for  it  presents  with  them  some  resemblance.  This  idea,  howeyer, 
I  abandoned,  when  I  considered  that  tics  of^  this  kind  are  ordi- 
narily the  effect  either  of  a  degree  of  nervous  mobility,  which  is 
corrected  with  sufficient  facility  by  the  employment  of  distraction 
of  the  attention,  by  corporeal  exercise,  a  good  regimen,  bitters. 
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intispasmodics,  and  similar  remedies ; — or  that  they  are  the  effect 
of  repetition,  at  first  Toluntarj,  then  to  a  certain  extent  involan- 
taiy,  of  contractions  generally  limited  to  some  muscles  of  the  &ce 
or  of  the  neck,  which  continued  attention  is  capable  of  repressing, 
and  whicli  contractions  further  come  and  go,  usually  augmenting, 
and  even  being  suspended  without  apparent  cause ; — or,  in  short, 
tliat  these  tics  may  be  the  effect  of  a  remote  cause,  such  as  the 
presence  of  worms  in  the  intestines.  Besides,  these  partial,  irre- 
gular, transitory  spasmodic  movements  always  cease  when  their 
cause  ceases  to  exist  or  to  act  Nevertheless,  in  order  to  obviate 
tie  chance  of  being  deceived,  and  in  order  to  satisfy  myself  that 
tie  condition  of  this  young  woman  was  not  the  effect  of  habit,  of 
imagination,  of  imposition,  or  of  acting,  I  caused,  without  her 
being  aware  of  it,  a  pair  of  iron  pincers  to  be  heated  to  a  white 
heat,  and  approached  it  suddenly  to  her  face,  while  another  person 
held  her  head.  The  terror  of  the  patient  was  extreme ;  but  the 
convulsive  contractions  of  the  face  were  neither  increased  nor  di- 
minished by  the  proceeding. 

This  experiment,  in  which  I  was  assisted  by  M.  Professor 
Sdiwann,  confirmed  me  in  the  opinion  which  I  entertained,  that 
this  disease  was  neither  a  bad  habit  nor  any  mere  Tic,  which  never 
vithstand  the  trial  now  mentioned,  and  which  further  present 
neither  the  rapid  development,  nor  the  uniformity,  nor  the  extent, 
nor  the  continuance,  nor  the  intensity  of  the  muscular  contractions 
observed  in  the  case  of  this  young  female.  Further,  the  move- 
ments which  constitute  tics,  instead  of  occupying  at  once  all  the 
muscles  subjected  to  the  action  of  the  same  nerve,  are  confined 
to  a  part  of  the  face,  of  one  or  both  sides  indifferently,  to  the 
orbicularis  palpebrarum,  to  the  altB  nasi^  to  the  lips,  to  the  emi- 
nence of  the  chin,  to  the  muscles  of  the  neck,  to  the  temporal 
muscles,  the  masseter  muscles,  the  pterygoid  and  similar  muscles. 
On  the  other  hand,  it  has  been  already  seen,  that  the  most  atten- 
tive examination  of  the  cheek,  of  the  mouth,  and  of  the  ear  of  the 
affected  side,  furnished  the  knowledge  of  nothing  deviating  from 
the  normal  condition,  and  that  all  the  functions  were  performed 
in  the  most  regular  manner.  I  believe,  therefore,  that  I  am  en- 
titled to  establish  the  inference,  that  the  pathological  phenomenon 
▼bich  has  come  under  my  observation  is  very  truly  an  idiopathic 
morbid  state  quite  peculiar. 

It  may  have  been  observed,  that  hitherto  an  interesting  part  of 
the  history  of  this  case,  namely,  that  relating  to  treatment,  has 
been  passed  over  in  silence.  The  reason  is,  that  upon  this  sub- 
ject I  have  little  to  say.  I  had  at  first  hoped,  that  the  means 
which  are  applied  with  advantage  to  the  treatment  of  local  ner- 
vous disorders  would  have  been  in  this  also  of  some  service ;  but  in 
this  expectation  I  was  disappointed.    Neither  those  agents  which 
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most  powerfully  modify  the  nervous  system,  such  as  morphia,  Te-» 
ratria,  strychnia,  the  extracts  of  tobacco,  of  stramonium,  of  bella- 
donna, and  similar  articles,  administered  immediately  by  the  en- 
derm  ic  method,  in  unction,  in  friction,  in  fomentation ;  nor  tonics, 
bitters,  chalybeates,  nor  the  vermifuge  and  other  purgatives,  nor 
antispasmodics  given  internally  under  all  forms ;  nor  the  applica- 
tion of  cold  and  of  vesicatories  upon  the  cheek ;  nor  galvano* 
puncture,  have  shown  any  influence  in  modifying  the*  muscular 
contractions.  I  persevere  in  treating  the  case,  nevertheless,  with 
much  curiosity  in  observing  all  its  phases.  The  unquestionable 
success  which  M.  Magendie  and  M.  C.  James  have  recently  ob- 
tained in  the  treatment  of  facial  neuralgic  disorders  and  facial 
hemiplegia,  lead  me  to  think,  that  electro-magnetism,  admi- 
nistered by  means  of  the  machine  of  Clarke,  might  be  of  great 
service  in  idiopathic  convulsions ;  and  it  is  my  intention  to  have 
recourse  to  it  at  the  earliest  opportunity.* 

Since  it  is  proved  that  physicians,  at  all  periods  of  the  history 
of  medicine,  have  had  occasion  to  observe  facts  similar  to  the  one 
recorded  above,  it  was  natural  to  think  that  such  facts  ought  still, 
from  time  to  time,  to  take  place  in  medical  practice,  although  they 
might  not  sufficiently  attract  the  attention  of  physicians,  who  ge- 
nerally regard  them  as  insignificant  spasmodic  affections.  The 
event  very  soon  justified  my  anticipations.  In  a  journey  which 
Professor  Hairion  made  in  the  month  of  August  1847,  to  Beau- 
mont, that  physician,  who  had  several  times  seen  along  with  me, 
with  great  interest,  the  young  female  Jeannette  Lycops,  met  vrith 
an  example  of  hemifacial  convulsion,  in  a  woman  who  consulted 
him  for  a  complaint  entirely  different  from  this  affection,  to  which 
she  paid  little  regard. 

The  following  is  the  account  of  this  case  given  me  by  M. 
Hairion. 

Case  Second. 
Florence  Pierquet,  aged  fifty  years,  lace  worker,  of  bilious  tem- 
perament, and  constitution  very  much  shattered,  vras  attacked  in 
1816  with  itch,  of  which  she  got  cured  only  at  the  end  of  two 
years.  For  the  space  of  fifteen  years  she  has  suffered  from  -wan- 
dering muscular  rheumatic  pains.  She  has  always  menstruated  regu- 
larly until  the  age  of  fifty-one  years,  at  which  period  this  secretion 

*  The  author  adverts  here,  In  a  note,  to  the  method  recommended  by  Avicenna, 
of  causing  the  patient  to  behold  his  features  in  a  mirror,  and  thereby  make  efforts 
to  overcome  the  muscular  actions ;  and  he  adduces  from  Foreest  the  recommenda- 
tion of  Valescus,  that  the  patient  should  attempt  to  blow  the  trumpet,  and  thereby 
overcome  the  muscular  contractions  by  violent  efforts.  AU  this  seems  quite  absurd 
and  inappropriate  in  a  disease  dependent  on  lesion  of  the  nerves,  and  not  oq  mere 
bad  habit.  Under  all  circumstances,  the  case  must  be  trifling  and  slight  indeed, 
in  which  the  mere  efforts  of  the  patient,  as  now  recommended,  could  overcome  the 
involuntary  and  Irregular  contractions. 
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ceased,  without  her  health  undergoing  any  remarkable  derange- 
ment In  1829,  in  consequence  of  prolonged  night- watching, 
she  was  attacked  with  spasmodic  contractions  over  the  whole  right 
side  of  the  face,  not  very  perceptible  at  first,  but  which  in  the 
coarse  of  eight  days  attained  the  degree  of  intensity  which  they 
at  present  exhibit.  The  convulsive  movements  extend  from  the 
forehead  to  the  neck,  and  spare  none  of  the  muscles  which  serve 
to  the  expression  of  the  physiognomy.  They  are  manifestly  more 
marked  under  the  influence  of  atmospheric  vicissitudes,  and  dur- 
ing moist  seasons.  The  appearance  of  very  severe  rheumatic 
pains  in  the  trunk  and  in  the  extremities  produces  no  modification 
of  these  convulsive  movements  ;  but  during  sleep  they  are  sus- 
pended, and  return  upon  awakening.  They  are,  in  other  respects^ 
very  irregular  in  the  period  and  manner  of  their  return, — that  is, 
they  sometimes  succeed  each  other  very  rapidly,  and  sometimes 
they  are  separated  by  intervals  of  some  minutes. 

These  contractions  disappeared  at  one  time  for  one  whole 
month  without  apparent  cause,  and  they  returned  as  formerly 
No  treatment  has  been  employed  for  their  abatement  or  removal. 
When  the  interior  of  the  mouth  is  examined,  we  completely  per- 
ceive that  the  muscles  of  the  palatine  velum,  and  the  deep  muscles 
of  the  neck,  are  in  no  way  convulsed. 

This  woman,  Pierquet,  is  aware  of  a  progressive  diminution  of 
sight ;  and  it  is  for  this  infirmity  that  she  consulted  M.  Hairion. 

Though  this  observation  presents  few  details,  it  nevertheless  pos- 
sesses in  my  eyes  the  greatest  value,  because  it  has  been  collected 
by  a  physician  who,  having  seen  the  patient  Lycops^  was  imme- 
diately struck  with  the  complete  identity  of  the  two  cases  of  disorder. 
In  truth,  we  behold  the  same  aspect  of  the  countenance,  the  same 
clonic  convulsions  of  those  muscles  only  which  are  under  the  mo- 
tific  powers  of  the  facial  nerve,  with  only  this  difference,  that  the 
convulsions  ceased  during  the  time  of  sleep, — a  circumstance  which 
certainly  does  not  change  the  fundamental  character  of  the  disease, 
of  which  there  may  exist  all  sorts  of  degrees,  from  the  most  feeble 
contractions  to  the  strongest  and  the  most  lasting.  In  the  woman 
Pierquet,  the  disorder  evinced  its  presence  subsequent  to  prolonged 
night- watchings,  and  in  a  person  enfeebled  and  subject  to  wander- 
ing rheumatic  pains.  It  is  known  that  these  are  the  conditions 
most  favourable  to  the  development  of  neuralgic  disorders  in  ge- 
neral and  facial  hemiplegia  in  particular, — diseases  with  which 
idiopathic  convulsions  have  a  great  analogy. 

We  possess,  then,  two  well-established  examples  of  convulsive  af- 
fections confined  to  the  muscles  alone,  regulated  by  the  nervous  in- 
fluence of  the  portio  duraoi  the  seventh  pair  of  nerves,  after  its  emer- 
gence from  the  stylo-mastoid^r«7we«.     We  have  been  enabled  to 
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judge  that  many  others  must  have  been  met  with  in  the  medical 
practice  of  the  last  ages ;  and  to  those  which  I  have  quoted  I  might 
add  two  others,  one  of  which  took  place  in  the  person  of  a  Nun, 
who  had  been  affected  with  the  infirmity  for  more  than  twenty 
years ;  and  the  other  occurred  in  the  person  of  a  young  man  who 
himself  reported  to  me  the  fact.  In  this  last  case  the  spasmodic 
contractions,  which  showed  themselves  two  years  ago^  in  the  course 
of  some  days,  and  without  apparent  cause,  took  place  during  the 
night  as  well  as  the  day.  At  the  end  of  about  one  months  and 
after  a  great  number  of  remedies  had  been  employed  without  be- 
nefit, the  convulsions  became  all  at  once  so  violent  and  so  conti- 
nuous, thrt  the  young  man  believed  that  his  lips  would  be  rent 
asunder ;  he  felt  at  the  same  time  violent  shocks  in  the  mouth, 
and  in  the  throat  a  sense  of  extraordinary  constriction,  a  species 
of  strangulation,  which  filled  him  with  great  terror.  Meanwhile 
these  symptoftis  gradually  became  more  calm,  and  with  them  dis- 
appeared the  convulsive  spasms  of  the  face  without  again  return- 
ing* I  suspect  that  at  the  time  of  the  concluding  convulsive  pa« 
roxysms  of  which  I  have  spoken,  the  muscles  of  the  palatine  velum, 
the  stylo-hyoid,  and  the  posterior  belly  of  the  digastric,— in  one 
word,  all  the  muscles  moved  by  the  facial  nerve, — had  at  one  instant 
participated  in  the  spasmodic  tonic  contractions  which  affected 
the  muscles  of  the  same  side  of  the  face. 

Several  instances  of  the  same  kind  of  irregular  and  spasmodic 
action  will  not  fail  to  be  recognised  and  noted  by  practitioners, 
providing  those  cases  which  I  have  now  reported  invite  a  little 
their  attention.  Meanwhile  I  think  that  I  am  entitled  to  estab- 
lish from  the  foregoing  facts  the  following  conclusions. 

1.  That  the  facial  nerve  is  susceptible  of  being  attacked  idio- 
pathically  with  a  lesion,  which  gives  rise  to  involuntary  contractions 
of  the  muscles  of  the  face,  as  it  is  liable  to  be  attacked  by  a  lesion 
which  causes  palsy  in  these  muscles. 

2.  That  these  two  infirmities,  probable  effects  of  one  and  the 
same  sort  of  lesion  of  the  facial  nerve,  have  a  great  relation  with 
the  Neuralgic  Disorders. 

3.  That  the  analogy  of  functions  leads  us  to  believe  that  other 
motiferous  nerves  may  be  the  seat  of  infirmities  similar  to  that  of 
the  facial  nerve. 

4.  That  the  facts  recorded  in  this  memoir  fill  up  a  gap  in 
science,  in  this  respect,  that  they  tend  to  complete  the  series  of 
vital  or  dynamic  maladies  with  which  the  facial  nerve  may  be 
attacked. 

6.  That  these  facts  establish  the  existence  of  a  class  of  nervous 
diseases,  the  seat  and  nature  of  which  had  not  yet  been  deter- 
mined, and  which  were  generally  included  under  the  vague  terms 
pf  spasms,  of  laughter,  of  tic,   Trismus  Caninusy  Trismus  Cyni-- 
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m,  Bisus  Sardonicusj  maxillary  trismus,  and  similar  denomina- 
tiooB. 

6.  That  with  idiopathic  palsy  of  the  face  they  furnish  patholo- 
gically the  proof  of  the  functions  of  the  facial  nerve,  already  ex- 
perimentally demonstrated  by  physiologists. 

7.  Lastly,  that  up  to  the  present  time  this  disease  appears  to 
haye  resisted  the  action  of  all  the  remedies  which  have  been  em- 
ployed to  control  it. 

(  To  be  concluded  in  next  Number,) 


Akt.  IV. — Account  of  an  //wtowc^o/'MoLLuscuM  Chkonicum. 
By  David  Cratgie,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians,  Edinburgh. 

[The  instance  of  cutaneous  disease  recorded  in  the  following 
sketch  came  under  observation,  as  may  be  perceived  from  the  date, 
in  the  summer  of  1818.  It  was  probably  the  first  instance  in 
Great  Britain,  and  certainly  the  first  in  Scotland,  in  which  the 
disease  was  recognised  and  described  as  an  example  of  chronic 
MoLLUscuM.  It  had  either  escaped  notice,  or  no  attempt  had 
been  made  to  refer  it  to  its  proper  place,  until  this  was  done  by 
the  author  of  the  present  notice. 

After  the  author  of  this  notice  had  shown  the  true  nosological 
characters  of  the  case  of  James  Roy,  every  one  that  witnessed  the 
case  admitted  that  it  was  a  genuine  example  of  Molluscum. 
Mr  John  Alexander  Schetky,  staff-surgeon  to  the  forces,  whom 
the  author  had  the  pleasure  to  number  among  his  friends, 
with  that  love  for  science  for  which  he  was  distinguished,  pro- 
posed to  make  a  record  of  the  case,  by  making  an  oil  paint- 
ing of  the  patient,  to  be  finally  presented  to  the  museum  of 
the  hospital  at  Chatham.  The  author  had  already  drawn  up 
SQch  an  account  as  he  thought  would  convey,  with  an  en-. 
graved  copy  of  the  painting,  a  correct  idea  of  the  distinctive 
characters  of  the  case ;  and  this  account  it  was  his  intention  to 
present  to  the  editors  of  the  Edinburgh  Medical  and  Surgical 
Journal.  Mr  Schetky,  however,  was  of  opinion  that,  the  case  be- 
ing somewhat  singular,  might  be  offered  to  the  Medico-Chirurgi- 
cal  Society  of  London  ;  and  he  undertook  to  present  it  for  this 
purpose  to  Dr  Bateman,  and  to  retain  the  painting  in  London 
until  a  drawing  and  engraving  were  made  from  it.  Though  some 
delay  was  occasioned  by  this  proceeding,  the  author  willingly  ac- 
ceded to  it,  and  committed  the  manuscript  to  Mr  Schetky.  The. 
paper  was  accordingly  read  by  Dr  Bateman,  to  the  Medico-Chirur- 
gical  Society,  on  the  8th  of  June  1819. 

For  a  considerable  time  no  information  was  received  as  to  the 
final  disposal  of  the  paper ;  and  it  was  only  in  the  summer  of 
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1821  that  the  author  was  informed,  in  a  note  from  Mr  Schetky, 
that  it  was  thought  unnecessary  or  inexpedient  to  publish  the 
case  in  the  Transactions  of  the  Society.. 

The  author  would  at  this  time  have  presented  the  case  to  his 
friend,  Dr  Duncan,  Junior,  for  insertion  in  the  Edinbuigh  Medi* 
cal  and  Surgical  Journal.  But  the  original  oil-painting  was  now 
deposited  in  the  museum  at  Chatham ;  and  any  attempt  to  pro- 
cure a  drawing  and  engraving  would  have  been  attended  with 
difficulties  and  expenses  so  great  that  it  was  equivalent  to  im- 
practicable. Under  these  circumstances  the  idea  of  publication  was 
at  that  time  abandoned,  though  the  idea  occurred  more  than  once 
of  endeavouring  to  procure  another  drawing  of  the  man  while  he 
was  resident  at  the  village  of  St  Ninian^s. 

It  was  only  last  summer  that,  through  the  kindness  of  a  young 
friend  quartered  at  Chatham,  and  engaged  in  the  hospital  and 
museum  there,  a  copy  of  the  original  drawing  was  obtained ;  and 
the  author  now  publishes  the  case,  in  the  hope  that,  though  de- 
ferred for  thirty  years,  and  possessing  less  interest  than  its  publi- 
cation might  then  have  excited,  it  may  still  be  serviceable  as  a 
record  of  a  rare  cutaneous  disorder.] 

Description  of  a  Case  of  the  MoUuscum  of  Dr  WUlan,  By 
David  Geaigie,  M.D.,  House  Surgeon  to  the  Royal  Infir- 
mary, Edinburgh,  Member  of  the  Royal  Medical  Society, 
Edinburgh.  (Communicated  to  the  Medico-Chirurgical  So- 
ciety of  London  by  Dr  Bateman ;  read,  June  8,  1819.) 

«  Quod  in  observationc  indefinitum  et  vagum,  id  in  informatione  fallax  et  infidum 
est.*' — Nov,  Org<m, 

The  singularity  of  a  disease,  and  the  rarity  of  its  occurrence, 
are  two  circumstances  which,  independent  of  its  individual  import- 
ance, powerfully  recommend  it  to  the  attention  of  the  physician.  In 
a  nosographical  view,  it  is  important  to  obtain  a  variety  of  cases  of 
the  same  kind,  equally  to  throw  light  upon  the  disease  itself,  and 
to  illustrate,  by  comparison,  others  of  the  same  order ;  since  the 
similarity  of  external  form  and  habit,  the  identity  of  texture 
affected,  and  other  points  of  resemblance,  can  rarely  take  place 
without  the  possibility  of  reference  to  some  general  principle.  The 
singularity  and  rarity  of  a  disease  may  indeed  depend,  in  a  great 
measure,  on  the  relative  locality  of  the  affection  ;  for,  though,  in 
consequence  of  its  endemial  nature,  a  disease  shall  be  familiar  to 
the  medical  observers  of  one  country,  yet  in  another  it  can  be 
known  only  by  description  ;  and  to  those  who  have  no  opportunity 
of  visiting  the  countries  in  which  it  is  prevalent,  this  can  in  general 
be  the  only  source  of  information.  That  such  is  the  case,  with 
regard  to  two  of  the  tubercular  diseases  of  Dr  Willan's  classification. 
Elephantiasis  and  Framboesia,  in  common  with  many  other 
morbid  affections  which  owe  their  presence,  so  far  as  we  know. 
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to  local  peculiarities,  must  be  obvious  to  all ;  but  there  are  other 
affections  of  the  same  ordejr,  which,  in  consequence,  not  of  their 
relative  but  absolute  rarity  of  occurrence,  become  valuable  and  in- 
teresting objects  of  investigation. 

In  making  these  remarks,  I  trust  I  shall  not  be  misunderstood. 
It  is  not  my  object  to  show  that  a  disease  is  important  in  pro- 
portion to  the  rarity  of  its  occurrence,  and  the  singularity  of  its 
nature ;  or  in  consequence  of  its  deviation  from  the  usual  morbid 
affections  to  which  any  organ  is  subject,  or  from  the  routine  of 
cases  which  we  are  in  the  habit  of  observing  daily. 

''The  love  of  the  marvellous,^  says  a  distinguished  author 
whose  philosophical  genius  is  admitted  by  all, — ''  the  love  of  the 
marvellous  is  conspicuous  in  some  medical  writers.  We  find 
them  fall  of  extraordinary  cases,  such  as  have  nothing  similar  to 
them,  such  as  never  happened  before,  and,  consequently,  such  as 
will  probably  never  happen  again,  described  with  a  tiresome  mi* 
nuteness;  while  the  symptoms  that  distinguish  some  common 
diseases  from  others  of  a  different  nature  which  resemble  them, 
are  &r  from  being  yet  ascertained.  I  do  not  mean  here  to  object 
to  the  recording  every  extraordinary  event,  as  some  of  them  may 
tend  to  throw  light  on  the  laws  of  nature  in  her  ordinary  course 
of  proceeding.  I  only  mean  to  censure  this  extravagant  attach- 
ment to  prodigies,  when  it  leads  us  to  neglect  inquiries  of  more 
general  utility.*" 

Although  the  case  of  disease  which  forms  the  subject  of  the 
present  communication  is  not  precisely  one  which  has  never  hap- 
pened before,  or  may  never  occur  again,  yet  it  is  so  far  extraordi- 
nary, that  its  rarity,  combined  with  the  certainty  of  its  having  oc- 
curred, forms  a  very  sufficient  reason  for  considering  it  with  some 
attention.  When,  indeed,  in  any  class  or  order  of  diseases,  which 
have  many  common  points  of  resemblance,  one  seems  to  occur  so 
rarely  that  it  is  difficult  to  obtain  a  complete  history  of  it,  the 
propriety  of  recording  every  instance  of  it  which  comes  under 
our  observation,  must  be  evident  both  in  a  nosographical  and  pa- 
thological view. 

Of  the  genus  Molluscum,  the  third  in  Dr  Willan^s  order  of 
TuBERcuLA,  a  few  cases  not  generally  accessible  are  mentioned 
by  authors ;  and  only  a  single  instance,  which  occurred  many  years 
ago  in  Germany  has  been  particularly  recorded ;  nor  have  I,  in 
the  course  of  reading  or  conversing  with  professional  gentlemen, 
niet  with  any  other  example.  Dr  Bateman,  to  whom  cutaneous 
nosography  is  so  deeply  indebted,  has  indeed  published,  in  his 
10th  fasciculus,  a  very  beautiful  and  accurate  engraving  of  a  spe- 
cimen of  this  disease,  which  occurred  to  Dr  Willan ;  but  it  is  not 
accompanied  with  any  descriptive  details.  The  object  of  this  paper 
is  to  give  an  account  of  a  case  which  is  at  present  in  the  Koyal 
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Infirmary  of  this  place,  that  those  vbo  have  no  opportunity  of 
personally  examining  the  patient,  may  form  concerning  it  as  just 
a  conclusion  as  it  is  possible  to  do  from  mere  description. 

In  doing  so,  I  am  happy  that  I  can  refer  to  the  accompanying 
engraving,  which  has  been  executed  froio  a  very  accurate  drawing 
of  the  patient  in  the  most  favourable  attitude,  by  my  friend  Mr 
Schetky,  Surgeon  to  the  Forces,  and  Fellow  of  the  Royal  College 
of  this  place. 

James  Roy,  aged  forty,  unmarried,  by  profession  a  weaver, 
bom  of  parents  reported  healthy,  a  native  of  St  Niniansin  Stirlmg- 
shire ;  was  admitted  into  this  hospital  on  the  S3d  of  July  1818, 
under  the  care  of  Mr  Law,  senior  surgeon  to  the  institution. 

The  cause  of  his  applying  for  chirurgical  advice,  is  the  incon* 
venience  occasioned  by  two  soft  pendulous  bodies  connected  with 
the  palpebrae  of  the  right  eye ;  but,  in  addition  to  these,  the  cuta- 
neous surface  of  different  parts  of  his  body  presents  many  elevated 
tumours,  of  which  a  more  distinct  idea  may  be  formed  by  classing 
them  under  the  following  heads. 

1.  Situation ;  2.  Form ;  8.  Disposition ;  4.  Relation  to  sur- 
rounding parts ;  5.  Mechanical  and  Sensible  Properties ;  6.  Or- 
ganic Properties ;  7.  Development ;  8.  Structure  and  Composi- 
tion. 

1.  Situation. — It  is  not  easy  to  refer  these  bodies  to  any  particu- 
lar region  of  the  cutaneous  surface ;  they  are  found,  however, 
chiefly  upon  the  head,  trunk,  and  superior  extremities.  There  is 
one  in  the  substance  of  each  of  the  right  palpebrae,  and  one  near 
the  centre  of  the  forehead,  remarkable  for  size,  form,  and  disposi- 
tion. The  frontal  temporal,  and  posterior  auricular  integuments 
in  general  present  many  minute  elevations,  mostly  circular,  about 
two  lines  in  diameter,  more  obvious  by  ocular  inspection  than  by 
examination  with  the  finger.  One  near  the  inferior  margin  of  the 
scalp  on  the  left  side,  and  two  in  the  same  situation  on  the  right 
side.  The  anterior  and  posterior  surfaces  of  the  tnmk,  the  nates, 
and  superior  portions  of  the  thighs,  present  a  considerable  number 
of  them  of  different  sizes ;  on  the  superior  extremities  are  a  very 
few  of  a  large  size,  and  a  greater  number  of  minute  ones ;  on 
the  inferior  extremities  they  scarcely  descend  below  the  knees, 
that  which  is  most  inferior  being  situated  over  the  insertion  of 
the  ligamentum  patellae.  In  the  intermediate  spaces  between 
the  large  tumours,  especially  on  the  trunk,  there  is  a  great  number 
of  smaller  ones  resembling  those  on  the  forehead.  There  is  no 
appearance  of  them  on  the  mucous  surface  of  the  mouth,  fauces, 
or  pharynx. 

2.  Form. — Of  this  quality  there  are  at  least  four  varieties. 

a.  The  tumours  of  the  palpebrae  are  oblately  spheroidal,  with 
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tlie  longest  diameter  in    \e  direction  of  the  length  of  the  palpe* 
brse. 

L  The  next  variety  of  form  is  exemplified  very  distinctly  in 
the  one  on  the  forehead,  which  is  very  prominent,  has  a  regularly 
spherical  summit,  and  a  plane  contracted  base,  the  circumference 
of  which  is  less  than  that  of  the  superior  portion  ;  this  form  occurs 
in^the  three  on  the  scalp,  one  on  the  nucha,  one  over  the  base  of 
the  right  scapula,  and  one  lying  over  the  right  clavicle ;  those,  in 
short,  which  are  most  prominent  are  of  this  shape,  and  are  in 
general  more  or  less  pendulous ;  it  is  the  tubercle  marked  (v)^ 
represented  by  Dr  Bateman  in  the  seventh  compartment  of  the 
plate  prefixed  to  the  third  edition  of  his  Synopsis. 

c.  The  third  variety  of  form  is  exhibited  by  most  of  those 
situated  upon  the  trunk,— *which  are  either  spherical  or  spheroidal 
segments,  in  the  latter  variety  of  which  forms,  the  longest  dia- 
meter, though  scarcely  referable  to  any  general  disposition,  seems 
to  correspond  nearly  with  the  longitudinal  direction  of  the  body ; 
in  these  the  base  of  course  is  formed  by  the  truncated  part  of  the 
segment. 

d.  The  fourth  variety  is  represented  by  a  few  pretty  large  ones 
situated  upon  the  nates  and  superior  parts  of^  the  thighs ;  these 
are  flatly  conical,  with  a  regularly  circular  base.  A  pretty  large 
one,  situated  on  the  ulnar  surface  of  the  left  forearm,  though  more 
of  a  conical  than  any  other  shape,  is  not  uniform  upon  its  surface, 
has  an  irregularly  circular  base,  and  seems  produced  by  two  or 
more  tumours  originally  separate  afterwards  coalescing. 

8.  Disposition. — The  large  tumours  are,  with  few  exceptions, 
distinct  and  insulated  ;  though  the  whole  cutaneous  surface  of  the 
trunk  and  superior  extremities,  intermediate  to  the  large  tumours, 
is  occupied  by  a  multitude  of  minute  orbicular  elevations,  their 
disposition  as  to  sessility  or  pendulosity  is  referable  to  the  pre- 
ceding article.  The  two  first  varieties  (a,  b)  are  in  general,  pen- 
dulous ;  the  two  latter  (c,  d)  are  uniformly  sessile* 

4.  Relation  to  the  surrounding  parts. — All  these  bodies  with- 
out  exception  can  be  elevated  along  with  the  cutis  vera  from  the 
subjacent  cellular  membrane ;  in  no  instance  do  they  adhere  to 
muscle,  bone,  or  periosteum ;  and  I  think  there  can  be  no  doubt 
that  they  arc  connected  with  the  external  surface  or  with  the  sub- 
stance of  the  cutis  vera.  Those  on  the  palpebrse  are  drawn  to- 
wards the  internal  canthus  of  the  orbit  by  the  action  of  the  orit- 
cukaris  palpebrarum ;  but  as  this  muscle  acts  upon  the  palpebrsd 
and  whatever  is  attached  to  them,  the  motion  of  the  tumours  in 
this  direction  is  no  proo(  that  the  muscular  fibres  are  implicated 
in  the  disease. 

5.  Mechanical  and  Sensible  Properties. — The  large  and  distinct 
tumours  are  in  general  more  compressible  and  elastic  than  the 
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surrounding  skin ;  the  cuticula  or  cutis  covering  them  is  so  flaccid, 
that  it  may  be  readily  pinched  up  between  the  fingers,  and  with 
difficulty  resumes  its  original  disposition ;  the  minute  elevations, 
sometimes  pointed,  are  somewhat  harder,  especially  at  their  bases. 
Their  colour  is  in  general  the  same  as  that  of  ihe  surrounding 
skiuy  though  the  most  prominent  are  rather  of  a  redder  hue  than 
the  rest.  The  two  on  the  palpebrse  and  that  on  the  forehead  are 
of  a  pink  red  colour,  and  present  vascular  ramifications  traversing 
their  surface ;  those  on  the  anterior  surfiice  of  the  chest  are  of  a 
reddish  colour,  in  common  with  the  integuments  of  that  part. 

6.  Organic  Properties. — It  is  a  circumstance,  perhaps  of  no  or- 
dinary importance,  that  an  affection  so  extensively  implicating  the 
cutaneous  texture  gives  almost  no  indication  of  the  presence  of 
those  properties  which  characterise  animal  productions  in  general. 
They  have  little  or  no  sensibility,  are  not  the  seat  of  any  pain, 
and  bear  pressure  without  uneasiness ;  the  only  one  of  which, 
when  pressed,  he  complains,  is  situated  on  the  parts  corresponding 
to  the  fourth  rib  of  the  left  side,  about  one  inch  from  its  sternal 
extremity.  When,  however,  an  irritation  of  this  kind  is  continued 
and  severe,  as  from  the  pressure  of  the  hat  on  the  one  on  the  fore- 
head, and  the  great  size  and  pendulous  form  of  those  on  the  palpe- 
brss,  considerable  uneasiness  is  produced.  They  are  not  possessed 
of  any  properties  which  indicate  relative  sensibility  or  susceptibility 
of  inflammation ;  and  none  of  them,  though  they  have  continued  a 
long  series  of  years,  manifest  any  tendency  to  suppurate. 

7.  Development — The  origin  and  progress  of  these  bodies  would 
lead  us  to  infer  that  they  are  of  a  very  chronic  nature.  The  one 
on  the  superior  palpebra  has  been  in  its  present  situation  since 
the  earliest  distinct  recollection  of  the  patient ;  and  though  he  is 
not  certain,  yet  his  impression  seems  to  indicate  that  it  is  congenital. 
Upon  the  testimony  of  his  mother,  however,  it  is  reported  when 
first  observed  to  have  resembled  a  small  hordeolum  ;  at  the  age  of 
fourteen  or  fifteen  it  had  attained  the  size  of  a  garden  pea,  and  it 
has  since  increased  gradually,  till  within  the  last  two  years,  when 
its  growth  became  more  rapid  than  formerly.  Before  they  began 
to  appear  on  any  other  part,  he  had  attained  the  age  certainly  of 
puberty,  probably  of  manhood ;  he  then  began  to  notice  the  one 
on  the  inferior  palpebra,  and  subsequently  that  on  the  forehead, 
but  he  is  not  certain  as  to  their  size  or  the  course  of  their  growth, 
which,  however,  has  been,  in  common  with  that  of  the  first,  more 
rapid  latterly.  The  largest  upon  the  trunl^  and  superior  extre^ 
mities  seem  to  have  appeared  about  the  same  time,  and  are  re- 
ported to  have  increased  in  size  along  with  the  rest  very  slowly, 
but  to  all  appearance  regularly.  The  minute  ones  on  the  frontal 
temporal,  and  posterior  auricular  regions  began  about  three  years 
ago. 
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Magnitude, — In  describing  these  tumours  I  have  avoided  men-* 
tioniog  their  size,  because  I  consider  that  to  depend  upon  two  cir- 
camstances  already  noticed, — the  period  of  their  origin,  and  the 
degree  of  their  development ;  and  because  no  fixed  character  can 
be  derived  from  a  quality  so  fluctuating  as  that  of  magnitude. 
Those  of  the  palpebrse  are  as  large  as  a  pigeon^s  egg ;  the  others 
seldom  exceed  the  bulk  of  a  recent  garden  pea,  and  are  of  all  in- 
termediate sizes  to  that  of  a  small  vetch. 

8.  Structure  and  Composition, — Although  it  would  be  requisite, 
in  order  to  have  a  complete  pathographical  view  of  this  disease, 
to  ascertain  the  structure  of  a  great  number,  if  not  of  all  the  in- 
dividual tumours,  yet,  as  the  extensive  nature  of  the  affection  ren- 
ders this  impracticable,  and  as  a  notice  of  this  kind,  however  li- 
mited, will  throw  at  least  some  light  upon  the  subject,  I  shall 
state  very  briefly  the  internal  appearances  of  those  which  were  re- 
moved from  the  palpebrae. 

The  great  mass  of  both  was  composed  of  a  whitish-grey  matter, 
of  the  consistence  of  condensed  cellular  texture,  penetrated  through 
its  whole  extent  by  numerous  minute  blood-vessels,  but  exhibiting 
in  no  other  respect  appearances  of  organization*     This  substance, 
when  macerated  in  water,  floats  away  into  gelatinous  flocculent 
filaments,  easily  lacerable,  and  presenting  no  peculiar  structure. 
Imbedded  in  this,  and  removable  most  easily  by  maceration,  were 
several  small  bodies,  generally  not  larger  than  a  pin-head,  like  fat 
in  appearance,  of  a  regularly  spheroidal  shape,  of  a  lemon-yellow 
colour,  and  specifically  lighter  than  water.     The  matter  of  these 
bodies  is  in  other  respects  of  an  unctuous  nature ;  it  communicates 
an  oily  stain  to  paper ;  it  liquefies  and  becomes  transparent  at  a 
temperature  not  exeeding  97°  Fahrenheit,  so  that  when  attached 
to  the  body  it  must  have  been  fluid ;  it  is  insoluble  in  alcohol^ 
ether,  and  water,  but  forms  in  the  volatile  oil  of  turpentine  a  co* 
lourless  solution  ;  when  this  is  exposed  to  the  temperature  of  the 
spirit-lamp,  the  greatest  part  of  the  volatile  oil  is  evaporated,  and 
there  is  left  behind  a  transparent  and  colourless,  but  viscid  and 
semifluid  substance,  communicating  to  paper  a  stain  capable  of 
being  rendered  less  deep,  but  not  wholly  removable,  by  exposure 
to  a  pretty  high  temperature.     These  results  would  favour  the 
conclusion  that  the  matter  of  these  bodies  is  oleaginous ;  but  I 
have  not  been  able  to  observe  any  action  of  the  aqua  potasses  or 
aqua  ammaiii<B  upon  it,  after  repeated  trials  both  at  the  ordinary 
temperature  of  the  atmosphere,  and  when  liquefied  by  a  gentle 
heat.    The  sulphuric  acid  hardens  and  blackens  it;  the  nitric 
renders  the  yellow  colour  more  deep. 

Aspect — The  general  aspect  of  this  man,  though  neither  ro- 
bust nor  debilitated,  communicates,  nevertheless,  the  appearance 
of  a  more  advanced  age  than  he  has  yet  attained ;  the  hair  of  the 
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head  is  grey,  and  the  countenance  would  lead  one  to  believe  th^t 
he  was  at  least  ten  or  fifteen  years  older  than  he  reports  himself 
to  be. 

General  Health* — His  health,  which  for  many  years  after  the 
appearance  of  the  tumours  continued  unimpaired,  has  been  very 
indifferent  during  the  last  ten  years  of  his  life ;  he  has  complained 
much  of  internal  pains,  referred  in  general  to  the  breast,  sides, 
abdomen,  and  lumbar  regions,  more  particularly  described  as  in- 
closing him  like  a  zone  round  the  inferior  part  of  the  chest*  These 
pains,  which  are  not  constant,  but  recur,  at  irregular  intervals,  are 
reported  to  have  been  at  no  period  affected  by  the  weather  or  ex- 
ternal temperature.  A  sensation  of  flushing  and  heat  through 
the  whole  body  is  likewise  ranked  among  his  complaints,  but  he 
does  not  say  whether  it  is  simultaneous  or  alternating  with  the 
other  symptoms.  Respiration  is  reported  to  be  rendered  quick 
and  laborious  by  ascending  a  stair,  or  the  slightest  exertion.  But 
he  has  no  cough  ;  his  pulse  on  the  26th  July  was  72,  in  general 
quite  natural,  not  more  affected  by  exercise  than  in  other  indi- 
viduals. The  tongue  is  clean,  appetite  variable,  belly  reported 
regular,  though  at  no  distant  period  rather  prone  to  constipation. 

Remarks. — Though  I  have  in  the  preceding  account  refrained 
from  giving  these  tumours  any  name  embracing  many  individual  cir- 
cumstances, of  which  it  would  be  impossible  to  satisfy  every  one, 
yet  there  cannot,  I  presume,  remain  a  doubt  in  the  mind  of  whoever 
examines  the  case,  that  they  answer  to  the  Molluscum  of  Dr  Wil- 
lan.  All  the  characters,  indeed,  correspond  so  precisely,  that  I  con- 
ceive it  must  be  superfluous  to  say  anything  tending  to  establish 
their  generic  identity ;  and  T  shall  confine  myself  to  a  few  noso- 
graphical  remarks  upon  the  disease  as  described  by  Professor  Ti- 
lesius,  and  subsequently  by  Dr  Bateman.,  In  doing  this,  how- 
ever, I  regret  that,  after  some  inquiry,  I  have  not  been  able  to  see 
the  monograph  of  the  German  professor,  and  have  seen  only  the 
print,  while  a  pupil  of  Dr  Thomson,  Professor  of  Military  Surgery 
in  this  place.  From  the  information  communicated  by  the  print, 
however,  and  from  what  Dr  Thomson  states  in  his  Lectures,  and 
Dr  Bateman  in  his  Synopsis,  I  have  no  doubt  that  the  case  of 
James  Roy,  and  that  detailed  by  Professor  Tilesius,  are  examples 
of  the  same  disease.  Both  of  them  are  tubercular  eruptions,  of 
long  standing,  chronic  in  their  progress,  course,  and  termination ; 
in  both  the  tubercles  have  the  same  disposition,  the  same  sensible 
and  organic  properties ;  and  both,  when  examined,  seemed,  so  fur 
as  circumstances  enable  us  to  judge,  to  have  the  same  contents. 

While  these  two  instances  of  disease  are  thus  closely  allied, 
they  diflfer  very  widely  from  the  case  which  Dr  Bateman  has  so 
well  described,  and  of  which  he  has  given  an  excellent  represen* 
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talioD.  According  to  the  account  of  this  accurate  observer^  the 
tubercles  were  produced  by  a  contagious  agent,  and,  though  slow 
in  progress  relatively  to  other  cutaneous  affections,  were  much 
more  speedy  than  in  the  two  cases  lately  alluded  to.  In  the 
course  of  twelve  months  from  the  date  of  their  origin,  they  had 
attained  a  very  considerable  size,  inflamed,  and  soon  after  suppu- 
rated,— a  termination  which  we  never  find  in  the  first  described 
species.  In  Dr  Bateman'^s  case,  the  situation,  disposition,  sensible 
properties,  and  constitutional  effects  of  the  tubercles  were  mate- 
rially different ;  they  were  uniformly  sessile,  hard  and  painful, 
and,  besides  producing  much  irritation  in  the  neighbouring  lym- 

tihatic  glands,  had  a  very  marked  effect  upon  the  general  health, 
n  short,  from  every  circumstance  in  the  history  of  the  two  affec- 
tions, I  believe  we  are  warranted  in  viewing  them  as  different 
species  of  the  same  genus ;  and  were  it  of  much  consequence  to 
mark  their  nosographical  distinctions,  I  think  it  could  be  done  in 
the  following  manner : —  * 

MoLLUsccjM  DiuTURXUM — ^Tubcrcula  corpus  fere  totum  oc- 
cupantia,  sessilia  vel  pedunculata,  mollia,  parum  sententia,  per- 
stantia,  valetudini  quodammodo  nocentia. 

MoLLuscuM  Contjlgiosum. — Tubercula  Vultum  atque  col-r 
lum  plerumque  occupantia,  semper  sessilia,  dura,  in  suppurationem 
lentam  abeuntia,  valetudine  raro  integr^ 
Eoyal  Infirmary^  Edinburgh, 
ISth  August  1818. 

To  the  foregoing  account  it  is  perhaps  unnecessary  to  make 
any  material  addition.  I  have  merely  to  say  that  the  bodies  to 
which  the  names  of  Tubercles  and  Mollusca  are  given,  are 
enlargements  chiefly  of  the  sebaceous  cutaneous  follicles,  or  what 
might  be  named  hypertrophy  of  the  sebaceous  follicles.  These 
bodies  are  liable  to  several  morbid  states.  They  are  considerably 
diseased  in  the  affection  named  Acne  ;  and  they  are  liable  to  a 
peculiar  thickening  of  their  contents,  with  obstruction  of  the  ori- 
fice, in  consequence  of  which  they  become  enlarged,  congested, 
and  sometimes  undergo  suppuration  ;  while  in  other  instances 
they  form  small  tumours  or  wens.  When  I  examined  carefully 
the  soft  tubercular  elevations  in  the  person  of  James  Roy,  in 
general  it  was  possible  to  trace  the  molluscous  bodies  to  sebaceous 
follicles ;  and  this  circumstance  it  was  which  led  me  in  1828  to 
announce  the  opinion  conditionally,  that  their  formation  depends 
on  some  morbid  or  vitiated  state  of  the  sebaceous  follicles.* 

On  the  other  hand,  it  is  of  great  importance  to  be  aware  that 
the  morbid  conditions  of  the  sebaceous  follicles  lead  to  several 
varieties  of  cutaneous  disease.     Not  long  after  the  case  of  James 

*  Elements  of  Genera]  and  Pathological  Anatonny.      First  Edition,  p.  643. 
Edinburgh,  1828. 
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Roy  came  under  observation,  there  was  under  my  care  In  the  hos- 
pital another  person,  on  vrhose  back  appeared  a  considerable  num- 
ber of  dark-red,  hard,  firm  bodies,  oval  or  elliptical  in  shape,  and 
with  the  long  axis  corresponding  to  the  long  axis  of  the  trunk. 
These  bodies  were  what  nosologists  would  csdl  Acne  ;  but  they 
were  most  distinctly  and  unequivocally  the  sebaceous  cutaneous 
follicles  in  a  state  of  enlargement  and  hypertrophy.  These  bodies 
were  confined  to  the  back  ;  none  were  seen  either  on  the  front  of 
the  trunk  or  on  the  extremities ;  they  had  no  appearance  of  being 
either  syphilitic  or  mercurial  in  origin,  although  it  might  be  pos- 
sible to  ascribe  their  formation  to  o^e  or  other,  or  both  of  these 
causes;  they  did  not  proceed  to  suppuration,  but  were  the  seat 
of  a  disagreeable  and  uneasy  sensation  of  heat  and  occasional  pain. 
They  were  evidently  of  a  more  acute  character  and  shorter  dura- 
tion than  the  molluscous  tubercles.  They  had  lasteclsome  months 
at  the  time  the  man  was  under  treatment.  They  did  not  seem 
to  affect  the  health.  But  they  were  distinct  indications  that  the 
health  was  not  good.  The  digestive  functions  were  disturbed 
and  irregular.  The  appetite  was  variable,  generally  bad.  The 
tongue  was  furred.  The  skin  was  cold,  unctuous,  and  not  in  the 
soft  pliant  state  of  health.     The  bowels  were  constipated. 

The  eruption  became  much  diminished  in  number  and  size 
under  the  use  of  the  hot-bath  and  the  infusion  of  bark  with  alkali 
and  occasional  laxative  medicine ;  and  I  have  no  doubt  that  they 
would  have  entirely  disappeared,  had  the  patient  persevered  in 
the  treatment.  The  man,  however,  satisfied  with  the  degree  of 
amendment  obtained,  quitted  the  hospital  before  the  eruption  had 
entirely  disappeared. 

It  is  easy  to  perceive  that  this  disease  differs  so  much  from 
that  which  Willan  referred  to  the  same  head  under  the  name  of 
MoLLUscuM  CoNTAGiosuM,  that  the  fact  serves  more  to  show 
the  inadequacy  and  occasional  faultiness  of  nosological  arrange- 
ments than  to  communicate  any  actual^and  serviceable  information. 
I  shall  merely  observe,  that,  first,  the  ordinary  Molluscum  de- 
scribed in  the  account  now  given  is  a  very  chronic  disease  ;  while 
that  called  Contagious  is  comparatively  acute,  speedy  in  progress, 
and  of  short  duration.  They  differ,  in  the  second  place,  very  widely, 
in  the  circumstance  of  the  latter  being  propagated  by  a  specific 
matter,  while  the  former  is,  so  far  as  is  hitherto  known^  entirely  in- 
capable of  such  communication.  In  the  third  place  the  ordinary 
Molluscum  aflTects  the  skin  of  the  trunk  and  extremities  principal- 
ly, as  well  as  that  of  the  face;  while  the  contagious  Molluscum  is, 
so  far  as  I  am  aware,  mostly  observed  on  the  face  and  neck. 
I  am  also  satisfied  that  the  chronic  Molluscum  either  consider- 
ably impairs  the  general  health,  or  is  to  be  regarded  as  a  proof 
that  the  health  is  very  much  deranged.  It  is  indeed  impossible 
to  conceive  so  great  a  lesion  in  the  cutaneous  functions  to  exist, 
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without  serious  eifects  on  the  general  health.  In  short>  these  die- 
orders,  though  arranged  under  the  same  denomination,  agree  in  no 
circamstance,  except  that  both  affect  the  sebaceous  follicles ;  and 
in  this  respect  the  contagious  and  acute  form  of  the  disease  agrees 
with  several  other  cutaneous  disorders.  It  is  unnecessary  for  me, 
however,  to  advert  to  the  contagious  form  of  the  disease^  unless 
in  80  far  as  it  forms  a  contrast  to  the  chronic  or  true  molluscous 
tubercle ;  because  this  disease  has  been  ably  elucidated  by  the  ob- 
servations of  Dr  Robert  Paterson,  published  in  the  fifty-sixth 
volume  of  this  Journal,  p.  279,  1841, 

Since  the  time  when  the  case  above  recorded  was  observed, 
few  important  facts  have  been  added  to  our  knowledge  of  this 
disease.  In  the  year  1840,  Maximilian  Maurice  Jacobovics,  a 
young  physician  of  Pesth)  published 'a  learned  Dissertation  on 
MoLiiUScuM,  in  which  he  communicated  the  few  known  examples 
of  the  disease,  and  illustrated  the  nature  of  the  disorder  by  vari* 
ous  judicious  .remarks  on  its  several  forms.*  As  the  dissertation 
of  Dr  Jacobovics  is  not  v^ry  generally  known,  I  think  it  may  not 
be  unseasonable  to  introduce  in  this  place  some  notice  of  its  con* 
tents. 

I  have  said  that,  previous  to  the  occurrence  of  the  case  of  James 
Roy,  the  only  instance  recorded  of  the  disease  was  that  given  by 
M.  Tilesius  of  Leipzig.  The  monograph  of  this  physician,  which 
was  published  in  179^,  had  become  so  scarce,  that  the  only  copy 
of  it  which  wi^s  believed  to  be  obtainable  was  presented  in  1840 
by  the  author,  then  ii^^a  very  advanced  age,  to  Dr  Jacobovics 
through  M.  Ehrenberg.  This  case  Dr  Jacobovics  republishes  as 
the  first  in  his  dissertation.     The  account  is  to  the  following  effect. 

John  Godefrey  Reinhardt  was  born  in  the  year  1742,  at  Mubi- 
berg,  near  Misnia.  His  father  was  a  robust  boatman,  enjoying 
excellent  health,  as  well  as  his  mother;  and  neither  of  them  had 
ever  been  afiPected  by  any  cutaneous  disorder.  The  body  of  the 
child  was  at  birth  covered  with  excrescences  analogous  to  those 
which  it  presented  at  the  time  when  he  was  seen  by  M.  Tilesius ; 
but  they  were  not  perfectly  developed. 

When  he  came  under  the  observation  of  M.  Tilesius,  his  skin 
was  covered  with  excrescences  which  varied  in  size  from  t1)e  bulk 
of  a  pea  to  that  of  a  pigeon^s  egg.  Their  shape  was  very  variable, 
being  sometimes  wart-like,  sometimes  oval,  and  in  several  points 
irregular,  or  considerably  flattened  by  the  pressure  of  the  clothing 
or  the  weight  of  the  person,  as  in  those  in  the  soles  of  the  feet. 

*  Da  MoitLUscuM  Rechercbes  Critiques  6ur  lea  Formes,  la  Nature,  et  \e 
Traitement  des  Affections  Cutanees  de  ce  Nom,  suivies  de  la  Description  De- 
tai]l4e  d^une  Nouvelle  Variety.  Presentee  a  rAcademie  Royale  des  Sciences  de 
Paris.  Par  Maxinnilien* Maurice  Jacobovics,  Docteur-Medecin  de  la  Faculte  de 
I'esth.  Avec  Quatre  Planches  Coloriees  Paris.  Leipzig.  Pesth,  1840.  8vo, 
pp.116. 
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Roy  came  under  observation,  there  was  under  my  care  in  the  hos- 
pital another  person,  on  whose  back  appeared  a  considerable  num- 
ber of  dark-red,  hard,  firm  bodies,  oval  or  elliptical  in  shape,  and 
with  the  long  axis  corresponding  to  the  long  axis  of  the  trunk. 
These  bodies  were  what  nosologists  would  call  Acne  ;  but  they 
were  most  distinctly  and  unequivocally  the  sebaceous  cutaneous 
follicles  in  a  state  of  enlargement  and  hypertrophy.  These  bodies 
were  confined  to  the  back  ;  none  were  seen  either  on  the  front  of 
the  trunk  or  on  the  extremities ;  they  had  no  appearance  of  being 
either  syphilitic  or  mercurial  in  origin,  although  it  might  be  pos- 
sible to  ascribe  their  formation  to  one  or  other,  or  both  of  these 
causes;  they  did  not  proceed  to  suppuration,  but  were  the  seat 
of  a  disagreeable  and  uneasy  sensation  of  heat  and  occasional  pain. 
They  were  evidently  of  a  more  acute  character  and  shorter  dura- 
tion than  the  molluscous  tubercles.  They  had  lasted  some  months 
at  the  time  the  man  was  under  treatment.  They  did  not  seem 
to  affect  the  health.  But  they  were  distinct  indications  that  the 
health  was  not  good.  The  digestive  functions  were  disturbed 
and  irregular.  The  appetite  was  variable,  generally  bad.  The 
tongue  was  furred.  The  skin  was  cold,  unctuous,  and  not  in  the 
soft  pliant  state  of  health.     The  bowels  were  constipated. 

The  eruption  became  much  diminished  in  number  and  size 
under  the  use  of  the  hot-bath  and  the  infusion  of  bark  with  alkali 
and  occasional  laxative  medicine ;  and  I  have  no  doubt  that  they 
would  have  entirely  disappeared,  had  the  patient  persevered  in 
the  treatment.  The  man,  however,  satisfied  with  the  degree  of 
amendment  obtained,  quitted  the  hospital  before  the  eruption  had 
entirely  disappeared. 

It  is  easy  to  perceive  that  this  disease  differs  so  much  from 
that  which  Willan  referred  to  the  same  head  under  the  name  of 
MoLLUSCUM  CoNTAGiosuM,  that  the  fact  serves  more  to  show 
the  inadequacy  and  occasional  faultiness  of  nosological  arrange- 
ments than  to  communicate  any  actual^and  serviceable  information. 
I  shall  merely  observe,  that,  first,  the  ordinary  Molluscum  de- 
scribed in  the  account  now  given  is  a  very  chronic  disease  ;  while 
that  called  Contagious  is  comparatively  acute,  speedy  in  progress, 
and  of  short  duration.  They  difier,  in  the  second  place,  very  widely, 
in  the  circumstance  of  the  latter  being  propagated  by  a  specific 
matter,  while  the  former  is,  so  far  as  is  hitherto  known^  entirely  in- 
capable of  such  communication.  In  the  third  place  the  ordinary 
Molluscum  affects  the  skin  of  the  trunk  and  extremities  principal- 
ly, as  well  as  that  of  the  face;  while  the  contagious  Molluscum  is, 
so  far  as  I  am  aware,  mostly  observed  on  the  face  and  neck. 
I  am  also  satisfied  that  the  chronic  Molluscum  either  consider- 
ably impairs  the  general  health,  or  is  to  be  regarded  as  a  proof 
that  the  health  is  very  much  deranged.  It  is  indeed  impossible 
to  conceive  so  great  a  lesion  in  the  cutaneous  functions  to  exist, 
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without  serious  effects  on  the  general  health.  In  short,  these  die*- 
orders,  though  arranged  under  the  same  denomination,  agree  in  no 
circumstance,  except  that  both  affect  the  sebaceous  follicles ;  and 
in  this  respect  the  contagious  and  acute  form  of  the  disease  agrees 
with  several  other  cutaneous  disorders.  It  is  unnecessary  for  me, 
however,  to  advert  to  the  contagious  form  of  the  disease,  unless 
in  so  far  as  it  forms  a  contrast  to  the  chronic  or  true  molluscous 
tubercle ;  because  this  disease  has  been  ably  elucidated  by  the  ob- 
servations of  Dr  Robert  Paterson,  published  in  the  fifty-sixth 
volume  of  this  Journal,  p.  279,  1841, 

Since  the  time  when  the  case  above  recorded  was  observed, 
few  important  facts  have  been  added  to  our  knowledge  of  this 
disease.  In  the  year  1840,  Maximilian  Maurice  Jacobovics,  a 
young  physician  of  Pesth)  published 'a  learned  Dissertation  on 
MoLiiUScuM,  in  which  he  communicated  the  few  known  examples 
of  the  disease,  and  illustrated  the  nature  of  the  disorder  by  vari- 
ous judicious  remarks  on  its  several  forms.*  As  the  dissertation 
of  Dr  Jacobovics  is  not  v^ry  generally  known,  I  think  it  may  not 
be  unseasonable  to  introduce  in  this  place  some  notice  of  its  con- 
tents. 

I  have  said  that,  previous  to  the  occurrence  of  the  case  of  James 
Roy,  the  only  instance  recorded  of  the  disease  was  that  given  by 
M.  Tilesius  of  Leipzig.  The  monograph  of  this  physician,  which 
was  published  in  179B,  had  become  so  scarce,  that  the  only  copy 
of  it  which  was  believed  to  be  obtainable  was  presented  in  1840 
by  the  author,  then  ii^^a  very  advanced  age,  to  Dr  Jacobovics 
through  M.  Ehrenberg.  This  case  Dr  Jacobovics  republishes  as 
the  first  in  his  dissertation.     The  account  is  to  the  following  effect. 

John  Godefrey  Reinhardt  was  born  in  the  year  1742,  at  Mubi- 
berg,  near  Misnia.  His  father  was  a  robust  boatman,  enjoying 
excellent  health,  as  well  as  his  mother;  and  neither  of  them  had 
ever  been  affected  by  any  cutaneous  disorder.  The  body  of  the 
child  was  at  birth  covered  with  excrescences  analogous  to  those 
which  it  presented  at  the  time  when  he  was  seen  by  M.  Tilesius ; 
but  they  were  not  perfectly  developed. 

When  he  came  under  the  observation  of  M.  Tilesius,  his  skin 
was  covered  with  excrescences  which  varied  in  size  from  t1)e  bulk 
of  a  pea  to  that  of  a  pigeon's  egg.  Their  shape  was  very  variable, 
being  sometimes  wart-like,  sometimes  oval,  and  in  several  points 
irregular,  or  considerably  flattened  by  the  pressure  of  the  clothing 
or  the  weight  of  the  person,  as  in  those  in  the  soles  of  the  feet. 

*  Du  MoiO'UscUM  Rechercbes  Critiques  sur  les  Formes,  la  Nature,  et  le 
Traitenient  des  Affections  Cutanees  de  ce  Nom,  suivies  de  la  Description  Do- 
taiU6e  d^une  Nou?elle  Variete.  Presentee  a  rAcademie  Royale  des  Sciences  de 
Paris.  Par  Maximilien- Maurice  Jacoboyics,  Docteur-Medecin  de  la  Faculte  de 
I'esth.  Avec  Quatre  Planches  Coloriees  Paris.  Leipzig.  Pesth,  1840.  Cvo, 
pp.  116. 
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Roy  came  under  observation,  there  was  under  my  care  in  the  hos- 
pital another  person,  on  whose  back  appeared  a  considerable  num- 
ber of  dark-red,  hard,  firm  bodies,  oval  or  elliptical  in  shape^  and 
with  the  long  axis  corresponding  to  the  long  axis  of  the  trunk. 
These  bodies  were  what  nosologists  would  csJl  Acne  ;  but  they 
were  most  distinctly  and  unequivocally  the  sebaceous  cutaneous 
follicles  in  a  state  of  enlargement  and  hypertrophy.  These  bodies 
were  confined  to  the  back  ;  none  were  seen  either  on  the  front  of 
the  trunk  or  on  the  extremities ;  they  had  no  appearance  of  being 
either  syphilitic  or  mercurial  in  origin,  although  it  might  be  pos- 
sible to  ascribe  their  formation  to  oi^e  or  other,  or  both  of  these 
causes;  they  did  not  proceed  to  suppuration,  but  were  the  seat 
of  a  disagreeable  and  uneasy  sensation  of  heat  and  occasional  pain. 
They  were  evidently  of  a  more  acute  character  and  shorter  dura- 
tion than  the  molluscous  tubercles.  They  had  lastecf  some  months 
at  the  time  the  man  was  under  treatment.  They  did  not  seem 
to  affect  the  health.  But  they  were  distinct  indications  that  the 
health  was  not  good.  The  digestive  functions  were  disturbed 
and  irregular.  The  appetite  was  variable,  generally  bad.  The 
tongue  was  furred.  The  skin  was  cold,  unctuous,  and  not  in  the 
soft  pliant  state  of  health.     The  bowels  were  constipated. 

The  eruption  became  much  diminished  in  number  and  size 
under  the  use  of  the  hot-bath  and  the  infusion  of  bark  with  alkali 
and  occasional  laxative  medicine ;  and  I  have  no  doubt  that  they 
would  have  entirely  disappeared,  had  the  patient  persevered  in 
the  treatment  The  man,  however,  satisfied  with  the  degree  of 
amendment  obtained,  quitted  the  hospital  before  the  eruption  had 
entirely  disappeared. 

It  is  easy  to  perceive  that  this  disease  differs  so  much  from 
that  which  Willan  referred  to  the  same  head  under  the  name  of 
MoLLuscuM  CoNTAGiosuM,  that  the  fact  serves  more  to  show 
the  inadequacy  and  occasional  faultiness  of  nosological  arrange- 
ments than  to  communicate  any  actual^and  serviceable  information. 
I  shall  merely  observe,  that,  first,  the  ordinary  Molluscum  de- 
scribed in  the  account  now  given  is  a  very  chronic  disease ;  while 
that  called  Contagious  is  comparatively  acute,  speedy  in  progress, 
and  of  short  duration.  They  differ,  in  the  second  place,  very  widely, 
in  the  circumstance  of  the  latter  being  propagated  by  a  specific 
matter,  while  the  former  is,  so  far  as  is  hitherto  known^  entirely  in- 
capable of  such  communication.  In  the  third  place  the  ordinary 
Molluscum  affects  the  skin  of  the  trunk  and  extremities  principal- 
ly, as  well  as  that  of  the  face;  while  the  contagious  Molluscum  is, 
so  far  as  I  am  aware^  mostly  observed  on  the  face  and  neck. 
I  am  also  satisfied  that  the  chronic  Molluscum  either  consider- 
ably impairs  the  general  health,  or  is  to  be  regarded  as  a  proof 
that  the  health  is  very  much  deranged.  It  is  indeed  impossible 
to  conceive  so  great  a  lesion  in  the  cutaneous  functions  to  exist, 
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without  serious  effects  on  the  general  health.  In  short>  these  dis'- 
orders,  though  arranged  under  the  same  denomination,  agree  in  no 
circamstance,  except  that  both  affect  the  sebaceous  follicles  ;  and 
in  this  respect  the  contagious  and  acute  form  of  the  disease  agrees 
with  several  other  cutaneous  disorders.  It  is  unnecessary  for  me^ 
however,  to  advert  to  the  contagious  form  of  the  disease^  unless 
in  so  far  as  it  forms  a  contrast  to  the  chronic  or  true  molluscous 
tubercle ;  because  this  disease  has  been  ably  elucidated  by  the  ob- 
servations of  Dr  Robert  Paterson,  published  in  the  fifty-sixth 
volume  of  this  Journal,  p.  279,  1841. 

Since  the  time  when  the  case  above  recorded  was  observed, 
few  important  facts  have  been  added  to  our  knowledge  of  this 
disease.  In  the  year  1840,  Maximilian  Maurice  Jacobovics,  a 
young  physician  of  Pesth,  published* a  learned  Dissertation  on 
MoL^^uscuM,  in  which  he  communicated  the  few  known  examples 
of  the  disease,  and  illustrated  the  nature  of  the  disorder  by  vari- 
ous judicious,  .remarks  on  its  several  forms.*  As  the  dissertation 
of  Dr  Jacobovics  is  not  v«ry  generally  known,  I  think  it  may  not 
be  unseasonable  to  introduce  in  this  place  some  notice  of  its  con* 
tents. 

I  have  said  that,  previous  to  the  occurrence  of  the  case  of  James 
Roy,  the  only  instance  recorded  of  the  disease  was  that  given  by 
M.  Tilesius  of  Leipzig.  The  monograph  of  this  physician,  which 
was  published  in  1793,  had  become  so  scarce,  that  the  only  copy 
of  it  which  was  believed  to  be  obtainable  was  presented  in  1840 
by  the  author,  then  ii^a  very  advanced  age,  to  Dr  Jacobovics 
through  M.  Ehrenberg.  This  case  Dr  Jacobovics  republishes  as 
the  first  in  his  dissertation.     The  account  is  to  the  following  effect. 

John  Godefrey  Reinhardt  was  born  in  the  year  1742,  at  Mubi- 
berg,  near  Misnia.  His  father  was  a  robust  boatman,  enjoying 
excellent  health,  as  well  as  his  mother;  and  neither  of  them  had 
ever  been  affected  by  any  cutaneous  disorder.  The  body  of  the 
child  was  at  birth  covered  with  excrescences  analogous  to  those 
which  it  presented  at  the  time  when  he  was  seen  by  M.  Tilesius ; 
but  they  were  not  perfectly  developed. 

When  he  came  under  the  observation  of  M.  Tilesius,  his  skin 
was  covered  with  excrescences  which  varied  in  size  from  the  bulk 
of  a  pea  to  that  of  a  pigeon'*s  egg.  Their  shape  was  very  variable, 
being  sometimes  wart-like,  sometimes  oval,  and  in  several  points 
irregukr,  or  considerably  flattened  by  the  pressure  of  the  clothing 
or  the  weight  of  the  person,  as  in  those  in  the  soles  of  the  feet. 

*  Da  Moi)i.U8CUM  Rechercbes  Critiques  8ur  les  Formes,  la  Nature,  et  le 
Traitement  des  Affections  Cutan6es  de  ce  Nom,  suivies  de  la  Description  De- 
taillee  d'une  Kouvelle  Variety.  Presentee  a  rAcademie  Royale  des  Sciences  de 
Paris.  Par  Mazimilien- Maurice  Jacobovics,  Docteur-Medecin  de  la  Faculte  de 
I'estb.  Avec  Quatre  Planches  Coloriees  Paris.  Leipzig.  Pesth,  IS-lO.  6vo, 
pp.  116. 
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Roy  came  under  observation,  there  was  under  my  care  in  the  hos- 
pital another  person,  on  whose  back  appeared  a  considerable  num- 
ber of  dark-red,  hard,  firm  bodies,  oval  or  elliptical  in  shape^  and 
with  the  long  axis  corresponding  to  the  long  axis  of  the  trunk. 
These  bodies  were  what  nosologists  would  call  Acne  ;  but  they 
were  most  distinctly  and  unequivocally  the  sebaceous  cutaneous 
follicles  in  a  state  of  enlargement  and  hypertrophy.  These  bodies 
were  confined  to  the  back  ;  none  were  seen  either  on  the  front  of 
the  trunk  or  on  the  extremities ;  they  had  no  appearance  of  being 
either  syphilitic  or  mercurial  in  origin,  although  it  might  be  pos- 
sible to  ascribe  their  formation  to  one  or  other,  or  both  of  these 
causes ;  they  did  not  proceed  to  suppuration,  but  were  the  seat 
of  a  disagreeable  and  uneasy  sensation  of  heat  and  occasional  pain. 
They  were  evidently  of  a  more  acute  character  and  shorter  dura- 
tion than  the  molluscous  tubercles.  They  had  lasteifsome  months 
at  the  time  the  man  was  under  treatment  They  did  not  seem 
to  affect  the  health.  But  they  were  distinct  indications  that  the 
health  was  not  good.  The  digestive  functions  were  disturbed 
and  irregular.  The  appetite  was  variable,  generally  bad.  The 
tongue  was  furred.  The  skin  was  cold,  unctuous,  and  not  in  the 
soft  pliant  state  of  health.     The  bowels  were  constipated. 

The  eruption  became  much  diminished  in  number  and  size 
under  the  use  of  the  hot-bath  and  the  infusion  of  bark  with  alkali 
and  occasional  laxative  medicine ;  and  I  have  no  doubt  that  they 
would  have  entirely  disappeared,  had  the  patient  persevered  in 
the  treatment  The  man,  however,  satisfied  with  the  degree  of 
amendment  obtained,  quitted  the  hospital  before  the  eruption  had 
entirely  disappeared. 

It  is  easy  to  perceive  that  this  disease  differs  so  much  from 
that  which  Willan  referred  to  the  same  head  under  the  name  of 
MoLLUSCUM  CoNTAGiosuM,  that  the  fact  serves  more  to  show 
the  inadequacy  and  occasional  faultiness  of  nosological  arrange- 
ments than  to  communicate  any  actual^and  serviceable  information. 
I  shall  merely  observe,  that,  first,  the  ordinary  Molluscum  de- 
scribed in  the  account  now  given  is  a  very  chronic  disease ;  while 
that  called  Contagious  is  comparatively  acute,  speedy  in  progress, 
and  of  short  duration.  They  differ,  in  the  second  place,  very  widely, 
in  the  circumstance  of  the  latter  being  propagated  by  a  specific 
matter,  while  the  former  is,  so  far  as  is  hitherto  known^  entirely  in- 
capable of  such  communication.  In  the  third  place  the  ordinary 
Molluscum  aflTects  the  skin  of  the  trunk  and  extremities  principal- 
ly, as  well  as  that  of  the  face;  while  the  contagious  Molluscum  is, 
so  far  as  I  am  aware,  mostly  observed  on  the  face  and  neck. 
I  am  also  satisfied  that  the  chronic  Molluscum  either  consider- 
ably impairs  the  general  health,  or  is  to  be  regarded  as  a  proof 
that  the  health  is  very  much  deranged.  It  is  indeed  impossible 
to  conceive  so  great  a  lesion  in  the  cutaneous  functions  to  exist, 
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without  serious  effects  on  the  general  health.  In  short>  these  dis* 
orders,  though  arranged  under  the  same  denomination,  agree  in  no 
circumstance,  except  that  both  affect  the  sebaceous  follicles  ;  and 
in  this  respect  the  contagious  and  acute  form  of  the  disease  agrees 
with  scYcral  other  cutaneous  disorders.  It  is  unnecessary  for  me, 
howerer,  to  advert  to  the  contagious  form  of  the  disease,  unless 
in  so  far  as  it  forms  a  contrast  to  the  chronic  or  true  molluscous 
tubercle ;  because  this  disease  has  been  ably  elucidated  by  the  ob- 
servations of  Dr  Robert  Paterson,  published  in  the  fifty-sixth 
volume  of  this  Journal,  p.  279,  1841. 

Since  the  time  when  the  case  above  recorded  was  observed, 
few  important  facts  have  been  added  to  our  knowledge  of  this 
disease.  In  the  year  1840,  Maximilian  Maurice  Jacobovics,  a 
young  physician  of  Pesth,  published 'a  learned  Dissertation  on 
Mol;«u8cum,  in  which  he  communicated  the  few  known  examples 
of  the  disease,  and  illustrated  the  nature  of  the  disorder  by  vari* 
ous  judicious  .remarks  on  its  several  forms.*  As  the  dissertation 
of  Dr  Jacobovics  is  not  very  generally  known,  I  think  it  may  not 
be  unseasonable  to  introduce  in  this  place  some  notice  of  its  con- 
tents. 

I  have  said  that,  previous  to  the  occurrence  of  the  case  of  James 
Roy,  the  only  instance  recorded  of  the  disease  was  that  given  by 
M.  Tilesius  of  Leipzig.  The  monograph  of  this  physician,  which 
was  published  in  1793,  had  become  so  scarce,  that  the  only  copy 
of  it  which  was  believed  to  be  obtainable  was  presented  in  1840 
by  the  author,  then  ii\^a  very  advanced  age,  to  Dr  Jacobovics 
through  M.  Ehrenberg.  This  case  Dr  Jacobovics  republishes  as 
the  first  in  his  dissertation.     The  account  is  to  the  following  effect. 

John  Qodefrey  Reinhardt  was  born  in  the  year  1742,  at  Mubi- 
berg,  near  Misnia.  His  father  was  a  robust  boatman,  enjoying 
excellent  health,  as  well  as  his  mother;  and  neither  of  them  had 
ever  been  affected  by  any  cutaneous  disorder.  The  body  of  the 
child  was  at  birth  covered  with  excrescences  analogous  to  those 
which  it  presented  at  the  time  when  he  was  seen  by  M.  Tilesius ; 
but  they  were  not  perfectly  developed. 

When  he  came  under  the  observation  of  M.  Tilesius,  his  skin 
was  covered  with  excrescences  which  varied  in  size  from  tlie  bulk 
of  a  pea  to  that  of  a  pigeon'*s  egg.  Their  shape  was  very  variable, 
being  sometimes  wart-like,  sometimes  oval,  and  in  several  points 
irregular,  or  considerably  flattened  by  the  pressure  of  the  clothing 
or  the  weight  of  the  person,  as  in  those  in  the  soles  of  the  feet. 

*  pu  Moia.V8CUM  Rechercbes  Critiques  sur  let  Furmes,  la  Nature,  et  le 
Traitement  cles  Afiections  Cutanees  de  ce  Nom,  suivies  de  la  Description  Do- 
taillee  d^une  Nouvelle  Variety.  Presentee  a  TAcademie  Royale  des  Sciences  de 
Paris.  Par  Mazimilien- Maurice  Jacobovics,  Docteur-Medecin  de  la  Faculte  de 
I'esth.  Avec  Quatre  Planches  Coloriees  Paris.  Leipzig.  Pesth,  1840.  8vo, 
pp.  116. 
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In  several  places,  and  especially  on  the  thigh  and  the  knee,  these 
excrescences  form  agglomerated  and  prominent  masses.  But  the  most 
remarkable  of  all  these  tumours  is  situate  in  the  epigastric  hollow  ; 
its  shape  it  that  of  a  sac  or  pouch  ;  it  is  detached  from  the  skin 
which  covers  the  xiphoid  appendix,  and  hangs  to  the  level  of  the 
umbilicus ;  it  is  much  more  flaccid  than  all  the  others ;  its  tuber- 
cular figure  arises  from  the  aggregation  of  a  great  number  of  small 
excrescences,  which  contribute  to  its  formation. 

The  length  of  this  pouch-like  tumour  is  nowhere  mentioned. 
But  it  must  have  been  from  the  figure,  and  its  extension  to  the 
umbilicus,  about  six  inches.  It  has  a  narrow  peduncular  neck,  and 
the  base  is  the  largest  part  It  is  easy  to  see  that,  when  once  it 
had  attained  any  size,  its  constant  hanging  position  would  increase 
its  volume,  and  give  it  the  peculiar  shape. 

The  greater  number  of  these  tubercles  are  of  a  red  colour. 
In  a  few  the  colour  is  an  obscure  yellow,  or  a  reddish  brown.  All 
of  them  form  remarkable  prominences  beneath  the  skin,  which  is 
wrinkled,  and  of  a  dirty  earthy  colour.  In  consistence,  they 
are  spongy  and  soft.  In  some  of  the  largest  is  seen  a  small  cen- 
tral perforation,  from  which  may  be  expressed  blackish  vermiform 
bodies,  the  whitish  and  soft  rootlet  of  which  penetrates  deep  into 
the  substance  of  the  skin.* 

In  the  furrows  and  folds  which  are  formed  at  the  base  of  the 
tumours,  and  which  result  from  their  projection,  are  seen  the  per- 
spirable matter,  concreted,  mingled  with  filth,  which,  in  the  exacer- 
bations of  the  disorder,  give  the  skin  an  offensive  appearance, 
aiid  exhale  a  strong  fetid  odour.  ^ 

Along  the  course  of  the  vertebral  column  upon  the  chest,  upon 
the  neck,  and  upon  the  lateral  regions  of  the  abdomen,  these  ex- 
crescences are  most  numerous. 

Upon  the  head,  one  of  these  tumours,  which  is  very  large,  is 
remarkable  for  its  encysted  appearance.  They  are  much  more 
thinly  dispersed  on  the  arms  and  the  feet  than  upon  the  trunk. 
The  thighs  are  sprinkled  with  spots  of  a  rusty  or  dirty  yellow 
colour,  smooth,  and  without  elevation,  and  irregular  in  figure. 

*  In  medio  quorundum  maximarum  excreRcentiarum  parvum  foramen  conspici- 
tur,  ex  quo  nigra  corpora  oblonga,  quae  altius  in  cute  albicantem  atque  tenerum 
processum  habent  exprimi  possunt,  quae  vuleo  Comedones  appellantur.— 
(Paginall.) 

Dr  Jacobovics  observes,  that  assuredly  from  this  passage  it  can  only  be  inferred 
that  these  tubercles  contain  atheromatous  matter. 

This  inference  may  be  perfectly  natural ;  but  it  is  of  little  moment  in  elucidat- 
ing the  nature  of  tliese  bodies.  An  inference  much  more  important  is,  that  this 
small  aperture  is  the  orifice  of  the  sebaceous  follicle,  and  shows  distinctly  that 
some  of  these  large  molluscous  tubercles  were  really  sebaceous  follicles,  which 
had,  in  some  manner,  become  diseased  and  hypertrophied.  As  to  the  alleged  athero- 
matous matter,  that  is  merely  the  secreted  product  of  the  follicle,  altered, 
thickened,  and  probably  diseased.  To  this  observation  of  Ttlesius  I  attach  great 
importance,  because  it  confirms  the  views  which  I  had  formed  before  I  bad  seen 
the  account  of  his  case. 
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The  family  of  Reinhardt  looked  upon  all  these  excrescences 
as  naevi^  or  moles,  caused  by  a  great  fright  which  the  mother 
underwent,  while  she  was  pregnant.  The  two  brothers  of  the 
patient,  so  long  as  they  lived,  never  presented  any  abnormal  altera- 
tion in  the  skin. 

It  is  only  gradually,  and  in  the  progressive  course  of  life  and 
growth  of  the  person,  that  these  tumours  acquired  the  volume 
which  they  possessed  when  described  by  Tilesius.  The  one  espe- 
cially in  the  form  of  a  bag,  which  hangs  at  the  base  of  the  ster- 
nnm,  and  which,  according  to  the  statement  of  the  patient,  was 
scarcely  equal  in  size  to  the  thumb  in  infancy,  owes,  doubtless, 
the  large  volume  which  it  has  acquired,  to  the -constant  irritation 
of  daily  compression,  which  converted  it  into  a  centre  of  fluxion. 
In  point  of  fact,  at  the  close  of  childhood,  his  elder  brother  made 
him  learn  the  trade  of  cordwainer ;  in  the  course  of  working  at 
vhich,  as  is  well  known,  the  epigastric  hollow  is  incessantly  sub- 
jected to  compression,  by  the  application  of  the  last,  which  takes 
there  its  point  of  support. 

The  stature  of  the  patient  is  small  and  thick;  his  head  is  very 
large,  in  proportion  to  the  rest  of  his  person ;  his  knees  are 
slightly  incurvated ;  his  belly  is  prominent ;  and  one  of  his  shoul- 
ders is  more  elevated  than  the  other. 

The  sclerotic  is  of  a  dirty  yellow  colour  ;  and  the  iris  shows  it- 
self by  its  reddish  brown  colour ;  the  vessels  of  the  conjunctiva 
are  injected  ;  the  eyelids  present  tubercles  analogous  to  those  of 
the  rest  of  the  skin.  His  look  is,  in  general,  dull ;  and  at  each 
exacerbation  of  the  disease,  vision  is  disturbed. 

The  nails  of  the  toes  are  yellow ;  the  hair  is  very  black  and 
coarse. 

The  indigence  and  wretchedness  of  Reinhardt  have,  without 
doubt,  contributed  to  favour  the  development  of  the  disease. 

This  singular  disorder  is  further  remarkable  in  this  respect,  that 
each  month  regularly  an  exacerbation  takes  place  upon  some  parts 
of  the  skin ;  there  especially  where  the  tubercles  are  more  nu- 
merous— for  instance,  on  the  neck,  along  the  vertebral  column, 
on  the  hypochondres,  and  on  the  abdomen  ;  but  this  aggravation 
is  most  violent  on  the  pouch-like  tumour  of  the  epigastric  region  ; 
where  it  gives  rise  to  a  disagreeable  itching,  which  obliges  the 
patient  to  scratch  the  parts.  The  action  of  the  fingers  causes  the 
discharge  of  an  acrid  and  fetid  fluid,  which  very  soon  undergoes 
coagulation  ;  and  after  the  detachment  of  the  crusts  thus  formed, 
the  excrescences  return  to  their  original  condition,  until  a  new 
exacerbation  lakes  place.  Each  exacerbation  is  accompanied  with 
shiverings,  with  heat  in  the  skin,  loss  of  appetite,  and  febrile 
disorder.  In  other  respects  the  quickness  of  pulse  continues 
during  the  remissions,  and  appears  to  depend  on  slow  habitual  fever. 
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Atmospheric  vicissitudes  exercise  a  very  manifest  influence  on 
the  patient  The  pouch-like  tumour,  For  instance,  becomes  then 
the  seat  of  a  burning  heat,  and  of  violent  pulsations ;  sometimes 
of  acute  pungent  pain,  or  the  tumour  gives  the  patient  the  sensation 
of  a  cold  body  applied  over  the  chest;  further,  while  all  the  other 
tumours  never  furnish  anything  but  an  acrid  exudation,  this  is  very 
liable  to  become  inflamed,  and  soon  produces  genuine  purulent 
matler.  Sometimes  it  is  insensible  to  the  most  forcible  pressure. 
Sometimes  the  slightest  touching  causes  in  it  intense  pain. 

These  exacerbations  concur  to  increase  the  intensity  of  the 
primary  disease,  aa  well  as  to  produce  new  excrescences. 

Reinhardt  has  been  twice  married.  He  has  had  only  one 
child,  who  did  not  live  long,  but  who  presented  no  indication  of 
disease  of  the  skin.  His  two  brothers,  whom  he  survived,  have 
in  like  manner  never  sufl^ered  any  disorder  of  this  kind. 
The  patient  has  no  habit  of  taking  spirituous  liquors. 
Excepting  some  paroxysms  of  ague  and  the  eruptive  diseases 
incident  to  childhood,  Reinhardt  has  never  undergone  any  serious 
disorder.  The  urine  has  never  shown  marks  of  derangement; 
the  alvjne  discharges  are  often  diarihoeal.  He  is  frequently  at- 
tacked by  fits  of  giddiness  about  nine  oVlock  in  the  evening,  and 
with  night  sweats,  which  do 'not  weaken  him,  but  which  induce 
thirst 

At  the  age  of  thirty  years  he  was  attacked  by  itch,  which  was 
cured  by  means  of  sulphurous  remedies.  He  has  never  expe- 
rienced rheumatic  pains.  He  is  occasionally  attacked  by  violent 
catarrhal  symptoms. 

He  has  constantly  resisted  both  extirpation  of  these  tumours 
and  puncture  of  any  one  of  them,  so  that  their  internal  structure 
is  entirely  unknown. 

Dr  Jacobovics  then  quotes  from  the  lai^ge  work  of  Alibert  some 
observations  on  three  forms  of  cutaneous  tubercles,  to  which  he 
applies  the  name  of  Mycosis.  The  first  of  these,  Mycosis 
Framhcesiay  is  the  Yaws  of  the  West  Indies,  the  FramlxBsia  of 
nosological  authors.  The  second,  which  he  denominates  Mycosis 
Fungoides^  he  represents  as  the  MoUuscum  of  Willan,  and  the 
Amboyna  eruption  mentioned  by  Bontius.  To  the  third,  which 
he  designates  Mycosis  Syphiloides^  he  refers  the  si  wens,  and 
the  eruption  of  Scherlievo  and  Fiume* 

This  species  of  arrangement  must  satisfy  every  one  who  knows 
anything  of  cutaneous  disorders,  that  M.  Alibert  had  formed  in- 
correct ideas  on  the  nature  of  these  eruptions.  The  chronic  Mol- 
luscum  bears  no  resemblance  either  to  franiboesia  or  to  si  wens. 

He  then  quotes  from  the  same  author  the  description  of  an  in- 
stance of  cutaneous  eruption  in  a  man  aged  fifty-six,  and  which 
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appears  to  bear  little  resemblance  to  MoUuscum.     On  this,  there- 
fore, it  is  unnecessary  to  dwell. 

It  is  equally  unnecessary  to  bestow  attention  on  another  case 
which  is  quoted  from  M.  Rayer  under  the  name  of  Molluskiform 
Cancer,  and  which  is  manifestly  an  instance  of  tubercular  cancer 
of  the  right  mamma,  the  stomach,  the  spleen,  and  the  ovary. 
This  took  place  in  a  lady  aged  forty-two. 

Some  other  notices  from  Biett,  Cazenave  and  Schedel,  and 
Gibert,  are  not  sufficiently  explicit  to  require  special  consideration. 

Dr  Jacobovics  states,  that  in  the  spring  of  18S9  he  had  occa- 
sion to  see  at  the  Hopital  Saint-Louis  two  females,  aged  from 
sixty  to  seventy  years,  in  both  of  whom  the  person  was  covered 
with  fungous  tubercles.  To  give  the  description  of  these  tu- 
berelM,  he  adds,  it  would  be  necessary  to  repeat  the  description 
gi?en  by  M.  Tilesius. 

The  &ce,  the  head,  the  neck,  tlie  trunk,  and  the  extremities 
were  sprinkled  with  these  morbid  excrescences.  At  the  lower 
margin  of  the  right  hypochondrium  in  one  of  these  females,  and 
in  the  other  on  the  neck,  one  of  these  tubercles  was  as  large  as 
the  fist,  and  the  shape  of  a  pouch.  All  of  them  were  red,  and 
the  most  of  them  secreted  in  small  quantity  a  sero-purulent 
matter,  which  in  various  points  had  been  coagulated  into  thin 
layers,  and  exhaled  a  heavy  and  repulsive  odour. 

Both  of  these  females  had' for  a  long  time  laboured  under  pro- 
fuse vaginal  discharges. 

The  author  was  unable  to  collect  on  these  cases  more  ample 
information,  or  to  learn  anything  precise  on  the  antecedent  cir- 
cumstances, because  one  of  the  patients  only  applied  for  a 
consultation,  and  the  other,  speedily  tired  with  the  life  in  the 
hospital,  returned  to  her  native  place^  after  a  short  sojourn  in 
one  of  the  wards. 

Dr  Jacobovics  describes,  as  a  second  form,  under  the  name  of 
Atheromatous  Tubercles,  the  Molhiscum  Ccntagiasum^  as  seen 
by  Bateman  and  Carswell.^ 

Lastly,  as  a  third  form,  he  describes  an  example  of  what  he 
denominates  particoloured  Tubercles,  Tvhercules  Bigarres^ 
occurring  in  a  man  of  fifty-six  years,  and  illustrates  the  appear- 
aoee  of  the  eruption  with  two  coloured  drawings.  It  is  not 
easy  tx)  say  what  sort  of  eruption  this  is.  But  it  is  not  certain 
that  it  can  with  propriety  be  referred  to  the  head  of  MoUuscum. 
From  the  history  of  the  patient,  and  some  other  circumstances, 
it  seems  that  it  ought  rather  to  be  referred  to  some  of  the 
secondary  eruptions  taking  place  in  persons  who  have  suflFered 
from  the  effects  of  syphilis. 

Dr  Jacobovics  enters,  at  considerable  length,  into  the  subject 
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of  treatment,  and  he  is  led  to  suggest  the  employment  of  a 
great  number  and  variety  of  remedies ;  preparations  of  sulphur, 
of  mercury,  of  arsenic,  of  antimony,  separately  and  combined, 
of  nitro-muriatic  acid,  of  sarsaparilla,  of  guiacum,  of  bitter-sweet, 
and,  in  short,  all  remedies  that  have  been  proposed  or  em- 
ployed for  the  cure  of  cutaneous  disorders 

In  the  instance  of  the  Chronic  Molliucnm^  I  fear  little 
can  be  done  either  in  the  way  of  cure  or  palliation.  The  warm 
bath,  and  keeping  the  skin  as  clean  as  possible  by  washing,  and 
its  secretions  in  as  good  a  state  as  may  be  practicable,  by  gentle 
friction,  seem  to  embrace  all  the  remedial  means  of  which  the 
disease  admits. 


Art.  V. — Remarks  on  NewnOnrCs  Supposed  Case  of  Hydatid 
in  the  Anterior  Chamber.  By  Wiluam  Mackenzie,  M.D., 
Surffeon-Oculist  in  Scotland  in  Ordinary  to  Her  Majesty  the 
Queen. 

On  the  27th  September  1850^  immediately  after  I  had  re« 
moved  a  Cysticercus  Gellulosa  from  the  anterior  chamber  of 
a  man,  in  the  Glasgow  Eye  Infirmary,  Dr  William  Thomson 
banded  me  the  33d  volume  of  Rusfs  Magazin  fur  die.gesammte 
Heilkunde^  in  which  is  contained  Neumann'^s  supposed  case  of  hy- 
datid in  the  anterior  chamber,  which  has  been  referred  to  as  a 
genuine  case  of  that  kind,  by  several  systematic  authors  on  eye- 
diseases,  such  as  Rosas  and  Ghelius,  and  by  myself. 

As  the  case,  however  much  it  has  been  misapprehended  by  the 
narrator,  is  not  without  interest,  and  as  I  conceive  it  important 
to  reduce  it  to  its  proper  place  among  ophthalmic  facts,  I  shall 
first  quote  Dr  Neumann^s  paper,  and  then  add  a  few  remarks  on  it. 

*^  Remarkable  Cose  of  a  Hydatid  in  the  Anterior  Chamber  of 
a  Boy  ofl4i  years  of  Aye.  By  Dr  Neumann^  I^actisiny  Phy^ 
sician  in  Marieraoerder, 

"  In  February  1829,  I  undertook  the  treatment  of  Julius  F. 
fourteen  years  old,  son  of  a  merchant's  widow  of  this  place,  as  an 
ophthalmic  patient,  his  left  eye  having  the  appearance  represented 
in  fig.  1.  There  was  seen  in  the  anterior  chamber  of  that  eye,  pre- 
viously sound,  a  circular,  lens-shaped  body,  with  a  regular  edge, 
and  almost  glancing  surface,  which  looked  exactly  like  a  bubble 
swimming  in  water.  It  was  about  9,^  lineg  in  diameter,  and 
seemed  to  be  somewhat  more  than  a  line  thick.  . 

^'  If  the  head  of  the  -patient  were  moved  to  one  or  other  side, 
this  body  proportionably  changed  its  place,  slipping,  not  rolling, 
towards  the  outer  or  inner  angle  of  the  eye.     Bending  the  head 
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produced  no  change;  but  if  we  tried  to  bring  the  bodj  to* 
wards  the  upper  part  of  the  anterior  chamber,  for  which  the  pa- 
tient required  to  assume  a  position  as  if  he  should  stand  on  bis 
head,  the  body  reached  only  to  the  middle  of  the  eye,  so  that  it 
completely  covered  the  pupil>  and  showed  distinctly  that  the  iris, 
which  in  the  lower  part  of  the  anterior  chamber  bulged  back- 
wards, at  its  upper  part,  retaining  its  vertical  position,  opposed 
strong  resistance  to  the  body  in  question. 

"The  iris  was  in  other  respects  sound,  expanded  normally 
under  bright  light,  and  showed  distinctly  that  the  body  was  not 
only  placed  before  it  in  the  anterior  chamber,  but  also  that  it  was 
not  adherent  to  it,^as  th^  pupil  behind  it  dilated  and  contracted 
according  to  the  less  or  greater  influence  of  the  light  In  ordi- 
nary daylight,  if  it  had  already  influenced  it  long,  about  two-thirds 
of  the  pupil  were  covered  by  this  body,  as  is  correctly  represented 
in  fig.  1. 

"  The  field  of  vision  of  the  patient  was  not  observedly  narrowed 
by  this  body ;  and  the  sight  was  so  good  that  he  could  read  even 
small  type,  although  the  affected  eye  necessarily  accomplished 
this  alone,  as  the  cornea  of  the  other  eye  was  quite  opaque,  in  its 
whole  extent,  from  previous  ophthalmia. 

''As  to  the  constitution  of  the  patient,  he  was  in  the  highest 
degree  scrofulous.  His  body  was  spare ;  his  countenance  pale  ; 
the  abdomen  rather  large ;  the  glands  of  the  neck,  somewhat 
swoln,  showed  in  different  places  scars,  indicative  of  previous  scro- 
fulous ulcers.  The  upper  lip  was  thick  and  turned  up,  and  the 
skin  under  the  nose  and  round  its  edges  constantly  red,  ulcerated, 
and  secreting  thin  matter. 

''  The  child,  as  the  mother  stated*  was,  with  the  exception  of 
a  running  from  the  ears,  outstrikings  on  its  head,  and  swellings 
of  the  glands  of  the  neck,  tolerably  healthy.  The  ophthalmia, 
which,  about  four  years  before,  had  blinded  the  right  eye,  had 
never  affected  the  left,  which  had  always  been  healthy  and  free 
from  pain ;  only  about  a  year  before,  the  mother,  as  she  looked 
into  it  by  chance,  had  detected 'its  abnormal  state,  without,  how- 
ever, suspecting  that  the  same  might  not  have  existed  from  infancy, 

'^  Besides  this  boy,  the  woman  bad  other  children,  some  younger 
than  he,  others  older,  who  were  all  more  or  less  scrofulous,  but 
presented  no  disease  in  their  eyes,  with  the  exception  of  a  daughter 
of  eighteen  years,  who  is  completely  blind  of  the  right  eye,  and  re- 
tains with  the  left  a  mere  g1  impse  of  light.  Ophthalmias,  ill  under- 
stood, and  possibly  ill  treated,  bad  obscured  both  comese  of  this 
girl ;  in  whom,  however,  no  appearances  like  that  in  the  boy  had 
been  noticed. 

*'  When  I  had  considered  in  my  own  mind  all  the  symptoms 
which  the  disease  in  the  eye  of  the  boy  presented,  1  believed  I 
had  before  me  a  remarkable  case  of  dislocated  lens,  congenital 
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perliaps,  or  occorring  from  some  unknown  accident,  and  which 
bad  fiillen  through  the  pupii  into  the  anterior  chamber.  I  con- 
sidered the  indication  to  be,  to  remove  the  lens  through  an  in* 
cision  of  the  cornea,  but  previously  to  subdue  as  far  as  possible 
the  scrofulous  disposition,  as  I,  with  only  too  much  reason, 
dreaded  unhealthy  inflammation  from  injury  of  this  sensitive 
organ.  As,  besides,  the  season  of  the  year  (February)  was  very 
unfavourable  for  an  eye  operation,  and  the  patieut  felt  no  incon- 
venience, I  sought  chiefly  by  baths  and  diet  to  bring  about  a 
change  in  the  morbid  constitution. 

''  When  two  weeks  of  the  treatment  had  passed,  this  plan, 
through  an  unlucky  accident,  met  with  a  complete  defeat.  I  had 
ordered  for  the  elder  sister,  already  spoken  of,  a  collyrium  with 
extract  of  belladonna,  in  order  to  ascertain  whether  the  iris  of  the 
left  eye,  which  still  retained  a  slight  perception  of  light,  was  com- 
pletely adherent  to  the  cornea.  Unluckily  this  collyrium  was 
applied  by  the  boy  of  fourteen  to  both  his  eyes. 

'^  After  some  hours,  as  the  patient  had  laid  himself  down  to 
have  a  little  sleep,  the  left  eye  began  to  pain  him,  and  I  was 
hastily  summoned,  and  found  my  patient,  previously  very  tranquil, 
almost  raging  with  pain.  Scarce  had  I  viewed  die  eye  in  a  sup- 
portable degree  of  light,  and  learned  the  pernicious  mistake  in  the 
use  of  the  eye-water,  than  I  concluded  what  was  the  state  of 
matters. 

^^  The  eye  presented  an  appearance  such  as  is  represented  in 
fig.  S.  By  the  influence  of  the  extract  of  belladonna,  the  dilata- 
tion of  the  pupil  had  become  so  great,  that  it  had  allowed  the 
body,  which  swum  in  the  anterior  chamber,  to  slip  partly  through 
it.  From  its  considerable  size,  it  filled  the  posterior  chamber  so 
completely,  that  it  remained  sticking  in  the  pupil,  which  had  again 
contracted,  and  was  drawn  into  an  oblong  shape.  With  one- 
third  projecting  before  and  at  the  upper  part  of  the  pupil,  while 
the  lower  third  reached  down  behind  it,  the  middle  third  of  the 
body  occupied  the  pupil  itself.  Of  course,  the  ciliary  nerves 
must  thereby  be  continually  irritated,  and  hence  the  fearful  pain 
of  the  eye. 

^'  After  I  had  dropped  a  strong  solution  of  belladonna  into  the 
eye,  and  had  tried  by  movements  to  fi*ee  the  body  from  its  im- 
prisonment, which  did  iK>t  succeed,  I  determined  that  next  morn- 
ing (it  was  4  oVlock  p.  m.,  of  a  very  cloudy  day)  I  should  relieve 
the  eye  by  an  operation.  As  the  eye  was  very  deep-set,  the  iris, 
at  its  lower  part,  seemingly  close  to  the  cornea,  and  the  patient, 
on  account  of  the  pain,  might  prove  restless,  I  selected  kerato- 
nyxis  as  the  method  of  operating. 

'^  I  performed  the  same  next  morning  at  9  oVlock,  passing  a 
straight  needle  through  the  cornea,  reaching  the  upper  part  of  the 
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bodj,  and  depressing  the  same  slowly  into  the  bottom  of  the  eye. 
The  pupil  appeared  free,  and  the  pain  was  completely  removed. 

^  Cold  fomentations  were  new  used,  and  leeches  were  applied 
to  the  temples  ;  while  nitre,  and  afterwards  mercury,  were  given 
internally.  » 

"  Everything  went  on  well  till  the  third  day.  Then,  however, 
the  lids  began  suddenly  to  swell,  although  only  an  insignificant 
degree  of  pain  was  present ;  and  twelve  hours  afterwards  a  plenti- 
ful discharge  of  matter  took  place.  Although  the  patient  had 
always  as  yet  a  perception  of  light,  which  could  not  proceed  from 
the  other  eye,  as  this,  as  already  noticed,  had  been  blind  for 
years,  I  was  too  well  convinced  of  the  unfavourable  result  of  the 
operation,  as  pus,  not  puriform  mucus,  was  discharged  from  be* 
tween  the  lids.-  I  attempted,  then,  as  soon  as  the  swelling  had 
somewhat  abated,  to  open  the  eye,  and  found,  what  I  suspected, 
the  bulb  completely  destroyed  by  suppuration. 

^^  True  to  strictest  fact  have  I  related  this  case,  not  concealing 
that  I  believed  it  to'  be  the  dislocation  of  a  lens  into  the  anterior 
chamber;  although  now,  when  I  have  considered  the  matter  more 
maturely,  I  entertain  an  entirely  different,  and,  as  I  trust,  more 
correct  idea  of  the  disease. 

'^  I  am  now  of  opinion  that  the  vesicle-like  body  was  not  the 
lens,  but  a  hydatid,  and  that  on  the  following  grounds. 

'^  1.  According  to  the  account  of  the  mother,  it  is  certain,  that 
at  least  for  a  whole  year  the  body  had  lain  in  the  anterior  cham- 
ber. Were  it  the  lens,  how  should  it,  separated  from  its  organic 
eoonezions,  have  been  able  for  a  year  to  resist  the  influence  of 
the  aqueous  humour  without  becoming  quite  dissolved^  or  at  least 
perceptibly  affected  ?  If  it  is  alleged  as  a  proof  of  the  possibility 
of  such  an  event,  that  hard  cataractous  lenses,  depressed  into  the 
bottom  of  the  eye,  often  lie  there  for  years  unchanged,  as  expe- 
rience has  shown  in  several  cases,  an  explanation  becomes  still 
more  difficult  how,  in  our  case,  a  lens  during  the  long  period  of 
&  year  should  not  commence  to  be  opaque,  when  the  fluids  effused 
between  its  concentrio  laminae  must  have  become  stagnant,  and 
thereby  visible. 

^'S.  If  the  lens  had  fallen  into  the  anterior  chamber,  and 
covered  the  pupil  only  partially,  not  only  could  it  not  accomplish 
the  regular  refraction  of  the  rays  of  light,  but  must  have  even  dis- 
turbed that  process ;  besides,  as  its  place  in  the  posterior  chamber 
remained  unoccupied,  the  eye  must  be  regarded  like  one  freed 
from  cataract  by  extraction  of  the  lens  :  thus,  it  were  inexplicable 
'|ow  the  patient  could  see  so  well  as  to  read  even  small  type,  as 
^"^  history  of  the  case  declares.  Suppose,  on  the  other  hand, 
tnat  the  lens  retained  its  natural  situation,  and  that  only  a  hy- 
aatid  partially  covered  the  pupil  of  an  otherwise  sharp-sighted 
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eye,  it  is  easy  to  explain  how  this,  as  it  was  perfectly  transparent, 
must  have  given  very  little  hindrance  to  the  rays  of  light  which 
passed  through  it ;  besides,  that  over  it  many  of  the  rays  of  light 
could  reach  the  interior  of  the  eye  without  being  interrupted 
by  it. 

*'  It  seems  to  me,  then,  for  these  reasons,  that  the  body  was  a 
hydatid,  which  had  acquired  a  lenticular  figure  from  the  peculiar 
form  of  the  anterior  chamber ;  had  become  developed  while  swim- 
ming freely  in  the  aqueous  humour,  and  probably  during  the 
growth  of  years  had  at  length  reached  this  size.  It  was  so  very  . 
transparent,  as  it  existed  in  so  extremely  pure  and  transparent  a 
medium,  while  the  hydatids  which  are  likewise  singly  found 
swimming  often  in  the  ventricles  of  the  brain  are  more  ,opaque, 
as  the  surrounding  fluid  is  more  turbid.  We  must  assume  that 
such  vesicles,  floating  about  without  any  fixed  organic  connection, 
are  generated  by  the  surrounding  ^uid,  and  model  themselves 
after  it.  And  even  if  they  have  no  independent  life,  that  is, 
manifest  no  proper  motion,  and  contain  in  thdr  interior  only  com- 
mon lymph,  as  in  our  case  ;  so  are  they  without  doubt  produced 
by  equivocal  generation,  and  are  to  be  reckoned  in  the  family  of 
intestinal  worms ;  and  it  is  to  be  admitted,  that  nature,  impeded 
through  weakness  of  the  maternal  structure  or  some  other  cause, 
is  arrested  in  her  generative  impulse,  and  brings  forth,  not  inde- 
pendent beings,  but  only  cysts  and  other  parasitical  productions, 
which  exhibit  a  particular  internal  organic  activity  at  the  expense 
of  the  greater  organism,  without  thereby  deserving  the  name  of 
living  beings. 

^<  Nature  never  makes  a  bound,  and  her  transitions  irom  one 
genus  to  another,  from  one  family,  from  one  class,  from  one  of 
her  orders  to  another,  is,  from  the  great  multiplicity  of  her  pro- 
ductions, so  gentle,  that  any  systematic  arrangement  of  her  works 
can  never  lay  claim  to  well-marked  divisions. 

"  I  have  long  delayed  to  lay  the  above  related  case,  with  my 
views  of  it,  before  the  medical  public,  partly  because  I  was  not 
myself  clear  as  to  the  leal  nature  of  this  disease  of  the  eye,  partly 
because  the  issue  of  it  was  so  unlucky  and  vexatious,  and  I  would 
not  willingly  depart  in  the  narrative  from  the  strictest  truth.  As 
I  have  already,  however,  in  the  sliort  space  of  my  practical  career, 
certainly  shown  several  times  that  I  understand  how  to  perform 
the  more  difficult  eye-operations  with  dexterity  and  success,  and 
to  direct  their  after-treatment ;  on  that  account  I  need  not  fear, 
by  any  those  who  know  me  intimately  in  my  practice,  to  be 
regarded  as  the  sole  cause  of  the  sad  fate  of  this  boy.  •  I  put  off 
then  no  longer  to  give  publicity  to,  as  I  believe,  this  extremely 
remarkable  case/' 

Such  being  the  narrative,  so  minutely  and  faithfully  given  by 
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DrNeumanii>  the  points  of  diagnosis  between  a  dislocated  lens 
iD  the  anterior  chamber,  and  a  cysticercus  in  the  same  situation, 
are  now  to  receive  our  attention.  I  may  premise,  however,  that 
the  hydatid  or  cyst- worm,  which  has  in  a  few  instances  been  met 
in  the  anterior  chamber  of  the  human  eye,  is  the  cysticercus  teles 
ceUuhscB  of  Rudolpiii,  or  hydatis  jfinna  of  Blumenbacfa.  This 
entozoon  is  occasionally  found  in  the  interfascicular  cellular  tissue 
of  the  human  muscles,  and  is  there  inclosed  in  an  adventitious 
capsale,  presumed  to  be  the  result  of  the  condensation  of  the  sur- 
rounding substance  by  adhesive  inflammation,  excited  by  the  pre- 
sence of  the  entQZOon.  When  its  habitation  is  the  anterior  cham- 
ber, nothing  of  this  extraneous  capsule  exists^  the  entozoon  being 
free  in  the  aqueous  humour,  and  confined  only  by  the  anterior 
crystalline  capsule  and  iris  posteriorly,  and  the  cornea  anteriorly. 
The  same  species  of  cystinercus,  or  one  nearly  allied  to  it,  exists 
occasionally  in  the  ape,  the  pig,  the  •rabbit,  the  hare,  and  other 
animals.  In  the  Rodentia,  groups  of  cysticerci  are  not  unfre- 
qucntly  attached  to  the  mesentery,  and  are  surrounded  by  extra- 
neous cysts,  similar  to  those  they  have  when  living  among  the 
muscles. 

The  most  conspicuous  part  of  the  cysticercus  celltdosce  is  a  cyst, 
of  a  globular  figure,  commonly  called  the  tail- vesicle,  measuring, 
when  the  animal  is  resident  in  the  eye,  from  a  tenth  to  three  or 
four-tenths  of  an  inch  in  diameter;  and  from  which  springs  a 
body,  formed  of  a  series  of  rings,  and  capable  of  being  either 
completely  retracted  into  the  tail-vesicle,  or  elongated  so  as  to 
measure  ijiree  or  four  times  in  length  the  diameter  of  the  tail- 
vesicle.  The  body  is  surmounted  by  a  head,  on  the  sides  of 
which  are  four  lateral  suckers,  and  which  ends  in  a  rostellum^  sur- 
rounded by  a  corona  of  claws ;  and  from  the  middle  of  which  is 
projected  from  time  to  time  a  sharp  spiculum.  This  last,  which 
I  noticed  in  the  individual  cysticercus  referred  to  at  the  beginning 
of  this  paper,  is  probably  an  organ  for  irritation  ;  while  the  claws 
are  supposed  to  serve  the  entozoon  for  holding  on  to  the  tissues 
among  which  it  is  placed,  and  the  four  lateral  suckers  fx)r  the  im- 
bibition of  nutriment.  When  a  cysticercus  inhabits  the  anterior 
chamber,  the  tail-vesicle,  body,  and  head  are  quite  visible  to  the 
naked  eye ;  and,  with  the  aid  of  a  short- focused  lens,  the  parts 
about  the  head  are  in  general  readily  recognised. 

Such,  then,  is  the  sort  of  creature  which  Dr  Neumann  ulti- 
mately came  to  the  conclusion  had  existed  in  the  case  which  he 
has  published,  and  constituted  the  body  which  he  depressed  with 
the  needle  into  the  vitreous  humour;  departing  thus  from  his 
original  and  (as  I  conceive)  true  notion,  that  his  patient  had  a 
dislocated  crystalline  lens  in  the  anterior  chamber. 
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The  mere  history  oJk  case  of  dislocated  lens,  or  of  one  of  cys- 
ticercus^  may  not  throw  much  light  upon  the  diagnosis. 

It  has  generally  happened  that  the  appearance  of  the  entozoon 
has  been  preceded  by  an  attack  of  ophthalmia,  and,  as  this  has 
subsided,  the  cysticercus  has  attracted  notice.  By  the  time  that 
it  has  become  an  evident  object  in  the  anterior  chamber,  the  eye 
has  in  every  other  respect  assumed  a  perfectly  healthy  appearance. 

There  are  two  varieties  of  dislocation  of  the  lens  into  the  an- 
terior chamber.  The  one  is  distinctly  and  entirely  traceable  to  a 
blow  on  the  eye ;  the  other  often  seems  spontaneous. 

When  a  blow  is  the  cause  of  the  displacement,  the  capsule 
having  been  rent  at  the  moment  of  the  accident,  the  lens  gene- 
rally lies  in  contact  for  a  time  with  the  posterior  surface  of  the 
iris ;  and  afterwards,  though  perhaps  not  for  months  or  years, 
passes  through  the  pupil  into  the  anterior  chamber.  In  some 
cases  it  has  already  becoma  opaque  before  doing  so ;  in  others,  it 
remains  transparent.  The  eye,  generally  healthy  previous  to  the 
injury,  is  now  completely  amaurotic. 

In  what  are  termed  spontaneous  dislocations  of  the  lens,  the 
patient  is  generally  of  a  scrofulous  habit,  and  the  eye  has  been 
imperfectly  amaurotic,  and  the  iris  tremulous,  previously  to  the 
dislocation  taking  place.  A  fall  on  the  back  of  the  head  may 
give  rise  to  this  condition,  in  one  or  both  eyes.  Some  slight  tap 
on  the  eye  may  occasion  the  immediate  displacement  of  the  lens 
from  the  cavity  of  the  capsule,  or  no  such  exciting  cause  may  be 
noticed.  The  lens  may  lie  for  months  or  years  in  a  transparent 
state,  behind  the  iris,  and  out  of  the  capsule ;  its  lower  edge  may 
remain  behind  the  iris,  while  its  upper  edge  projects  through  the 
pupil  into  the  anterior  chamber ;  it  may  pass  forward  through 
the  pupil  entirely,  and  repass  into  the  posterior  chamber.  Al- 
though far  from  being  perfectly  sound,  the  retina  may  retain  a 
considerable  share  of  sensibility. 

The  history,  then,  of  a  purely  traumatic  case  of  dislocation  of 
the  lens  may  be  sufficiently  diagnostic ;  but  not  so,  one  of  spon- 
taneous oisplacement 

The  first  glance  we  get  of  a  cysticercus  in  the  anterior  chamber 
almost  uniformly  excites  the  suspicion,  that  the  practitioner  has 
before  him  a  case  of  dislocated  lens.  The  tail-vesicle,  of  a  sphe- 
rical form,  and  semi-transparent  appearance,  is  supposed  for  a 
moment  to  be  the  nucleus  of  a  crystalline  lens,  reduced  by  ab- 
sorption^,  and  fallen  forwards  through  the  pupil.  A  very  little 
examination  of  the  following  particulars  should  dispel  the  de- 
ception. 

1.  Fipire, — The  dislocated  lens  is,  of  course,  lenticular  in 
form.  Even  when  considerably  reduced  below  its  original  size 
by  absorption,  it  still  preserves  its  original  figure.      The  tail- 
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reside  of  the  cytHcercuM  is  in  general  perfectly  globular,  or  if  at 
times  it  becomes  somewhat  flattened,  it  never  presents  so  acute 
an  edge  as  the  crystalline  lens.  With  the  tail-vesicle  towafds 
the  cornea,  and  the  head  tamed  back  into  the  pupil,  the  resem- 
bboce  to  the  nucleus  of  the  crystalline  lens  is  more  likely  to  im- 
pose on  the  observer  than  in  any  other  position  of  the  entozoon. 
Sometimes  the  body  and  head,  retracted  towards  or  into  the  tail- 
vesicle,  are  turned  towards  the  cornea,  and  then  they  appear  as  a 
very  white  opaque  spot  on  the  anterior  surface  of  the  tail-vesicle. 
By  &r  the  most  common  attitude  of  the  cytlicerctu  is  with  its 
body  and  head  depending  from  the  lower  surface  of  the  tail- 
vesicle.  If  the  entozoon  is  young,  the  body  and  head  look,  in 
this  position,  like  a  fine  white  thread  ;  if  it  is  older,  they  show  a 
series  of  rings,  and  form,  in  either  case,  a  characteristic  which  at 
once  distinguishes  the  entozoon  from  a  dislocated  lens.  Had  Dr 
Neomann^s  case  been  one  of  a  hydatid,  he  could  not  have  failed 
to  remark  the  body  and  head  of  the  entozoon. 

2.  FositwtL — ^The  dislocated  lens,  fairly  in  the  anterior  cham- 
bCT,  always  touches  with  its  lower  edge  the  bottom  of  that  cavity, 
resching  with  its  upper  edge  to  the  height  of  about  one*half  of 
the  pupil.  The  tail-vesicle  of  the  cysticerctLs  never  touches  the 
bottom  of  the  anterior  chamber.  It  lies  either  entirely  in  the 
papil,  or  half  in  the  pupil,  half  between  the  iris  and  cornea,  below 
the  pupil.  Its  globular  figure  and  considerable  diameter  prevent 
it  from  reaching,  as  the  thin  edge  of  the  lens  does,  to  the  bottom 
of  the  anterior  chamber.  It  is  only  with  its  head  and  body,  in  a 
state  of  elongation,  that  it  is  able  to  reach  to  the  angle  between 
the  edge  of  the  cornea  and  that  of  the  iris. 

S.  Motions. — ^The  motions  of  a  dislocated  lens  are  only  those 
which  are  impressed  on  it  by  changes  of  position  of  the  head  of 
the  patient.     The  cysticercus  exhibits  voluntary  movements. 

It  has  sometimes  happened  that  dislocation  of  the  lens  has 
been  detected  by  an  observer's  noticing  that  the  patient  had 
something  wagging  in  the  inside  of  his  eye.  Before  it  slips 
through  the  pupil  a  dislocated  lens  may  be  observed  to  be  trelnu- 
loQs;  and  after  it  comes  into  the  anterior  chamber,  it  slides,  as 
Neumann  noticed  in  his  case,  from  side  to  side,  as  the  head  of 
the  patient  is  inclined  to  one  or  other  shoulder. 

When  the  cygticercus  is  of  small  size,  as  in  Mr  Logan's  case, 
it  also  may  be  made  to  shift  from  side  to  side,  but  not  so  rapidly 
&8  the  dislocated  lens;  its  rounded  form  renders  the  motion 
slower,  and  as  the  head  and  neck  are  of  greater  specific  gravity 
than  the  tail*vesicle,  they  always  assume  the  most  depending 
poiDt  If  the  head  of  the  patient  is  bent  back,  so  that  the  upper 
<%e  of  the  cornea  becomes  more  depending  than  the  lower  edge*, 
the  cy$ticerciis  slowly  revolves  and  settles,  like  a  little  balloon. 
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with  its  head  beliind  the  upper  edge  of  the  cornea,  while  the  tail- 
vesicle  covers  the  upper  portion  of  the  pupil.  When  the  ento- 
zQon  is  larger  this  movement  cannot  be  effected,  owing  to  the 
tail-vesicle  having  become  voluminous  enough  to  be  impacted 
between  the  crystalline  capsule  and  the  cornea. 

Allowing  the  cysticercus  to  settle  into  its  usual  position,  the 
careful  observer  speedily  discovers  spontaneous  movements,  both 
of  the  tail- vesicle  and  of  the  body  and  head.  The  tail- vesicle  is 
seen  to  be  affected  from  time  to  time  with  a  fine  undulatory  mo- 
tion over  its  surface.  It  also  frequently  changes  its  shape,  one  or 
more  portions  of  its  circumference  becoming  more  or  less  flat,  so 
that,  in  place  of  an  almost  perfect  sphere,  it  presents  a  three  or 
four-sided  figure.  The  motions  of  the  head  and  body  are  still 
more  remarkable.  If  the  entozoon  is  small,  it  is  seen  to  dart  its 
head,  by  an  elongation  of  the  body,  to  the  bottom  of  the  anterior 
chamber,  and  then  to  retract  it  close  to  the  tail-vesicle,  so  that 
the  body  and  head  are  no  longer  visible,  except  as  a  point  of  a 
dense  white  colour,  contrasting  strongly  with  the  semitransparent 
appearance  of  the  tail- vesicle.  In  lai^er  individuals  the  head  is 
not  merely  thrust  down,  but  is  moved  along  towards  the  nasal 
or  temporal  side  of  the  anterior  chamber,  oftener  towards  the 
latter.  In  the  much  developed  individual  which  I  extracted  S7th 
September  1850,  the  body  always  rested  in  this  position,  reach- 
ing along  the  floor  of  the  anterior  chamber  till  the  head  rose  in 
the  angle  of  that  cavity,  at  its  temporal  edge,  to  a  level  with  the 
middle  of  the  pupil.  The  body,  in  this  instance,  presented  a 
series  of  swellings,  which  gave  it  the  aspect  of  a  small  bowel. 
By  applying  cold  water  to  the  eye,  the  body  could  be  made  to 
retract  considerably^  and  the  head  to  shift  its  position. 

All  these  motions  are  visible  to  the  naked  eve.  With  the  aid 
of  a  short-focused  lens,  the  movements  of  the  four  lateral  suckers 
are  distinctly  seen,  and  also  that  of  the  slender  spiculum,  which 
darts  out  and  in  of  the  rostellum. 

Dr  Neumann  says  nothing  of  any  examination  of  the  body 
which'  he  saw  in  the  anterior  chamber  with  the  aid  of  a  lens ;  but 
it  is  plain,  from  his  narrative,  that  he  studied  the  motions  im- 
pressed on  that  body  by  the  changes  of  position  of  the  patients 
head,  with  sufficient  attention  to  have  noticed  any  of  the  coarser 
movements  of  a  cysUcercuSy  had  the  body  which  he  saw  been  a 
living  animal.  As  no  such  motions  were  noticed  by  him,  the  con- 
clusion is,  that  what  he  saw  was  of  a  totally  different  nature. 

4.  Colour  and  Transparency,  State  of  Vision. — A  dislocated 
lens  in  the  anterior  chamber,  to  be  confounded  with  a  cysticercus, 
would  require  to  be  opaque.  If  it  remains  transparent,  it  looks 
as  if  a  drop  of  water,  of  different  specific  gravity  and  different 
power  of  reflecting  light  from  the  surrounding  fluid,  were  lodged 
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in  the  aqueoas  hamour,  while  its  circumference  presents  the  very 
characteristic  appearance  of  a  splendid  narrow  gilt  ring.  The 
body  of  the  lens  in  this  case  permits  the  iris  to  be  seen  through 
it ;  and  though  its  malposition  renders  the  eye  myopic,  it  does 
not  prevent  the  patient  from  being  able  to  see  large  objects,  or 
even,  in  some  instances,  to  read,  with  the  affected  eye. 

Dr  Neumann  describes  the  body  which  he  saw  as  glancing  on 
its  8Qr&ce.  This  corresponds  with  the  appearance  of  a  dislocated 
lens,  yet  retaining  its  transparency  ;  whereas  the  surface  of  a  cys^ 
tuercus  is  of  a  pearly  semitransparent  white  colour,  not  polished 
nor  glancing,  but  covered  over  with  perfectly  opaque  minute  white 
spots  and  streaks. 

The  vision  of  the  patient  is  impeded  by  a  cysticercus  in  pro- 
portion to  the  size  which  the  entozoon  has  attained.  When  it  is 
large  enough  to  cover  the  whole  pupil,  the  eye  sees  no  object, 
but  merely  light  and  shade.  When  the  hydatid  is  so  small  as  to 
leave  the  upper  part  of  the  pupil  uncovered,  the  patient  sees  ob* 
jects  held  above  the  level  of  the  eye.  Sometimes,  also,  the  tail^ 
vesicle  becomes  so  contracted  or  changed  in  figure  by  the  sponta- 
neoQs  movements  of  the  entozoon,  that  part  of  the  circumference 
of  the  pupil  appears  in  view,  and  objects  then  become  discernible. 

On  the  whole,  then,  an  opaque  dislocated  lens  in  the  anterior 
chamber  is  not  very  unlike  in  colour  to  a  cysticerais ;  wtyle  a 
transparent  lens  in  that  situation  is  easily  distinguished  from  the 
entozoon,  both  by  its  allowing  the  pupil  to  be  seen  through  it, 
and  by  the  glancing  ring  of  reflected  light,  of  a  yellow  colour, 
which  surrounds  its  margin.  Vision  is  null  when  an  opaque  lens 
in  the  anterior  chamber  is  the  result  of  a  blow ;  when  a  transpa- 
rent lens  is  in  that  situation,  the  vision  is  myopic;  and, according 
to  the  state  of  the  retina,  variable  in  point  of  acuteness.  The 
retina  is  perfect  in  cases  of  a  cysticercus  in  the  anterior  chamber ; 
while  the  transmission  of  light  through  the  pupil,  and  the  vision 
of  the  eye,  vary  with  the  size  and  movements  of  the  tail-vesicle. 

Dr  Neumann  has  illustrated  his  case  by  two  figures,  which 
bear  only  a  very  remote  likeness  to  the  appearance  of  a  cysticer* 
cus^  bul  represent,  with  tolerable  fidelity,  a  dislocated  lens. 

Fig.  1  represents  the  body  he  describes,  lying  at  the  bottom 
of  the  anterior  chamber,  where,  as  I  have  already  stated,  no  cys- 
ticercus has  been  seen.  The  upper  half  of  the  pupil  is  uncovered  ; 
the  lower  half  appears  through  the  body,  which  occupies  the  an- 
terior chamber.  The  narrow  ring  of  shining  light,  reflected  by 
the  circumference  of  a  dislocated  lens,  is  represented  in  this 
figure. 

Fig.  2  shows  a  lens  lying  within  the  pupil,  with  its  posterior 
surface  turned  upwards,  and  its  anterior  surface  downwards,  while 
one  half  of  its  circumference  projects  towards  the  cornea,  and  the 

VOL,  LXXV.  NO.  186.  I 


ISO  Dr  Stark  on  the 

other  half  into  the  posterior  chamber.  It  is  plain,  that  if  the 
crystalline  lens  occupied  its  natural  place  (and  the  contrary  is  not 
hinted  at  by  Dr  Neumann  in  his  case),  no  cysticercus  could  as- 
sume the  position  here  represented.  Were  a  cysticerctts  to  get 
within  the  circumference  of  the  pupil,  this  aperture,  on  contract- 
ing, would  cause  the  cysticercus  to  slip  forwards  out  of  its  grasp. 

The  practical  deduction  drawn  from  Dr  Neumann''s  case  has 
been,  that  belladonna  should  not  be  applied  round  the  eye  in 
cases  of  cysUcercus  in  the  anterior  chamber,  lest  the  entozoon,  be- 
coming embraced  by  the  pupil,  might  give  rise  to  severe  pain, 
and  to  such  irritation,  that  no  farther  application  of  belladonna 
might  suffice  to  dilate  the  pupil,  and  set  the  cysticercus  free.  I 
conceive  it  impossible  that  such  an  accident  could  follow  the  dila- 
tation of  the  pupil  by  belladonna.  At  the  same  time,  there 
seems  no  purpose  to  be  served  by  dilatation  of  the  pupil,  if  the 
surgeon  is  about  to  extract  a  cysticercus  from  the  anterior  cham- 
ber, through  a  puncture  of  the  cornea,  which  is  evidently  the  pro- 
per practice  under  such  circumstances. 

GlasffotOy  25t/i  November  1850. 


Art.  VI. —  Vital  Statistics  of  New  Orleans.     By  James 
•  Stark,  M.D.,  F.R.S.E.,  F.R.C.P.E. ' 

Thb  city  of  New  Orleans,  the  commercial  capital  of  the 
State  of  Louisiana,  and  the  great  western  port  of  the  American 
Union,  is  situated  on  an  alluvial  flat  on  the  left  bank  of  the 
Mississippi,  about  104  miles  above  its  debouchure  into  the 
Gulf  of  Mexico.  The  city  is  not  only  built  on  a  marshy  al- 
luvial soil,  but  is  surrounded  with  marshes,  and  is  only  about 
four  miles  distant  from  the  great  Lake  Pontchartrain,  between 
the  level  of  which  and  that  of  New  Orleans  there  is  not  ex- 
ceeding a  diflerence  of  eighteen  or  twenty  inches.  The  greater 
portion  of  the  ground  on  which  New  Orleans  is  built,  is  from 
three  to  nine  feet  below  the  high  water  level  of  the  Mississippi 
River ;  and  is  only  kept  from  being  periodically  inundjfted  by 
an  extensive  embankment  called  the  Lev6e.  This  embank- 
ment is  from  four  to  ten  feet  in  height,  from  twenty  to  forty 
feet  in  breadth,  and  extends  43  miles  below  the  city,  and  120 
miles  above  it.  The  river  opposite  the  town  is  from  110  to 
1 60  feet  deep. 

The  city  itself  is  laid  out  in  regular  square  blocks,  each 
square  having  a  frontage  of  319  feet,  and  the  streets  having  a 
width  of  40  feet.  In  the  more  modern  parts  of  the  city  the 
houses  are  substantially  built  of  brick ;  but  in  the  old  parts  of 
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the  town  and  in  the  suburbs,  wood  and  plaster  are  the  mate- 
rials of  which  they  are  chiefly  constructed.  Most  of  the  streets 
are  provided  with  broad  foot  pavements;  several,  however,  are 
still  unpavedy  and  the  drainage  of  all  is  imperfect* 

The  water  used  in  the  city  is  chiefly  rain  water,  collected 
from  the  roofs  of  the.  houses,  and  preserved  in  large  cisterns. 
Those  who  wish  it,  however,  may  be  supplied  with  that  neces- 
sary element  by  a  public  con^pany.  The  water  supplied  by 
this  company  is  pumped  from  tne  river  into  a  reservoir  which 
is  about  thirty  feet  above  the  level  of  New  Orleans,  and  is  dis* 
tributed  by  means  of  pipes  through  the  city.  The  corporation 
also  bring  water  from  the  river  into  the  town  by  means  of  a 
pipe  about  a  mile  in  length  ;  but  this  supply  is  solely  used  for 
the  purpose  of  washing  the  streets  and  drains  during  the  hot 
season,  so  as  to  remove  the  filth  which  so  rapidly  accumulates, 
and  by  its  corruption  taints  the  air. 

About  twenty  years  ago  a  company  was  formed  for  the  pur- 
pose of  draining  the  marshes  lying  between  the  city  and  Lake 
Pontchartrain.  This  was  effected  by  means  of  two  powerful 
steam  engines  raising  the  water  from  ditches  cut  through  these 
marshes.  This  great  undertaking  dri^d  and  brought  into  cul- 
tivation about  35  square  miles  of  surface ;  and,  according  to 
the  latest  accounts  we  have  received,  it  appears,  that  since  that 
period  the  surface  of  the  ground  has  risen  at  least  ten  inches 
above  its  former  level.  The  efiect  of  the  drainage  of  such  a 
large  extent  of  swamp  is  said  to  have  had  a  manifestly  beneficial 
effect  on  the  healthiness  of  the  city. 

Situated  in  north  latitude  29'^  58^,  it  enjoys  an  almost  tropical 
climate ;  and  the  evaporation  from  the  large  expanse  of  marsh 
and  water  around  it  causes  the  air  to  be  always  more  or  less 
completely  saturated  with  moisture.  Its  mean  aunual  tempe- 
rature varies  from  69  to  lO""  Fahr.,  and  the  extreme  an- 
nual range  of  temperature  from  33  to  88".  Even  in  the  hottest 
summers,  probably  in  consequence  of  the  great  evaporation, 
the  thermometer  in  the  shade  rarely  exceeds  90°  Fahr.  The 
daily  range  of  temperature  is  extremely  small ;  in  the  summer 
months  being  from  5  to  &^.  daily,  and  in  the  winter  and  spring 
months  from  8  to  12**  daily.  On  very  rare  occasions  the  daily 
range  has  been  observed  so  high  as  1 5°. 

The  annual  fall  of  rain  averages  from  55  to  60  inches. 
July  is  par  excellence  the  rainy  month;  the  fall  averaging 
15  or  16  inohes  during  that  month.  October  is  the  next 
most  rainy  month,  then  June.  March  is  the  driest  month 
of  the  year,  the  monthly  fall  of  rain  not  in  general  exceeding 
two  inches^  sometimes  being  considerably  below  that  amount. 
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Tbe  average  number  of  rainy  days  is  59  or  60  ;  of  fair  days, 
200. 

During  the  year  1849  the  winds  blew  as  follows  :  S.  76  days ; 
^E., 71  days;  N., 66 days ;  E., 54 days;  SE, 81  days;  NW.,19 
days;  W.,  14  days;  SW.,  12  days;  and  the  remaining  days  of 
the  year  light  variable  winds,  or  calm. 

The  barometric  ran^e  is  not  great  at  New  Orleans.  It  is 
greatest  in  February,  the  daily  range  being  0*08  of  an  inch ; 
the  monthly  range,  however,  is  0-81  of  an  inch,  viz.,  from  29*70 
to  30-51  inches.  Tbe  range  is  least  during  July  and  August, 
amounting  to  about  0*04  of  an  inch  daily,  or  0*27  of  an  inch 
during  the  month,  viz.,  from  29*89  to  30-16  inches.  The 
average  pressure  of  the  atmosphere  there  is  30*057  inches ; 
and  the  extreme  barometric  range  during  the  year  from  29*58 
to  30-51  inches.  The  mean  barometric  pressure  is  highest 
in  January  and  February,  and  lowest  in  May. 

In  consequence  of  the  extremely  favourable  commercial  posi- 
tion of  New  Orleans,  the  increase  of  its  population  has  beea 
very  rapid,  but  irregular.  Thus,  in  1817,  the  number  of  the 
population  amounted  only  to  17,242  persons.  Id  1830  it  had 
increased  to  46,310  persons;  but  made  such  rapid  strides  dur- 
ing the  next  ten  years,  that,  in  1840,  the  inhabitants  amounted 
to  102,193  souls.  Since  then  its  increase  has  been  much 
slower.  A  state  census  (which  we  have  not  seen)  was  taken  in 
1847,  and  from  it  it  is  calculated  that  the  population,  in  1849, 
amounted  to  105,398  souls. 

This  population  is  of  a  very  composite  character.  Like 
most  American  towns,  it  may  be  divided  into  three  distinct 
classes: — Ist,  Whites;  Sd,  Free  Blacks;  3d,  Slaves.  The 
slaves  in  1849  amounted  to  24,618  persons;  but  not  being  able 
to  obtain  a  sight  of  the  extended  census,  we  are  only  able  to 
calculate  the  proportion  of  the  free  blacks  from  the  proportion 
they  bear  to  the  general  population  in  tbe  State  of  Louisiana. 
In  this  way  we  obtain  the  following  numbers  as  the  proportion 
of  the  different  classes  in  the  population  of  New  Orleans  in 
1849:— 

Whites,        .         .         .  69,588 

Free  coloured,      .         .  11,192 

Slaves,         .         .         .  24,618 

105,398 
The  great  majority  of  the  whites  are  foreigners,*-a  fact  easily 
intelligible  from  the  rapid  increase  of  the  city.     The  native- 
born  inhabitants  do  not  amount  to  a  third  of  the  white  popula* 
tion,  and  a  considerable  proportion  of  these  are  of  French  ex- 
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traction.  The  remainder  of  the  white  population  consists  of 
Datives  of  the  Northern  States,  of  British,  French,  Portuguese, 
Dutch,  Germans,  &c.  • 

The  threatened  approach  of  the  cholera  in  1848,  induced 
the  authorities  to  pass  an  act  for  the  establishment  of  ^^  a  Board 
of  Health  in  and  for  the  Parish  of  New  Orleans,"  one  of  whose 
special  duties  it  was,  **  to  make  out  an  annual  reporf  to  the 
several  councils,  as  to  the  health  of  the  city  for  the  preceding 
year,  and  to  suggest  means  for  improving  the  same/'  In  ful- 
filment of  this  act,  a  Board  of  Health  was  established,  and 
their  first  report  was  printed  in  1850,  having  reference  to  the 
year  1849.  This  report,  though  it  greatly  disappoints  us,  and 
leaves  untouched  most  of  the  subjects  on  which  it  was  most  de- 
sirable information  should  have  been  communicated,  so  far 
makes  amends  for  these  omissions,  by  putting  it  in  our  power 
to  supply,  so  far,  these  omissions,  by  giving  in  their  appendix 
three  large  tables,  from  which  we  extract  most  of  the  facts  rela- 
tive to  the  mortality,  about  Co  be  commented  on. 

It  may  be  remarked,  that,  previous  to  the  publication  of  this 
document,  we  knew  almost  nothing  of  the  mortality  prevailing 
among  the  inhabitants  of  the  southern  cities  of  the  American 
Union.  The  only  facts  which  enabled  us  to  guess  at  the  mor- 
tality which  might  prevail,  were  those  published  in  that  valuable 
official  document,  the  *^  Statistical  Reports  of  the  Sickness  and 
Mortality  in  the  Army,  United  States  of  America,"  drawn  up 
by  Dr  Thomas  Lawson.  From  this  report  it  appears  that  the 
United  States  Army,  when  serving  in  the  forts  situated  in  the 
Lower  Mississippi  District,  were,  on  a  ten  years'  average,  cut 
off  at  the  rate  of  53  annually  out  of  every  1000  of  mean 
strength ;  or  one  death  every  year  out  of  16*78  men.  This  pro- 
portion did  not  include  the  deaths  from  epidemic  cholera,  which 
would  have  raised  the  proportion  much  higher. 

By  the  first  report  of  the  Board  of  Health  of  New  Orleans, 
it  appears  that,  in  1849,  there  died  in  that  city  9862  persons, 
being  in  the  proportion  of  one  death  out  of  every  10*69  inhabi- 
tants; or  93'6  deaths  out  of  every  1000  living. 

As  this  large  mortality  was  partly  occasioned  by  the  cholera, 
in  order  to  arrive  at  the  average  deaths  in  ordinary  seasons,  and 
from  ordinary  causes,  we  must  deduct  from  the  above  number 
the  deaths  from  cholera,  amounting  to  3176,  and  the  still-born, 
numbering  290.  This  leaves  only  6466  as  the  number  of  deaths 
from  ordinary  causes,  which  yields  a  proportion  of  one  death 
out  of  every  i6'41  living;  or  60*6  deaths  annually  out  of  every 
1000  of  the  general  population. 

This  excessive  mortality  prevailing  at  New  Orleans  will  be 
better  manifested  by  contrasting  it  with  that  of  some  of  the 
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more  Dorthern  towns  of  Americii,  of  which  we  i>ossess  the  sta- 
tistics.    Thus, — 
In  Lowell,           14*4  deaths  annually  occur  oat  of  1000  inhabitftiit^. 

Boston,  20  8  „  „  „        1000    living. 

Baltimore,     25*6  „  „  „        1000        „ 

New  York,     26'3  „  „  „         1000        ,. 

Philadelphia,32  7  .,  „  „         1000 

NAvOrleans,60-6  „  „  .,        inoO         „ 

In  New  Orleans  the  following  was  the  distribution  of  tbe 
9862  deaths,  which  occurred  there  during  the  year  1849,  in  so 
far  as  relates  to  the  countries  of  which  the  persons  were  natives : — 

Foreif^ners, 3569 

Natives  of  United  JStates, 505 

Natives  of  Louisiana, 29 

Natives  of  New  Orleans, 774 

Slaves,  and  unknown, ••...  4985 

This  table  corroborates  what  was  formerly  stated  as  to  the 
small  proportion  of  native-born  residents  in  New  Orleans,  and 
demonstrates  that  the  chief  portion  of  the  inhabitants  is  com- 
posed of  persons  who  are  immigrants  or  settlers. 

The  following  Table  exhibits  the  age  at  death  of  the  persons 
who  died  at  New  Orleans  during  the  year  1849,  arranged  ac* 
cording  to  sex  and  colour : — 

TABLE  OF  AGES. 


Ages. 

Whites.     | 

Coloured.   | 

ToTA*-\ 

Males. 

Fem. 

Males. 

Fem. 

Under  one  month. 

167 

248 

367 

154 

255 

1352 

1125 

561 

222 

102 

38 

8 

1 

813 

92 

225 

336 

117 

139 

435 

330 

159 

84 

37 

31 

14 

4 

338 

35 

84 

98 

36 

78 

126 

87 

54 

28 

19 

13 

11 

2 

I 

325 

34 
57 

i02 
35 
58 
78 
61 
59 
48 
34 
19 
15 
13 

1 

1 

206 

32^     \ 

One  month  to  1  year, 

1  to      5  vears 

6l4? 

9a^ 

5  „     10      „    

34^^ 

10  „     20      „     

5?«<^ 

20  ,,     30 

1991 

;  30  „     40 

160^ 

40  „     50      „    

83* 

50  „     60      „    

^&'^ 

!  60  „     70      

\9^^ 

i  70  ,,     80 

lOt 

1  80  ,,     90      „    

4!» 

90  „  100 

2CP 

|105 

t 

illO 

%' 

:i30 

1     / 

iUuknown. 

168;^   / 

'                 Total  Deaths, 

5tl3 

2341 

997 

821 

957^  / 

7754 

1818 

Still-born, ;. 

133    1       87 

39           31 

/ 

290  / 

2 

20 

70 
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Prom  this  table  it  appears,  that  of  the  white  population, 
7754  persons  died  during  the  year  1849,  in  the  relative  pro- 
portion of  5413  males,  and  2341  females.  This  great  dispa* 
rity  in  the  proportion  of  the  sexes  of  itself  proves  that  the 
greater  proportion  of  the  whites  inhabiting  that  town  consists 
of  persons  drawn  thither  from  other  ^quarters  of  the  globe  for 
trade  or  commerce ;  and  we  all  know  that  the  necessary  con- 
sequence of  this  is  a  great  preponderance  of  males.  The  pre- 
ponderance of  the  male  sex  is  not  observed  to  the  same  extent 
among  the  coloured  inhabitants.  The  above  table  shows  that 
there  died  of  coloured  persons  1818  individuals,  in  the  relative 
proportions  of  997  males  and  821  females, — a  proportion  of 
sexes  very  nearly  the  same  as  that  existing  among  the  living 
coloured  population. 

A  comparison  of  the  proportional  mortality  among  the  white 
and  coloured  races  at  New  Orleans  exhibits  some  striking  re« 
salts.  By  the  statement  of  the  population  above  given,  it  ap- 
pears that  the  white  population  in  1849  numbered  69,588 
persons.  Of  these,  7754  died  during  the  year, — being  in  the 
proportion  of  one  death  out  of  every  8*97  white  persons,  or 
lll'l  deaths  out  of  every  1000  living.  To  arrive  at  the  ave- 
rage number  of  deaths  among  the  white  inhabitants  of  the  town, 
we  must  deduct  the  deaths  from  the  epidemic  cholera,  amount- 
ing to  2623,  leaving  5131  as  the  annual  deaths  among  the 
white  population  from  the  ordinary  causes  of  mortality.  This 
gives  a  proportion  of  one  death  out  of  every  13*5  persons,  or 
73*7  deaths  out  of  everv  1000  white  inhabitants. 

The  coloured  population  in  1849  amounted  to  35,810  per- 
souSi  Of  these,  1818  died  during  that  year;  being  in  the 
proportion  of  one  death  out  of  every  19*7  living,  or  50*7  deaths 
in  the  year  out  of  every  1000  of  the  coloured  population.  As 
experience  has  shown  that  the  deaths  from  epidemic  cholera 
are  just  so  many  added  to  the  usual  mortality  of  the  place,  we 
must  deduct  them  (amounting  to  553)  from  the  above  number, 
when  there  is  left  1255  as  the  usual  number  of  deaths  in  the 
year  among  the  coloured  races.  This  gives  a  proportion  of 
one  death  out  of  every  28*5  living,  or  35*0  deaths  in  the  year 
out  of  every  1000  coloured  persons. 

These  facts  then  exhibit  the  great   disparity  between  the 
effects  of  the  climate  of  New  Orleans  on  the  white  and  coloured 
races^  as  the  following  summary  demonstrates* 
One  white  dies  annually  out  of  every  13*5  white  inhabitants. 
One  coloured  do.  do.      28*5  coloured  do. 

In  other  words,  the  climate  of  New  Orleans  is  more  than 
twice  as  fatal  to  the  white  as  it  is  to  the  coloured  races. 
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.These  facts  are  quite  passed  over  io  the  Report  of  the  Board 
of  Health,  which  strains  at  the  effort  to  coDceal  the  true  state 
of  matters,  and  make  the  mortality  appear  as  trifling  as  possible. 

The  want  of  the  particulars  relative  to  the  ages  of  the  living 
prevents  us  instituting  a  close  comparison  between  the  morta- 
lity of  the  white  and  colonred  races  at  different  periods  of  life ; 
and  as  the  great  preponderance  of  males  between  the  ages  of 
20  and  40  destroys  the  natural  proportion  of  deaths  in  the 
males,  the  ratio  of  mortality  at  different  periods  of  life  can  only 
be  calculated  for  the  females. 

The  following  table  exhibits  the  ratio  of  mortality  at  diffe- 
rent periods  of  life  io  the  white  females  and  in  the  coloured 
females.  As  we  know  not  the  ages  of  the  living,  the  columns 
for  the  white  and  coloured  females  are  not  comparable  with 
each  other,  but  they  illustrate  very  well  the  ratio  of  mortality 
of  each  class  separately,  at  different  periods  of  life. 


WhITB  FKMAI.S8. 


Aoss. 


WofDeathflL^TJP^J 
I  1000  Deaths. 


Under  1  year,    \  317 

1  to  5  yeara,  *  336 

Total  under  5  years,  653 

5  to  20  years,  I  256 

20  to  60    do !  1008 

Above  60     do 86 

I 

Total,        •  2003 


158- 
167- 


326- 

127- 

503- 

42- 


COLOUIIBD  Fsif  ALS& 


N^o.  of  Deaths. 


91 
102 


193 
93 

246 
83 


615 


Ratio  per 
1000  Deaths. 


148' 
165- 


313- 
151- 
400- 
118- 


This  table  exhibits  some  curious  results.  Though  oaore 
than  two  whites  die  for  every  one  coloured  person  in  proportion 
to  their  respective  populations,  it  is  interesting  to  remark  that 
the  relative  proportion  to  the  total  deaths  under  5  years  is  very 
nearly  alike  in  both  white  and  coloured  females;  and  is  pro- 
portionally less  in  the  white  females  from  5  to  20  years  of  age. 
From  the  proportional  mortality,  however,  at  ages  above  20,  it  is 
very  apparent  that  the  chances  of  life  are  much  superior  to  the 
coloured  than  to  the  white  persons,  and  the  ages  attained  by  the 
coloured  manifestly  greatly  exceed  those  reached  by  the  whites. 
From  the  peculiarity  in  the  ages  of  the  population  at  New 
Orleans,  the  great  majority  being  settlers  in  the  prime  of  life^ 
it  is  quite  apparent  that  no  conclusions  having  the  most  distant 
approach  to  the  truth  could  be  drawn  from  a  calculation  of  the 
mean  age  at  death.  From  the  single  circumstance  that  the 
majority  of  the  deaths  occurs  among  persons  between  the  ages 
of  20  and  40,  who  have  been  born  and  reared  elsewhere,  but 
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come  to  New  Orleans  to  settle  and  to  die,  it  is  roaoifest 
that  the  mean  age  at  death  in  this  most  unhealthy  town 
must  exceed  that  of  even  the  most  healthy  town  of  America. 

It  has  frequently  been  stated  relative  to  New  Orleans,  and 
the  latest  works  on  Anierica  repeat  the  statement  as  if  it  were 
a  fact,  that  the  mortality  occurring  among  the  newly-arrived 
settlers  is  much  greater  than  among  the  old  residenters.  This 
statement  rests  on  no  authority ;  and  it  may  be  very  confidently 
asserted  the  reverse  is  the  truth.  In  every  tropical  climate  of 
which  we  possess  the  statistics,  it  has  been  found  that  the  mor- 
tality increases  with  length  of  residence,  and  it  is  extremely 
unlikely  that  New  Orleans  will  prove  any  exception  to  this 
universal  and  well  established  law  of  nature. 

Before  leaving  this  table,  attention  may  be  directed  to  the 
fact  of  the  preponderance  of  males  among  the  still-births  in 
both  the  white  and  coloured  races.  The  same  fact  holds  good 
under  eyery  climate  and  in  every  race.  A  greater  proportion  ^ 
of  males  than  of  females  dies  before  birth,  during  birth,  and 
duriog  one  or  two  years  after  birth. 

The  next  table  exhibits  the  principal  Diseases  which  proved 
fatal  to  the  white  and  coloured  inhabitants  of  New  Orleans 
during  the  year  1849. 


TABLE  OF  DISEASES. 


Class. 
I. 
Zymotic. 


11. 

Sporadic 
Diseases. 


III. 

Nervous 
System. 


Disease. 
Yellow  fever,    . 
Typhoid  fever. 
Typhus  fever,   . 
Remittent  fever. 
Intermittent  fever,   •. 
Scarlet  fever,    . 
Cholera  morbus, 
Epidemic  cholera,     . 
Cnolera  Infantum,    . 
Croup, 
Diarrhoea, 
Dysentery, 
Hooping-cough, 
Measles,    . 
Small- pox. 
Other  zymotic  diseases. 
Cancer, 
Debility, 
Dropsy,    . 
Abscess,    . 
Scrofula,  . 
Other  sporadic  diseases. 
Apoplexy, 
Congestion  of  brain, 
Cerebritis, 


Whites. 

Coloured. 

766 

3 

158 

20 

159 

5 

17 

1 

41 

5 

16 

6 

74 

35 

2623 

553 

29 

11 

41 

9 

223 

21 

290 

35 

22 

5 

9 

1 

78 

55 

191 

26 

5 

1 

153 

29 

41 

19 

6 

2 

6 

4 

24 

18 

64 

37 

95 

22 

72 

25 
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Class. 

.  Disease. 

1 

Whites. 

Coloured 

Convulsions,  fits. 

248 

G2 

Delirium  tremens. 

56 

8 

Epilepsy, 

7 

3 

Hydrocephalus, 

16 

7 

Meningitis, 

41 

24 

Tetanus,   .... 

42 

17 

Trismus  nascentium. 

113 

59 

Paraplegia,  paralysis. 

5 

2 

Encephalitis,     . 

10 

5 

Hemiplegia, 

1 

I 

Intemperance, 

la. 

4 

Softening  of  brain,    . 

7 

0 

Other  brain  diseases. 

35 

8 

IV. 

Phthisis,  consumption. 

445 

147 

Respiratory 

Pneumonia, 

51 

24 

Organs. 

Pleurisy, 

17 

4 

BronchitiB, 

18 

6 

Catarrh,     .... 

19 

15 

Laryngitis, 

16 

3 

• 

Sunstroke  (?), 

19 

1 

Asthma,    .... 

3 

0 

Other  diseases,  respiratory  organs. 

54 

29 

V. 

Heart,  &c.,  disease     . 

53 

32 

VI. 

aXSCIUS,              ...                      a 

17 

1 

Digestive 

Dentition, 

79 

23 

Organs. 

Gastritis,  enteritis,  &c.. 

296 

88 

Liver  disease,    . 

41 

9 

Colic,  &c., 

8 

3 

Marasmus, 

48 

17 

Other  diseases  of  organs  of  digestion,   1 5 

12 

VII. 

Urinary  and  kidney  diseases. 

10 

3 

VUI. 

Childbirth, 

11 

7 

Uterine,  &c.,  diseases 

9 

3 

IX. 

Rheumatism,     . 

4 

I 

Joint,  &c.,  disease 

4 

0 

X, 

Integumentary  diseases,    . 

3 

0 

XL 

Old  age,    .... 

16 

38 

XII. 

Accidents,  murders,  violent  deaths 

,  217 

44 

Suicides, 

• 

3 

1 

Not  ascertained. 

Total  deaths. 

• 

■ 

481 

164 

7754 

1818 

The  table  from  which  the  above  is  extracted  presents  some 
laughable  peculiarities.  Thus  gastric,  nervous,  ataxic,  central 
(what  is  that?)  scarlet,  mesenteric  and  puerperal  fevers  are  put 
as  forms  of  ague-fever.  This  must  be  attributed  to  a  printer's 
error.  Anaemia,  usually  considered  a  sporadic  disease,  finds  a 
place  in  the  New  Orleans  nosology  under  diseases  of  the  ner- 
vous system,  while  "  sunstroke,"  usually  reckoned  a  disease  of 
the  nervous  system,  is  classed  among  diseases  of  the  organs  of 
respiration.  Disease  of  the  spinal  marrow,  beyond  all  doubt 
a  disease  of  the  nervous  system,  is  placed  under  diseases  of  the 
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joints  and  organs  of  locomotion  and  recto- vaginal  caticer 
aoder  disease  of  the  urinary  organs.  These  and  such  like 
are  the  curious  anomalies  which  the  New  Orleans  table  of 
diseases  exhibits,  and  makes  us  fear  that  pathological  knowledge 
in  that  far-famed  commercial  capital  is  not  in  such  a  satis- 
factory state  as  it  ought  to  be. 

The  above  table  shows  that  the  chief  diseases  at  New  Or- 
leaDs,  and  those  which  characterise  the  region  in  which  it  is  situ- 
ated, are  intermittent  and  yellow  fevers,  diarrhoea,  dysentery, 
endemic  cholera,  and  more  or  less  inflammatory  affections  of  the 
stomach  and  bowels,  consumption,  pneumonia,  and  affections  of 
the  liver.  These,  in  fact,  are  the  diseases  usually  prevalent  in 
intertropical  climates,  where  the  region  is  marshy,  the  air  satur- 
ated with  moisture  and  miasmatic  effluvia,  and  the  heat  is  great. 

In  all  tropical  climates  fevers  form  the  great  outlet  of 
human  life  ;  and  New  Orleans  is  no  exception  to  the  general 
rule.  The  Board  of  Health  there,  however,  endeavour  to  prove 
that  it  is  not  only  an  exception  to  this  law  of  nature,  but  that 
the  proportional  mortality  of  deaths  from  fevers  is  small.  On 
consulting  the  table, we  find  that  the  deaths  from  diseases  termed 
fevers  amounted  to  1 508  in  number,  giving  a  proportion  of  one 
death  out  of  every  69  of  the  general  population ;  or  14*3 
deaths  in  the  year  t)ut  of  every  1000  persons  living.  The 
following  table  exhibits  the  proportional  mortality  from  fevers 
in  some  other  of  the  American  towns. 

Boston  xoses  annaally  by  Fever  r^5out  of  every  1000  living. 
New  York  „  „  2-12  „  „ 

Philadelphia        „  „  4-21  „  „ 

Baltimore  „  „  4*22  „  „ 

New  Orleans       ,,  „  14'3  „  „ 

In  other  words, 

New  Orleans  loses  by  fever  12  persons  annaally  for  every  1  at  Boston. 
„  „  6^  for  1  at  New  York. 

„  „  ,    3t^  for  1  at  Philadelphia. 

„  „  StIj  for  1  at  Baltimore. 

It  thus  appears  that  the  mortality  from  fever  at  New  Or- 
leans, instead  of  being  small,  is  extremely  large,  greatly  exceed- 
ing that  of  any  other  American  town  of  which  we  possess  the 
statistics. 

It  may  be  remarked  that  the  above  table  of  diseases  shows 
the  remarkable  fact  of  the  immunity  of  the  coloured  races  to 
the  fevers  which  prove  so  fatal  to  the  white  races.  Thus,  while 
766  white  persons  were  cut  off  by  yellow  fever,  only  3  coloured 
persons  died  from  that  disease  during  1849. 

This .  fact  of  itself  proves,  that  when  we  speak  of  the 
geographical   distribution    of  disease,  or   of  the   comparative 
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healthiness  of  a  district,  we  must  always  do  so  with  a  special 
regard  to  the  race  of  men  inhabiting  the  locality.  In  so  far  as 
the  coloured  races  are  concerned,  New  Orleans  is  a  very 
healthy  town,  free  from  yellow  fever,  diarrhoea,  dysentery,  and 
liver  disease,  and  not  more  ravaged  by  consumption  or  other 
pulmonary  diseases  than  the  mostfavouredtownsof  the  American 
Union.  But  with  regard  to  the  white  population,  it  is  pre- 
eminently unhealthy,  and  ravaged  by  all  these  diseases. 

It  might  naturally  be  expected  that  in  a  town  where  the  epi- 
demic and  endemic  mortality  was  so  high,  the  deaths  from  all 
other  diseases  would  fall  below  the  average  of  more  healthy 
towns, — in  other  words,  it  mi^ht  be  expected  that  the  fatal  epi- 
demics would  swallow  up  the  deaths  which  would  have  occurred 
from  other  diseases.  This  appears  to  have  been  the  conclu- 
sion at  which  the  New  Orleans  Board  of  Health  arrived  from  a 
comparison  of  the  deaths  from  diseases  of  the  respiratory  organs 
and  from  consumption,  with  the  mortality  from  all  diseases. 
From  using  these  false  data,  they  very  innocently  arrived  at  the 
conclusion  that  New  Orleans  was  peculiarly  exempt  from  con- 
sumption and  from  diseases  of  the  respiratory  organs,  and 
that  they  ^^were  more  favoured  in  these  respects  than  any  large 
city  in  this  hemisphere." 

The  deaths  in  New  Orleans  from  diseases  of  the  respiratory 
organs,  amounted  in  1849  to  871,  being  in  the  proportion  of 
8*26  out  of  every  1000  living.  The  following  are  the  propor- 
tions in  which  lung  diseases  prove  fatal  in  some  of  the  American 
towns,  than  which  the  New  Orleans  Board  of  Health  boast 
they  are  so  much  more  highly  favoured. 

Boston  loses  by  lung  disease  4.99  annually  in  every  1000  living. 
Philadelphia,  „  5  47         „  .,         1000       „ 

Baltimore,    „  „  5*84  „  „        1000       „ 

New  York,  „  6  34         „  „         lOOO       „ 

New  Orleans,  „  826  „  „         1000        „ 

As  to  consumption,  the  very  same  holds  good.  592  died  at 
New  Orleans  from  consumption  in  1849,  giving  a  proportion  of 
5*61  deaths  from  consumption  in  every  1000  living.  The  pro- 
portional deaths  from  the  same  disease,  in  a  few  of  the  other 
American  towns,  stands  thus, — 

Boston  loses  by  consumption  4*03  in  every  1000  living. 
Baltimore,         „  „  4.12  1000      „ 

PhUadelphia,  „  4-20  1000      „ 

New  York,  „  4*96  1000      „ 

New  Orleans,  „  5  61  1000      ,, 

Thus  we  see  that  an  unhealthy  town  not  only  exhibits  a  much 
greater  mortality,  in  regard  to  the  whole  class  of  epidemic  and 
endemic  diseases,  but  also  with  regard  to  every  disease  to  which 
the  human  frame  is  liable ;  and  notably  so  with  regard  to  disecises 
of  the  organs  of  respiration. 
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Let  us  now  shortly  compare  the  mortality  of  a  few  of  the 
diseases  among  the  white  and  coloured  races,  for  the  purpose 
of  exhibiting  the  comparative  liability  of  each  race  to  certain 
diseases,  or  classes  of  disease. 

Of  the  whole  class  of  zymotic  (epidemic,  endemic,  and  con- 
ta^ous)  diseases,  the  mortality  among  the  whites  amounted  to 
47S7 ;  and  among  the  coloured  races  to  794 ;  being  in  the  pro- 
portion of  one  death  from  zymotic  disease  out  of  every  14*7 
white  persons,  but  only  one  death  out  of  every  45*1  coloured 
persons. 

This  excessive  liability  to  death,  from  the  class  of  zymotic  dis- 
eases, among  the  white  races  at  New  Orleans,  extends  to  all 
the  specific  diseases  of  that  class,  with  the  single  exception  of 
small-pox.  Small-pox  cut  off  only  one  person  during  tne  year, 
out  of  every  890  whites ;  but  one  out  of  every  650  coloured  per- 
sons during  the  same  period. 

Yellow  fever  cut  off  in  the  proportion  of  one  out  of  every  90 
whites;  but  only  one  out  of  every  11,936  coloured  persons. 

Typhus  fever  cut  off  one  out  of  every  437  whites ;  but  only 
one  out  of  every  7162  coloured  persons. 

Cholera  cut  off  one  out  of  every  26  of  the  white  races ;  but 
only  one  out  of  every  64  of  the  coloured  race. 

Diarrhoea  cut  off  one  out  of  every  312  white  persons;  but 
only  one  out  of  every  1705  coloured  persons. 

Dysentery  proved  fatal  to  one  out  of  every  239  of  the  white 
inhabitants;  but  to  one  only  out  of  every  1023  of  the  coloured 
inhabitants. 

The  mortality  from  diseases  of  the  brain  and  nervous  system ' 
amounted  to  827  among  the  whites,  and  to  284  among  the 
coloured  races ;  giving  a  proportion  of  one  death  in  every  84 
whites,  but  only  one  death  out  of  every  126  coloured  persons. 

The  mortality  from  diseases  of  the  organs  of  respiration, 
amounted  to  642  among  the  white  races,  and  to  229  among  the 
coloured ;  giving  a  proportion  of  one  death  from  chest  diseases 
out  of  every  108  white  persons  living,  but  only  one  out  of  every 
156  coloured  persons.  Of  this  class  of  diseases,  consumption 
proved  fatal  to  445  white  persons,  but  to  only  147  coloured ; 
giving  a  proportion  of  one  death  from  consumption,  during  the 
year,  out  of  every  156  white  persons,  but  only  one  death  from 
that  disease  out  of  every  243  coloured  persons.  In  other 
words,  consumption  proved  as  fatal  to  the  white  inhabitants  of 
New  Orleans,  as  the  whole  class  of  diseases  of  the  respiratory 
organs  proved  to  the  coloured  races. 

Diseases  of  the  organs  of  digestion  (not  including  the  epi- 
demies)  proved  fatal  to  504  whites,  and  143  coloured  persons ; 
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giving  a  proportion  of  one  death  by  such  diseases  out  of  every 
138  whites,  but  only  one  out  of  every  250  coloured  persons. 

We  shall  now  turn  to  the  monthly  returns  of  the  deaths  in 
New  Orleans,  to  ascertain  what  influence  season  exerts  on  the 
mortality  of  the  white  and  coloured  population. 

Table  showing  tlie  Monthly  Mortality  of  Whites  and  Coloured 
during  the  year  1849  {excluding  cholera  and  the  still-born). 


jHnaary,.... 
February,  . 
March,  .... 

April, 

May,  

JuDe, 

July 

August,.... 
September, 
October,  . 
November, 
December,. 


Whites. 


Male.  I  Fern. 


225 
189 
304 
240 
238 
240 
201 
238 
524 
601 
336 
240 


126 
85 
152 
159 
112 
158 
89 
122 
141 
171 
115 
141 


Total- 


351 
274 
456 
399 
350 
398 
290 
360 
665 
773 
451 
381 


CoLOUItED. 


Male. 


68 
39 
49 
72 
69 
59 
52 
47 
36 
41 
78 
59 


Fem. 


63 
32 
63 
75 
49 
62 
45 
60 
36 
48 
46 
47 


Total. 


131 

71 

112 

147 

118 

121 

97 

107 

72 

89 

124 

106 


By  this  table  we  perceive  that  the  influence  of  season  on 
the  mortality  is  most  marked ;  but  that  the  efiect  is  very  differ- 
ent on  the  white  and  coloured  races.  Generally  speaking,  the 
months  most  fatal  to  the  white  population  are  the  very  months 
in  which  the  mortality  among  the  coloured  races  is  lowest  It 
is,  however,  interesting  to  remark,  that  that  month  which  Ls 
most  favourable  to  the  health  of  the  white  is  also  the  month 
which  is  most  healthful  to  the  coloured  race, — viz.  the  month  of 
February. 

In  so  far  as  the  white  race  is  concerned,  the  most  unhealthy 
and  fatal  months  are  September,  October,  and  November,  those 
months  in  which  there  is  the  greatest  accumulation  of  heat, 
moisture,  and  miasmktic  exhalations.  February,  the  healthiest 
month  to  the  white,  is  also  the  coolest  month  of  the  year,  and 
exhibits  the  greatest  range  of  temperature.  A  remarkable  ex- 
ception to  the  general  rule  of  the  hottest  month  being  the  most 
unhealthy  occurs  in  July.  This  to  the  white  is  the  second 
most  healthy  month  of  the  year,  and  the  circumstance  is  easily 
accounted  for.  At  New  Orleans  July  is  the  most  rainy  month 
of  the  year ;  the  rain  descends  in  perfect  torrents,  and  sweeps 
every  thing  before  it,  purifying  the  atmosphere,  dissolving  and 
cari7ing  off  the  miasmatic  exhalations,  and  sweeping  the  streets 
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and  open  drains  clear  of  all  corrupting  n)atters.     This  effect  of 
heavy  falls  of  rain  has  been  remarked  in  every  climate^  and  has 
frequently  been  brought  under  the  public  notice  in  the  Mortality 
Reports  of  London  and  of  Edinburgh.    The  cause  is  therefore 
quite  capable  of  producing  the  effect. 

lo  consequence  of  the  clearing  of  the  atmosphere,  &c.  in  July^ 
aided  also  by  occasional  heavy  falls  of  rain  in  August,  the  mor- 
tality among  the  whites  in  August  also  continues  low.  But 
towards  the  end  of  August  yellow  fever  begins  to  break  out,  and 
the  mortality  suddenly  rises  during  September  to  double  the 
number  of  deaths  in  August;  attains  its  acme  in  October;  and 
only  slowly  subsides  with  the  retirement  of  the  sun  to  the 
southern  hemisphere. 

This  marked  influence  of  season  is  not  observed  among  the 
coloured  races.  With  them  April  is  the  most  fatal  month, 
though  it  is  difficult  to  ascribe  this  to  any  special  cause.  Then 
follows  January,  November,  and  June.  The  least  fatal  month 
to  the  coloured  population  at  New  Orleans  is  February ;  then 
September,  October,  and  July. 

The  next  table  is  drawn  up  for  the  purpose  of  showing  the  in- 
fluence  of  season  on  a  few  of  the  most  fatal  and  prevalent  dis- 
ease»in  New  Orleans,  distinguishing  the  white  and  coloured 
races. 

Table  of  the  Monthly  Progress  of  certain  Diseases  among  White 

and  Coloured  Persons, 


January... 
February  «. 
March  «... 

j  April 

jVlay 

June 


■July , 

jAugust 

■September 
•October .... 
November,, 
December.., 


Chol( 

jra. 
Col. 
9j 

Yellow  Feva  Diairhoea. 

Dysentery,  i 

•  Consumpt. 

White. 

White. 

Col. 

White.!  Col. 

1 

White. 

Col. 
2 

White. 

Col. 
11 

535 

_^ 

13 

3 

26 

43 

173 

49 

..... 

..^ 

15 

mm^ 

10 

1 

50 

10 

673 

140 

— 

— . 

23 

_ 

34 

6 

34 

18 

326 

79 

-— 

~. 

19 

3 

34 

4 

34 

13 

426 

8i 

— 

— 

12 

4 

21 

3 

34 

13 

260 

63 

— 

12 

1 

87 

3 

26 

10 

25 

6 

1 

— 

19 

1 

17 

4 

29 

18 

7 

( 

17 

9 

1 

20 

3 

40 

15 

3 

0 

2(4 

— 

25 

2 

18 

2 

27 

11 

7 

1 

415 

1 

19 

3 

30 

1 

39 

13 

85 

22 

111 

1 

25 

2 

22 

3 

40 

6 

103 

19 

8        1| 

32 

1 

21 

4 

49 

11 

From  this  table  it  appears  that  the  inj9uence  of  season  oh 
some  diseases  is  most  marked,  while  on  others  it  is  less  appa- 
rent. In  northern  regions  it  has  been  remarked  that  the  rava- 
ges of  cholera  are  arrested  by  the  severity  of  winter.  At  New 
Orleans  we  find  that,  like  plague,  its  ravages  are  arrested  by 
the  extreme  heats  of  summer.  The  very  cause,  however,  which 
stopped  the  progress  of  one  disease,  loosened  the  reins  of  another; 
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so  that,  no  sooner  did  cholera  begin  to  abate,  than  its  place  was 
supplied  by  yellow  fever, — a  disease  which  solely  rages  while 
the  accumulated  heat  is  greatest,  and  the  miasmatic  exhalations 
are  most  abundant  in  the  atmosphere. 

This  table  exhibits,  in  a  very  striking  manner,  the  marvellous 
exemption  of  the  coloured  races  to  the  influence  of  those  causes 
which  give  rise  to  yellow  fever.  Thus,  while  766  cases  of 
yellow  fever  prove  fatal  to  the  white  population,  only  8  prove 
fatal  to  the  coloured  races.  The  coloured  races  at  New  Orleans 
seem  to  have  a  somewhat  similar  exemption  from  diarrhoea  and 
dysentery ;  arid  even  with  regard  to  consumption,  it  is  not  a 
little  interesting  to  observe  how  much  smaller  is  the  proportion 
of  the  coloured  population  cut  off  by  that  disease. 

The  above  table  does  not  indicate  that  season  has  much  in- 
fluence at  New  Orleans  on  the  mortality  from  diarrhoea  and 
dysentery ;  but  the  observations  would  require  to  be  extended 
over  a  greater  series  of  years,  before  any  general  conclusions 
could  be  drawn  from  them. 


Aet.  VII. — A  Case  of  Ccssarean  Operation^  accompanied  toith 
Pathological  Remarks  on  Puerperal  Metritis^  or  Acute  Inflam- 
mation of  the  Uterus.  By  James  Milman  Coley,  M.D., 
Member  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
London,  &c. 

The  section  of  the  abdominal  parietes  is  one  of  the  most  im- 
portant operations  in  surgery,  and,  when  performed  for  the  re- 
moval of  extensive  or  malignant  disease,  full  of  danger.     It  for- 
tunately happens  that  under  the  latter  circumstances  no  imperious 
nor  immediate  necessity  can  exist  for  so  perilous  a  proceeding, 
even   to  prolong  for  the  shortest  period  a  miserable  existence. 
When,  however,  utero-gestation  is  permitted  to  advance  so  far 
as  to  render  parturition  impossible  in  women,  whose  pelves  are 
distorted  to  a  certain  extent,  and  when  the  contraction  of  the 
passage  is  so  extreme  as  to  render  the  operation  of  embryotomy 
impracticable,  the  only  alternative  left  is  the  Csesar«an  section. 
There  are  other  conditions  under  which  an  abdominal  and  uterine 
opening  is  justifiable  :  as  when  the  mother  is  dead  and  the  foetus 
alive,  or  when,  whether  the  child  be  dead  or  alive,  the  mother  is, 
from  the  unusual  continuance  of  exhausting  and  ineffectual  labour, 
rapidly  sinking  with  collapse,  and  the  operation  in  question  pre- 
sents the  only  chance  of  saving  her  life.     With  respect  to  the 
preventive  measure,  to  which  allusion  has  been  made,  namely, 
the  induction  of  premature  labour,  experience  has  shown  not  only 
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tke  stfeiy  but  the  certain  success  of  such  a  proceeding.  The  ob- 
ject being  to  excite  the  expulsife  efforts  of  the  uterus,  while  the 
ffietos  is  so  small  as  to  pass  or  be  brought  away  by  art  through 
the  natural  passage,  the  period  at  which  it  should  be  adopted  may 
be  determined  by  the  degree  of  pelvic  contraction.  The  mem- 
bfioes  of  the  oYum  may  be  ruptured  for  this  purpose  at  any  time 
from  the  beginning  of  the  sixth  to  the  end  of  the  seventh  month» 
tod  the  expulsion  of  the  foetus  will  commence  some  time  witli- 
in  sixty  hours.  By  this  simple  practice  I  have  repeatedly  ob- 
nated  difficult  and  dangerous  parturition  in  rickety  subjects,  and 
tm  of  opinion  that  so  safe  and  eligible  a  process  cannot  be  too  ge- 
nerally made  known. 

The  utmost  degree  of  distortion  in  the  bones  of  the  pelvis, 
considered  by  Stein  and  Plenk  as  admitting  of  embryotomy,  is 
two  French  inches,  which  measure  two  inches  and  one-eighth 
English.  Through  such  a  space  they  consider  it  scarcely  possible 
to  deliver  by  perforation ;  and  they  infer  that  the  Csesarean  ope^ 
ntion  is  indispensable  when  the  conjugate  diameter  is  1 4  French 
« 1}  English  inches.  Dr  Ramsbotham,  one  of  the  best  English 
obstetrical  writers,  in  speaking  on  this  subject  says, — 

'^lam  quite  convinced  that  unless  there  be  at  the  brim  one 
ineh  and  three-eighths  in  the  conjugate  by  three  and  a  half  in  the 
iliac,  it  would  be  useless  to  attempt  delivery  per  vias  naturalesJ*^* 

Cases  must  occasionally  occur,  which  will  require  the  utmost 
eiperience  and  consideration,  each  possessing  some  peculiarity 
wing  from  the  constitution  of  the  patient,  the  duration  of  the 
li&oar,  tlie  presence  of  some  ascertained  organic  disease,  or  the 
fear  of  impending  death.  Under  these  various  circumstances  the 
piactitioner  in  attendance  will  be  expected  to  exercise  nice  dis- 
crimination, and  sometimes  a  prompt  judgment  and  proceeding. 

As  it  is  my  object  to  confine  my  attention  to  those  cases  of  dis- 
t>rted  pelvis,  which,  like  the  case  that  I  am  about  to  relate,  will  not 
admit  of  any  artificial  assistance  except  the  Caesarean  operation, 
or  that  of  embryotomy,  I  will  endeavour  to  point  out  the  advan- 
tages of  each,  and  the  circumstances  under  which  the  one  will  be 
preferable  to  the  other.  Bearing  in  mind  that  the  smallest  con- 
jugate diameter,  through  which  it  is  said  to  be  possible  to  extract 
a  foetus  by  perforating  the  cranium,  is  one  inch  and  three-eighths, 
it  is.obrious  that  it  would  be  bad  practice  to  exhaust  the  patient, 
*nd  expose  the  soft  parts  to  laceration,  by  abortive  attempts  to 
^tiact  the  foetus  by  the  natural  passage,  where  the  diameter  is 
leas.  When,  therefore,  the  diameter  of  the  pelvis  is  found  by 
admeasurement  to  be  so  far  reduced  as  I  have  stated,  it  is  my 
opinion  that  the  Csesarean  operation  should  be  decided  upon,  and 
P>ictised  as  early  as  possible,  to  afford  the  child  and  mother  the 

*  Priodplei  sod  Praetice  oTOIwtetrie  Mcdi«in«,  &c.,  p.  41. 
VOU  LXXV.  KO*  186*  K 
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best  chaDce  of  life.  80^  also,  when  an  alarming  collapse,  produced 
by  the  ineffectual  efforts  of  the  uterus,  continued  day  after  day, 
and  night  after  night,  cMies  on,  the  same  proceedings  should  be 
adopted  without  delay,  whenever  the  diameter  of  the  pelvis  is  such 
as  will  not  admit  of  the  successful  application  of  the  forceps. 

The  operation  of  opening  the  head,  and  extracting  the  crushed 
and  lacerated  foetus,  requiring  for  its  safe  execution  two  or  three 
hours,  according  to  the  degree  of  contraction,  and  the  strength  of 
the  patient,  would  be  positively  inadmissible ;  and  it  would  be  a 
neglect  of  duty  to  allow  the  patient  to  die  undelivered,  or  during 
a  barbarous  and  hopeless  operation.  So,  when  the  diameter  from 
the  sacrum  to  the  pubes  does  not  exceed  two  inches,  and.,  of 
course,  does  not  admit  the  use  of  any,  except  the  craniotomy  for- 
ceps, and  the  foetus  is  dead,  the  proper  practice  will  be  to  perfor- 
ate the  head,  break  up  the  foetus,  and  bring  it  away,  provided  the 
mother  is  found  in  a  state  to  bear  the  operation.  The  state  of 
the  OS  uteris  and  the  period  of  the  labour  at  which  this  method  is 
adopted,  are  important  considerations*  When  the  os  uteri  is 
•sufficiently  dilated,  and  the  strength  of  the  patient  remains  unim- 
paired, the  foetus  being  dead,  embryulcia  should  be  speedily 
adopted,  and  may,  with  care,  be  safely  completed.  The  death 
of  the  foetus  may  be  ascertained.  It  may  be  suspected  by  a 
dark,  offensive  discharge,  and  proved  by  the  application  of  the 
stethoscope. 

Should,  however,  the  foetus  be  known  to  be  alive,  after  the 
conjugate  diameter  has  been  found,  on  examination  and  admea- 
surement, to  be  only  two  inches,  the  Caesarean  operation  may 
be  proposed,  and,  if  consented  to,  performed  with  every  pro- 
spect of  success,  provided  the  strength  of  the  patient  has  not 
been  exhausted.  When,  on  the  other  hand,  the  practitioner  is 
consulted  after  the  patient  has  been  worn  out,  perhaps  a  week  or 
more,  with  pain  and  loss  of  rest  when  the  pulse  is  at  126,  the 
abdomen  tender,,  the  skin  in  a  state  of  collapse,  and  speedy 
dissolution  is  apprehended,  whether  the  foetus  be  dead  or  alive, 
the  Csesarean  section  is  the  onlt/  possible  means  of  prolonging  or 
saving  the  life  of  the  mother :  for  in  such  a  case  embryotomy  can- 
not be  completed  without  the  inevitable  sacrifice  of  the  patient^s 
life. 

In  this  country  it  would  be  impossible  to  obtain  a  fair  estimate 
of  the  comparative  safety  of  these  two  operations :  the  Csesa- 
rean  having  been  almost  invariably  postponed  as  a  last  resource, 
when  uterine  or  peritoneal  inflammation  has  commenced  or  made 
some  progress,  or  the  patient  has  been  brought  into  a  state  of 
irrecoverable  collapse.  Hence  the  fatality  of  the  latter  in  Eng- 
land, where  the  operation  has  now  been  performed  about  thirty- 
four  times,  and  only  three  women  have  survived ;  while  on  the 
continent,  where  abdominal  section  is  proposed  and  practised  at 
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an  early  stage  of  the  labour,  and  while  the  patient  is  vigorous, 
and  inflammation  absent,  about  one  half  of  the  patients  have  re- 
covered. Tlie  most  uniiivourable  re8u]||  formerly  followed  the 
opemtion  for  hernia,  from  the  same  cauv ;  but  since  this  fatality 
has  been  found  to  proceed  from  the  use  of  the  knife  being  de- 
layed till  peritoneal  inflammation  has  commenced,  and  since  the 
nde  of  operating  early  has  been  adopted,  the  &tal  results  have 
been  much  less  frequent 

Independently  of  the  time  required  for  the  safe  performance  of 
embryotomy,  every  experienced  surgeon  must  confess  that  it  is 
attended  with  great  risk  of  laceration  ;  and  all  who  have  used  the 
craniotomy-forceps,  which  have  been  recommended  for  cases  of 
distorted  pelvis,  admit  this  danger  of  the  soft  parts  to  be  greatly 
increased  by  them.  In  short,  all  my  surgical  friends,  who  have 
attempted  Uieir  use  in  so  confined  a  passage,  agree  with  me  in  con- 
sidering them  very  dangerous  instruments,  and  I  perfectly  concur 
with  Dr  Ramsbodiam  in  his  remarks  on  that  subject* 

When  we  add  to  thiis  the  immense  number  of  deaths  from  cra- 
niotomy, and  from  laceration  of  the  soft  parts,  which  never  reach 
the  public  ear,  I  think  we  shall  be  inclined  to  agree  that  the 
Csesarean  section,  performed  in  due  time,  is  searcely,  if  at  all^ 
more  fatal,  and  certainly  less  painful  to  the  patient* 

The  progress  of  labours  connected  with  distorted  pelvis  is  cal* 
culated  to  mislead  the  inexperienced*  The  pains  are  tedious  and 
appear  long  unavailing,  and,  the  presenting  part  being  unable  to 
pi»  through  the  brim  of  the  pelvis,  the  effects  of  the  uterus  are 
oot  so  apparent  as  real*  Hence  the  long  continued  contractions 
of  the  uterus  at  length  produce  a  congested  state  of  the  vessels, 
first  in  the  fibrous,  and  afterwards  in  the  peritoneal  coat ;  and  if 
eigot  of  rye  is  administered  in  such  cases,  fatal  inflammation  is 
the  result  In  brute  animals  which  have  died  during  the  progress 
of  |)arturiti<H)9  where  a  comparative  disproportion  in  the  pelvis 
hfti  resisted  the  passage  of  the  uterine  contentp,  I  have  repeatedly 
fouad  on  dissection  ^e  fibrous  and  serous  coats  of  the  uterus  in 
a  state  of  mortification  from  this  cause.  In  the  human  subject 
this  congested  state  of  the  middle  coat  of  the  uterus  proceeds  to 
inflammation  without  much  pain,  which  is  chiefly  felt  in  the  hy- 
pogastric region,  and  is  accompanied  with  heat  in  the  neck  of  the 
bladder*  The  cause  of  this  congestion  is  the  violent  contraction 
of  the  uterus,  after  the  Hquar  amnii  has  escaped,  while  the  head 
of  the  foetus  is  resting  on  the  pelvis,  and  the  latter  resisting  the 
forcible  efibrts  of  the  uterus ;  whereby  the  vei^s  are  ohatructed, 
ud  the  return  of  the  blood  conveyed  by  the  uterine  branches  of 
the  hypogastric  arteries,  prevented.  The  circulation  being  thus 
interrupted,  the  same  phenomena  occur  as  in  inflammation  fram 
cold  or  other  cause.  The  parts  become  swollen  and  hard,  and 
the  capillary  vessels  giving  way,  the  stagnant  blood^globules  un- 
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dergo    a  gradual    change,    and    are    converted     into    pus-glo- 
bules. 

So  long  as  this  roorbij  process  is  confined  to  the  fibrous  struc- 
ture, its  usual  abode,  the  only  obvious  proofs  of  its  existence  during 
labour  are  extreme  exhaustion,  intense  thirst,  and  an  uninter- 
rupted hurry  in  the  circulation,  the  pulse  in  such  cases  varying 
from  120  to  140.  Neither  in  this  nor  in  the  subacute  or  rheu- 
matic inflammation  of  the  fibrous  coat  of  the  uterus,  have  I  ever 
observed  the  tongue  to  be  furred,  or  the  functions  of  the  senso- 
rium  disordered*  On  the  contrary,  as  soon  as  inflammation  ap- 
pears in  the  serous  tunic,  violent  pain,  tension,  and  tenderness 
commence,  accompanied  with  a  furred  tongue  and  delirium.  Now, 
admitting  the  hurtful  consequence  of  allowing  the  powerful  contrac- 
tion of  the  uterus  round  the  body  of  the  foetus  to  continue,  until 
inflammation  of  the  fibrous  coat  is  established,  I  would  ask  any 
intelligent  practitioner,  whether  he  should  not  consider  the  divi- 
sion of  the  uterus  a  more  safe  and  appropriate  operation  than  the 
rough,  tedious,  and  painful  proceeding  of  dragging  away  the  foetus 
by  the  force  of  instruments  ? — a  proceeding  which  cannot  be 
adopted  without  bruising  the  inflamed  uterus  and  endangering  the 
swollen  parts  below. 

It  may  be  said  by  those  who  are  inexperienced  in  the  higher 
pursuits  of  the  profession,  that  a  wound  inflicted  on  an  inflamed 
structure  may  produce  gangrene,  and  therefore  should  not  be 
made.  There  is  no  doubt  that,  as  far  as  the  wound  extends,  gan- 
grene will  be  liable  to  follow ;  but  the  knife  is  not  to  be  withheld 
on  that  account ;  otherwise  we  should  leave  our  patients  to  die 
every  day  with  phlegmonous  erysipelas,  in  which  disease  a  similar 
condition  prevails  as  far  as  the  circulation  of  the  adipose  and 
cellular  membranes  are  concerned,  and  in  which  the  immediate  re- 
lief afibrded  to  the  vascular  turgescence  by  bold  and  extensive  in- 
cisions, and  the  consequent  rescue  of  the  patient  from  certain  and 
impending  death,  amply  overbalance  the  temporary  and  partial 
destruction  of  the  edges  of  the  wounded  part.  Perhaps,  on  ac^ 
count  of  the  larger  arteries  passing  along  the  sides  of  the  uterus, 
it  is  fortunate  that  the  commencement  and  principal  seat  of 
puerperal  metritis  is  in  front  and  near  the  cervix,  whence  it 
acquires  in  these  cases  an  astonishing  thickness  and  solidity,  im- 
parting, an  division  with  the  knife,  before  softening  or  abscess  com- 
mences, a  brawny  appearance.  In  the  case  which  I  am  about  to 
relate,  the  fibrous  coat  at  the  incised  part  exceeded  one  inch,  which 
may  have  been  in  some  degree  augmented  by  the  attachment  of 
the  placenta  at  that  part ;  the  uterus,  I  believe,  being  always  com- 
paratively more  vascular  and  turgid  where  the  placenta  is  in  con- 
tact with  it,  for  the  purpose,  probably,  of  contributing  to  the 
support  of  the  foetal  circulation.  An  incision,  therefore,  through 
the  most  turgid  and  diseased  part,  by  unloading  the  uterine  veins 
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and  retarding  the  inflammatory  process,  can  be  no  objection  'to 
the  Csesarean  operation,  except  that  of  prolonging  the  cure,  when 
recovery  happens,  by  keeping  up  a  discharge  through  the  lower 
part  of  the  wound.  This  inconvenience,  however,  may  be  en» 
tirely  avoided  in  those  cases  admitting  of  the  operation  at  an  early 
period,  as  union  by  the  first  intention  would  take  place  throughout 
the  integuments  and  in  tlie  uterus,  at  least  as  far  as  the  mucous 
membrane  is  concerned.  The  morbid  alterations  of  structure  in 
the  fibrous  coat  of  the  uterus,  which  I  have  been  describing,  are 
such  as  are  found  in  fatal  cases  of  low,  puerperal  fever,  following 
difficult  and  tedious  labours,  especially  in  those  whose  natural 
stamina  are  feeble  or  morbific,  and  who  are  exposed  to  such  remote 
causes  as  debilitate  the  constitution  ;  such  as  malaria  and  resi* 
dence  in  confined,  dark,  and  ill-ventilated  apartments ;  and,  there- 
fore, every  means  which  science  can  suggest  should  be  used  to  ob- 
viate so  fatal  a  disease. 

Having  unfolded  my  general  views  on  the  pathology  of  puer- 
peral metritis,  and  of  those  peculiar  cases  of  parturition  which  are 
rendered  difiScuIt  by  the  contracted  state  of  the  pelvis,  and  having 
endeavoured  to  dissipate  prejudice  on  the  subject  of  the  Csesarean 
section,  and  to  draw  the  attention  of  the  profession  to  the  compa- 
rative merits  of  that  operation,  and  of  embryotomy,  I  think  it 
proper  to  add  that,  in  some  parts  of  the  continent,  the  heads 
of  the  theological  schools  and  colleges  have  decided  that  any 
pbysician  or  surgeon  in  attendance,  who  is  of  course  the  only 
proper  judge  on  such  a  subject,  when  he  considers  the  Caesarean 
operation  necessary,  and  refuses  to  recommend  and  perform  it, 
ought  to  be  reprimanded  by  the  magistracy^  and  considered 
guilty  of  a  deadly  sin.  In  Sicily  no  person  is  admitted  to  practise 
as  a  surgeon,  until  he  has  been  carefully  examined  as  to  his  ability 
to  perform  this  operation  on  the  living  mother.*  I  may  add  that 
the  danger  of  the  Caesarean  abdominal  sections  does  not  depend 
80  much  on  their  extent  as  on  the  period  of  labour  at  which  they 
are  performed.  When  the  temperature  of  the  apartment  is  raised 
nearly  to  that  of  the  blood,  the  patient  in  sound  health,  and  the 
operator  firm,  active,  abounding  in  resources,  and  familiar  with 
anatomy,  there  is  no  danger  in  making  incisions  in  any  part  of  the 
linea  alba^  from  the  ensiform  cartilage  to  the  pubes.  Here,  how- 
ever, the  incision  is  seldom  required  to  commence  higher  than  the 
umbilicus,  and  the  exposure  or  displacement  of  the  intestines  need 
not  excite  any  apprehension,  so  long  as  a  temperature  of  90  or 
100  degrees  is  artificially  supported. 

The  most  humane  surgeons,  therefore,  are  those  who  propose 
and  perform  operations  at  the  earliest  period,  in  all  cases  where 

*  Canpamiia  Embryologia  sacra,  passim.  Raynaud  de  .ortu  Infandscoatra  Na' 
turam.  Peu  Pratique  des  Accouchments,  &c.  &c. 
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it  is  desitttble  to  avoid  inflainmation  in  the  serous  membranes ; 
and  in  this  opinion  I  am  supported  by  the  highest  surgical  autho- 
rities. In  advocating  the  practice  of  performing  the  Ceesarean 
section  as  early  as  possible,  I  must  not  be  understood  to  mean 
before  the  commencement  of  labour,  as  the  disposition  in  the 
uterus  to  contract  during  partnrition  will  powerfully  aid  us  in  our 
operations,  and  contribute  to  the  safety  of  the  patient. 

I  now  proceed  to  relate  the  case  and  operation,  which  are  the 
objects  of  this  communication* 

Case. 

On  the  21st  February  1846,  I  was  eamebtly  requested  by 
Richard  Instan  to  see  his  wife,  aged  40,  and  give  my  opinion  on 
her  case.  She  was  at  the  full  period  of  ntero-gestation*  She 
informed  me  that  Mr  N.  had  been  engaged  to  attend  her 
two  months  before,  and  that  she  had  been  in  labour  under  his 
eare  a  week,  which  statement  was  confirmed  by  the  women  in  at- 
tendance. I  found  she  had  been  three  days  and  nights  in  bed| 
from  which  she  was  unable  to  rise,  suffering  with  retention  of 
urine,  the  distended  bladder  having  been  forced  into  the  right 
iliac  region,  and  perceptible  through  the  integuments.  She  was 
rickety  and  so  deformed  in  the  pelvis,  that  I  was  told  she  copld 
not  walk  erect ;  and  when  she  lay  in  bed  she  required  a  pillow  to 
fill  up  a  lai^e  hollow  in  the  back  occasioned  by  the  projection  of 
the  lumbar  vertebrae  inwards  towards  the  pubes.  I  was  also  in- 
formed that  on  the  ^th  some  medicine  had  been  given  her, 
which  eicited  continual  pain  and  exhaustion. 

The  patient  was  very  weak,  and  the  pulse  was  about  100.  She 
had  had  no  sleep  from  the  commencement  of  labour.  The  soft 
parts  were  so  swollen  that  I  could  with  difficulty  examine  the 
conjugate  diameter  of  the  pelvis,  which  appeared  to  me  not  to  ez-> 
ceed  one  and  a  half  inch  by  the  vaginal  examination  and  admeasure^ 
ment  by  the  fingers.*  I  stated  it  as  my  opinion  that  it  was  a 
case  of  difficulty,  and  required  artificial  assistance  and  great  skill. 
The  uterine  action  had  not  returned  regularly  after  the  violent 
pain  had  subsided.  The  os  uteri  was  fully  dilated.  The  mem- 
branes had  been  ruptured,  and  there  was  a  dark*coloured  dis- 
charge. 

As  she  was  Mr  N.^s  patient,  and  I  had  only  been  requested 
to  give  my  opinion,  I  advised  the  introduction  of  the  catheter  to 
prevent  rupture  of  the  bladder,  and  I  left  the  case  in  Mr  N.^s  hands, 
in  compliance  with  the  wishes  of  the  husband  of  the  patient,  who 
was  a  tenant  of  Mrs  N.'^s.     In  the  evening  her  husband  entreated 

*  The  conjugate  diameter  was  found  by  admeasurement  on  the  fourth  day  after 
death,  eTen  when  the  sot^  parts  were  in  a  state  of  decomposiuon,  not  to  exceed 
two  inches. 
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me  to  see  the  patient  again,  and  save  her  life,  if  |>os8ible,  informing 
me  that  Mr  N.  did  not  use  the  catheter,  and  declined  to  attend  the 
woman  any  more.  I  immediately  visited  the  patient.  I  found 
the  discharge  more  offensive,  and  I  had  no  doubt  that  the  foetus 
was  dead.  The  pulse  was  more  feeble  and  frequent,  beating 
126,  and  being  sometimes  scarcely  perceptible.  The  uterine 
pains  were  less  frequent.  Finding  she  had  been  kept  on  very 
low  diet,  and  was  now  too  much  reduced  in  strength  to  undergo 
tbe  operation  of  embryotomy,  to  which  I  had  referred  in  the 
morning,  I  directed  her  to  take  nourishing  diet,  and  to  be  kept 
quiet,  hoping  I  might  find  her  somewhat  refreshed  in  the 
morning. 

22d.  So  great  was  her  exhaustion  this  morning,  after  another 
sleepless  night,  that  the  least  movement  in  bed  produced  a  corre- 
sponding fluttering  of  the  pulse,  rapid  respiration,  and  sudden  col- 
lapse of  the  vessels  of  the  skin.     I  was  aware  that  these  symptoms, 
wgether  with  those  obtained  by  immediate  auscultation,  indicated 
hydro-pericardium,  or  the  presence  of  water  in  the  bag  of  the 
heart ;  and  that  the  contracted  state  of  the  pelvis  from  the  very 
commencement  of  labour,  admitted  only  of  two  modes  of  delivery, 
namely.  Embryotomy,  or  the  Cesarean  operation.    To  have  com- 
menced under  these  circumstances  the  tedious,  painful,  and  dange- 
rous operation  of  perforating  and  extracting  piece  by  piece  a  full 
grown  foetus,  through  so  distorted  a  pelvis,  would  now  have  been 
unfeeling  and  barbarous:  as  the  patient  was  utterly  incapable  of 
bearing  the  pain,  and  would  have  died  before  the  operation  could 
have  been  completed.     I  therefore  again  desired  that  she  may  be 
kept  at  perfect  rest,  and  have  such  nourishment  as  she  could  take. 
At  this  time  the  liquor  amnii  had   entirely  escaped,  and  the 
uterus  had  contracted  firmly  round  the  foetus,  and  tympany  ex- 
isted to  a  great  extent.     She  complained  of  intense  thirst. 

In  the  evening  I  saw  her  again,  and  having  watched  her  with 
anxiety,  hoping  to  witness  some  interval  of  relief  from  this  alarm- 
ing state  of  collapse,  and  apprehending  that  she  would  sink  ex- 
hausted, and  die  undelivered,  I  was  satisfied  that  further  delay  would 
be  fiital,  and  that  some  immediate  steps  must  be  taken.    The  pulse 
wast  hen  138,  intermitting,  sometimes  rising  a  little,  sometimes  lost ; 
the  breathing  hurried,  but  without  any  crepitous  rattle,  indicating 
pulmonary  congestion ;  the  heart  flattering  with  obscure  tumul- 
tuous struggles;  the  skin  in  a  state  of  universal  collapse;  the  mind 
was  clear,  for  she  had  no  delirium.     In  this  extremity,  having  well 
weighed  the  matter  in  my  mind,  I  was  satisfied  that  no  alternative 
was  left,  which  could  hold  out  the  smallest  chance  of  saving  her  life, 
hut  the  Csesarean  operation.    On  this  being  proposed,  the  patient 
and  her  friends  instantly  agreed  to  it,  and  having  without  delay 
raised  the  temperature  of  the  room,  a  miserable  lodging,  to  90 
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heailtbiness  of  a  district,  we  must  always  do  so  with  a  special 
regard  to  the  race  of  men  inhabiting  the  locality.  In  so  far  as 
the  coloured  races  are  concerned,  New  Orleans  is  a  very 
healthy  town,  free  from  yellow  fever,  diarrhoea,  dysentery,  and 
liver  disease,  and  not  more  ravaged  by  consumption  or  other 
pulmonary  diseases  than  the  mostfavoured  towns  of  the  American 
Union.  But  with  regard  to  the  white  population,  it  is  pre- 
eminently unhealthy,  and  ravaged  by  all  these  diseases. 

It  mignt  naturally  be  expected  that  in  a  town  where  the  epi- 
demic and  endemic  mortality  was  so  high,  the  deaths  from  all 
other  diseases  would  fall  below  the  average  of  more  healthy 
towns, — in  other  words,  it  m\fi^t  be  expected  that  the  fatal  epi- 
demics would  swallow  up  the  deaths  which  would  have  occurred 
from  other  diseases.  This  appears  to  have  been  the  conclu- 
sion at  which  the  New  Orleans  Board  of  Health  arrived  from  a 
comparison  of  the  deaths  from  diseases  of  the  respiratory  organs 
and  from  consumption,  with  the  mortality  from  all  diseases. 
From  using  these  false  data,  they  very  innocently  arrived  at  the 
conclusion  that  New  Orleans  was  peculiarly  exempt  from  con- 
sumption and  from  diseases  of  the  respiratory  organs,  and 
that  they  **were  more  favoured  in  these  respects  than  any  large 
city  in  this  hemisphere.'' 

The  deaths  in  New  Orleans  from  diseases  of  the  respiratory 
organs,  amounted  in  1849  to  871,  being  in  the  proportion  of 
8*26  out  of  every  1000  living.  The  following  are  the  propor- 
tions in  which  lung  diseases  prove  fatal  in  some  of  the  American 
towns,  than  which  the  New  Orleans  Board  of  Health  boast 
they  are  so  much  more  highly  favoured. 

Boston  loses  by  lung  disease  4.99  annually  in  every  1000  living. 
Philadelphia,  „  5  47         „  .,         1000       „ 

Baltimore,    „  „  5*84  „  „        1000       „ 

New  York,  „  6  34         „  „         1000       „ 

New  Orleans,  „  826  „  „         1000        „ 

As  to  consumption,  the  very  same  holds  good.  592  died  at 
New  Orleans  from  consumption  in  1849,  giving  a  proportion  of 
5*61  deaths  from  consumption  in  every  1000  living.  The  pro< 
portional  deaths  from  the  same  disease,  in  a  few  of  the  other 

American  towns,  stands  thus, — 

Boston  loses  by  consumption  4*03  in  every  1000  living. 
Baltimore,         „  „  4.12  1000      „ 

Philadelphia,  „  4-20  1000 

New  York,  „  4-96  1000 

New  Orleans,  „  5  61  1000 

Thus  we  see  that  an  unhealthy  town  not  only  exhibits  a  much 
greater  mortality,  in  regard  to  the  whole  class  of  epidemic  and 
endemic  diseases,  but  also  with  regard  to  every  disease  to  whicli 
the  human  frame  is  liable ;  and  notably  so  with  regard  to  diseeises 
of  the  organs  of  respiration. 
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Let  us  DOW  shortly  compare  the  mortality  of  a  few  of  the 
diseases  among  the  white  and  coloured  races,  for  the  purpose 
of  exhibiting  the  comparative  liability  of  each  race  to  certain 
diseases,  or  classes  of  disease. 

Of  the  whole  class  of  zymotic  (epidemic,  endemic,  and  con- 
ta^ous)  diseases,  the  mortality  among  the  whites  amounted  to 
4787 ;  and  among  the  coloured  races  to  794 ;  being  in  the  pro- 
portion of  one  death  from  zymotic  disease  out  of  every  14*7 
white  persons,  but  only  one  death  out  of  every  45*1  coloured 
persons. 

This  excessive  liability  to  death,  from  the  class  of  zymotic  dis- 
eases, among  the  white  races  at  New  Orleans,  extends  to  all 
the  specific  diseases  of  that  class,  with  the  single  exception  of 
small-pox.  Small- pox  cut  ofi*only  one  person  during  the  year, 
out  of  every  890  whites ;  but  one  out  of  every  650  coloured  per- 
sons during  the  same  period. 

Yellow  fever  cut  ofi*  in  the  proportion  of  one  out  of  every  90 
whites ;  but  only  one  out  of  every  11, 936  coloured  persons. 

Typhus  fever  cut  off  one  out  of  every  437  whites ;  but  only 
oDe  out  of  every  7162  coloured  persons. 

Cholera  cut  off  one  out  of  every  26  of  the  white  races ;  but 
only  one  out  of  every  64  of  the  coloured  race. 

Diarrhcea  cut  off  one  out  of  every  312  white  persons;  but 
only  one  out  of  every  1705  coloured  persons. 

Dysentery  proved  fatal  to  one  out  of  every  239  of  the  white 
inhabitants;  but  to  one  only  out  of  every  1023  of  the  coloured 
inhabitants. 

The  mortality  from  diseases  of  the  brain  and  nervous  system ' 
amounted  to  827  among  the  whites,  and  to  284  among  the 
coloured  races ;  giving  a  proportion  of  one  death  in  every  84 
whites,  but  only  one  death  out  of  every  126  coloured  persons. 

The  mortality  from  diseases  of  the  organs  of  respiration, 
amounted  to  642  among  the  white  races,  and  to  229  among  the 
coloured ;  giving  a  proportion  of  one  death  from  chest  diseases 
out  of  every  108  white  persons  living,  but  only  one  out  of  every 
156  coloured  persons.  Of  this  class  of  diseases,  consumption 
proved  fatal  to  445  white  persons,  but  to  only  147  coloured ; 
giving  a  proportion  of  one  death  from  consumption,  during  the 
year,  out  of  every  156  white  persons,  but  only  one  death  from 
that  disease  out  of  every  243  coloured  persons.  In  other 
words,  consumption  proved  as  fatal  to  the  white  inhabitants  of 
New  Orleans,  as  the  whole  class  of  diseases  of  the  respiratory 
organs  proved  to  the  coloured  races. 

Diseases  of  the  organs  of  digestion  (not  including  the  epi- 
demics) proved  fatal  to  504  whites,  and  148  coloured  persons ; 
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faealtfainess  of  a  district,  we  must  always  do  so  with  a  special 
regard  to  the  race  of  men  inhabiting  the  locality.  In  so  far  as 
the  coloured  races  are  concerned,  New  Orleans  is  a  very 
healthy  town,  free  from  yellow  fever,  diarrhoea,  dysentery,  and 
liver  disease,  and  not  more  ravaged  by  consumption  or  other 
pulmonary  diseases  than  the  most  favoured  towns  of  the  American 
Union.  But  with  regard  to  the  white  population,  it  is  pre- 
eminently unhealthy,  and  ravaged  by  all  these  diseases. 

It  might  naturally  be  expected  that  in  a  town  where  the  epi- 
demic and  endemic  mortality  was  so  high,  the  deaths  from  all 
other  diseases  would  fall  below  the  average  of  more  healthy 
towns, — ^in  other  words,  it  mi^ht  be  expected  that  the  fatal  epi- 
demics would  swallow  up  the  deaths  which  would  have  occurred 
from  other  diseases.  This  appears  to  have  been  the  conclu- 
sion at  which  the  New  Orleans  Board  of  Health  arrived  from  a 
comparison  of  the  deaths  from  diseases  of  the  respiratory  organs 
and  from  donsumption,  with  the  mortality  from  all  diseases. 
From  using  these  false  data,  they  very  innocently  arrived  at  the 
conclusion  that  New  Orleans  was  peculiarly  exempt  from  con- 
sumption and  from  diseases  of  the  respiratory  organs,  and 
that  they  **were  more  favoured  in  these  respects  than  any  large 
city  in  this  hemisphere.'' 

The  deaths  in  New  Orleans  from  diseases  of  the  respiratory 
organs,  amounted  in  1849  to  871,  being  in  the  proportion  of 
8*26  out  of  every  1000  living.  The  following  are  the  propor- 
tions in  which  lung  diseases  prove  fatal  in  some  of  the  American 
towns,  than  which  the  New   Orleans  Board  of  Health  boast 

they  are  so  much  more  highly  favoured. 

Boston  loses  by  lung  disease  4.99  annually  in  every  1000  living. 
Philadelphia,  „  5  47  „  „         1000       „ 

Baltimore,    „  „  5*84  „  „         1000       „ 

New  York,  „  6  34         „  „         lOOO       „ 

New  Orleans,  „  8*26  „  „         1000        „ 

As  to  consumption,  the  very  same  holds  good.  592  died  at 
New  Orleans  from  consumption  in  1849,  giving  a  proportion  of 
5'61  deaths  from  consumption  in  every  1000  living.  The  pro- 
portional deaths  from  the  same  disease,  in  a  few  of  the  other 

American  towns,  stands  thus, — 

Boston  loses  by  consumption  4*03  in  every  1000  living. 
Baltimore,         „  „  4.12  1000       „ 

PhUadelphia,  „  4*20  1000      „ 

New  York,  „  4-96  1000      „ 

New  Orleans,  „  5  61  1000       ,, 

Thus  we  see  that  an  unhealthy  town  not  only  exhibits  a  much 
greater  mortality,  in  regard  to  the  whole  class  of  epidemic  and 
endemic  diseases,  but  also  with  regard  to  every  disease  to  which 
the  human  frame  is  liable ;  and  notably  so  with  regard  to  diseases 
of  the  organs  of  respiration. 
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Let  us  now  shortly  compare  the  mortality  of  a  few  of  the 
diseases  among  the  white  and  coloured  races,  for  the  purpose 
of  exhibiting  the  comparative  liability  of  each  race  to  certain 
diseases,  or  classes  of  disease. 

Of  the  whole  class  of  zymotic  (epidemic,  endemic,  and  con- 
ta^ous)  diseases,  the  mortality  among  the  whites  amounted  to 
4737;  and  among  the  coloured  races  to  794;  being  in  the  pro- 
portion of  one  death  from  zymotic  disease  out  of  every  14*7 
white  persons,  but  only  one  death  out  of  every  45*1  coloured 
persons. 

This  excessive  liability  to  death,  from  the  class  of  zymotic  dis- 
eases, among  the  white  races  at  New  Orleans,  extends  to  all 
the  specific  diseases  of  that  class,  with  the  single  exception  of 
small-pox.  Small-pox  cut  off  only  one  person  during  the  year, 
out  of  every  890  whites ;  but  one  out  of  every  650  coloured  per- 
sons during  the  same  period. 

Yellow  fever  cut  off  in  the  proportion  of  one  out  of  every  90 
whites ;  but  only  one  out  of  every  1 1,936  coloured  persons. 

Typhus  fever  cut  off  one  out  of  every  437  whites ;  but  only 
one  out  of  every  7162  coloured  persons. 

Cholera  cut  off  one  out  of  every  26  of  the  white  races ;  but 
only  one  out  of  every  64  of  the  coloured  race. 

Diarrhoea  cut  off  one  out  of  every  312  white  persons;  but 
only  one  out  of  every  1705  coloured  persons. 

Uysentery  proved  fatal  to  one  out  of  every  239  of  the  white 
inhabitants ;  but  to  one  only  out  of  every  1023  of  the  coloured 
inhabitants* 

The  mortality  from  diseases  of  the  brain  and  nervous  system  * 
amounted  to  827  among  the  whites,  and  to  284  among  the 
coloured  races ;  giving  a  proportion  of  one  death  in  every  84 
whites,  but  only  one  death  out  of  every  126  coloured  persons. 
The  mortality  from  diseases  of  the  organs  of  respiration, 
amounted  to  642  among  the  white  races,  and  to  229  among  the 
coloured ;  giving  a  proportion  of  one  death  from  chest  diseases 
out  of  every  108  white  persons  living,  but  only  one  out  of  every 
156  coloured  persons.  Of  this  class  of  diseases,  consumption 
proved  fatal  to  445  white  persons,  but  to  only  147  coloured ; 
giving  a  proportion  of  one  death  from  consumption,  during  the 
year,  out  of  every  156  white  persons,  but  only  one  death  from 
that  disease  out  of  every  243  coloured  persons.  In  other 
words,  consumption  proved  as  fatal  to  the  white  inhabitants  of 
New  Orleans,  as  the  whole  class  of  diseases  of  the  respiratory 
Cleans  proved  to  the  coloured  races. 

Diseases  of  the  organs  of  digestion  (not  including  the  epi- 
demies)  proved  fatal  to  504  whites,  and  143  coloured  persons ; 
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respectable  inhabitants  of  the  town,  who  were  most  anxious  for 
her  recovery. 

After  the  fatal  termination  of  the  case,  a  few  young  medical  men 
solicited  the  coroner  to  summon  twelve  tradesmen  to  hold  an  inquest 
on  a  midwifery  subject,  which  they  could  not  understand ;  notwith- 
standing he  had  been  informed  by  me  and  two  surgeons  of  the 
cause  of  death ;  and  a  young  demonstrator  of  anatomy,  who  had 
never  performed  nor  seen  a  Csesarean  operation,  was  invited  to 
give  an  opinion  on  the  subject  on  the  fourth  day  after  the  death 
of  the  patient,  and  after  the  dead  body  had  been  three  times 
opened  and  examined  without  seeing  me,  or  making  any  inquiry 
irom  me  of  the  circumstances  of  the  case  or  the  necessity  of  the 
operation.  To  show  the  absurdity  of  expecting  tradesmen,  how- 
ever respectable,  to  comprehend  and  form  an  opinion  on  a  mid- 
wifery-subject, which  none  but  the  most  experienced  medical 
practitioners  understand,  it  may  be  mentioned  that  the  foreman  of 
the  jury  was  obliged  to  inquire  what  was  meant  by  the  word  pelms^ 

How  long  the  pulmonary  disease  may  have  existed  is  uncertain. 
Admitting  its  presence  previously  to  the  commencement  of  labour, 
it  will  not  appear  surprising  that  it  should  have  increased  during 
the  hurried  circulation  induced  by  that  process.  On  the  other 
hand,  fatal  hepatization  of  the  lungs  is  found  sometimes  to  be 
produced  in  a  few  days,  as  happened  to  a  gentleman,  whom  I  saw 
in  the  latter  stage  of  the  disease,  and  who  died  on  the  fourth  day 
of  the  attack.  On  examining  the  body  after  death,  I  discovered 
nearly  the  whole  of  the  right  lung  to  be  hepatized.  Whether  the 
diseased  state  of  the  lungs  in  Instan'^s  wife  was  primary  or 
secondary,  it  is  obvious  that  the  oppressed  state  of  the  pulmonary 
circulation,  and  the  imperfect  decarbonization  of  the  blood,  must 
have  lowered  the  vital  powers,  interfered  with  the  healing  process 
in  the  uterus,  and  induced  the  gangrenous  appearance  on  the 
edges  of  the  wound. 

It  is  much  to  be  regretted  that  ignorance  or  neglect  should 
ever  expose  women,  with  distorted  pelves,  to  the  shocking  alterna- 
tive of  undergoing  the  operation  of  embryulcia,  or  the  Caesarean 
section,  a8the  one  is  quite  a$  dangerous  as  the  other  (although  the 
latter  is  far  less  painful),  when  the  patient  has  been  worn  out  by 
a  tedious  labour ;  and  however  the  practice  of  some  medical  men, 
or  the  opinions  of  the  public,  may  reconcile  either  to  the  use  of 
the  perforator,  I  am  convinced,  from  an  experience  of  nearly  forty 
years,  that  very  few  cases  can  occur  in  which  such  a  dangerous 
proceeding  aught  to  he  adopted.  I  have  repeatedly  employed  the 
forceps  or  vectis,  and  thereby  saved  the  life  of  the  child,  as  well 
as  the  mother,  when  I  have  been  called  in  to  use  the  perforator, 
in  consequence  of  the  practitioner  in  attendance  believing  that  the 
foetus  was  dead,  and  could  not  be  brought  away,  dead  or  alive, 
except  by  the  barbarous  operation  of  perforating  the  skull,  and 
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elapse  after  the  publication  of  the  microscopical  observations, 
which  took  place  in  1846^  and  the  account  of  the  chemical  con- 
stitution of  the  urine,  which  was  given  in  1848^  without  the  ex- 
pected history  of  the  case  appearing,  that  it  seemed  desirable  no 
longer  to  delay  placing  before  the  readers  of  this  Journal  as  much 
as  was  known  of  a  case  not  only  of  novelty,  but  of  great  instruc- 
\  tion.     This  was  accordingly  done  in  last  volume.     Since  that 

time  the  history  of  the  case  by  Dr  Macintyre  himself  has  appeared 
in  the  last  published  volume  of  the  Medico-Chirurgical  Transac- 
tions ;  and  the  account  of  that  gentleman  is  now  introduced  here, 
in  order  to  render  the  history  of  the  case  complete.] 

Case  of  MoLLiTiEs  and  Fragilitas  OssiuM)  accompamei 
toith  Urine  strongly  charged  with  Animal  Matter.  By  Wil- 
liam Macintyre,  M.D. 

Mr  M  '■  '  ,  a  highly  respectable  tradesman,  aged  45,  placed 

himself  under  my  care  on  the  30th  of  October,  1845.  He  was 
then  confined  to  the  house  by  excruciating  pains  of  the  chest, 
back,  and  loins,  from  which  he  had  been  suffering,  more  or  less, 
for  upwards  of  twelve  months.  On  taking  charge  of  the  ease,  and 
on  several  occasions  subsequently,  I  had  the  advantage  of  meeting 
Dr  Watson,  whom  the  patient  had  consulted  at  the  beginning  of 
the  preceding  summer,  and  once  or  twice  more  recently. 

Mr  M.  was  now  much  emaciated.  His  face  was  thin  and  sal- 
low ;  his  aspect  expressive  of  suffering,  though,  when  not  actuallv 
under  the  influence  of  pain,  he  maintained  his  natural  composure 
and  habitual  cheerfulness.  The  heat  of  the  surface  was  below  the 
natural  standard,  the  pulse  86,  «nd  deficient  in  strength;  the 
tongue  furred ;  the  appetite  keen,  often  voracious,  but  the  thirst 
not  inordinate.  The  bowels  were  stated  to  be  generally  sluggish, 
but  easily  excited  to  diarrhoea,  and  the  urine  was  reported  to  be 
natural  in  appearance  and  quantity* 

For  some  days  previous  to  our  visit,  the  pain,  which  bad  usually 
occupied  the  trunk  generally,  became  fixed  in  the  left  lumbar  and 
iliac  regions,  obliging  the  patient  to  observe  a  semi-bent  posture, 
on  account  of  the  agony  caused  by  every  attempt  at  movement  of 
the  body  upon  the  thighs.  Pressure  along  the  course  of  the  spine 
did  not  create  much  uneasiness  ;  but  when  made  at  the  brim  of 
the  pelvis  in  front,  on  either  side,  where  the  iliacus  and  psoas 
muscles  pass  out  to  their  insertion,  the  most  exquisite  tenderness 
was  experienced.  There  was  some  painful  retraction  of  the  tes- 
ticle, but  no  redness  or  swelling  observed  either  in  the  groins  or 
track  of  the  cord.  Irregular  wandering  pains  about  the  chest  and 
shoulders  were  complained  of,  but  these  were  now  reckoned  com- 
paratively trifling,  as  they  had,  at  an  early  period  of  the  illness, 
been  extremely  severe.    The  extremities,  upper  and  lower,  thoogh 
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much  wasted,  were  free  from  pain,  and  could  be  exercised  without 
difficult  J  or  discomfort,  provided  their  movements  did  not  involve 
those  of  the  trunk. 

The  abdomen  was  tumid  from  intestinal  flatus,  and  the  liver 
was  judged  to  be  of  augmented  volume;  but  in  no  part  of  this 
cavity  could  any  tumour  or  special  enlargement  be  detected. 

The  chest  presented  the  emaciated  appearance  observable  in 
the  rest  of  the  body,  with  some  flattening  superiorly  in  front,  on 
both  sides.  The  breathing  was  unembarrassed,  and,  beyond  some 
amount  of  mucous  rbonchi,  the  stethoscope  gave  no  note  of  pul* 
monary  lesion.  Percussion  elicited  a  clear  sound  everywhere, 
except  in  the  precordial  space,  which  was  dull  over  a  larger  extent 
than  natural,  and  the  cardiac  impulse  was  stronger  than  it  ordi^ 
narily  is  in  health,  but  no  abnormal  sounds  were  audible  either  in 
the  region  of  the  heart  or  in  the  course  of  the  great  vessels.  It 
was  observed  that  percussion,  when  forcibly  performed,  caused 
pain  ;  but  the  circumstance  did  not,  at  the  time,  attract  much  at* 
tention,  it  being  not  unusual  for  sensitive  patients  to  flinch  under 
the  gentlest  tap. 

Tiie  only  positive  information  gained  by  the  examination  of  the 
thorax  was,  that  the  heart  was  not  in  a  satisfactory  state.  The 
exploration  of  this  region  was  undertaken  with  some  interest,  and 
conducted  with  care,  in  consequence  of  the  patient  ascribing  his 
illness  to  a  violent  strain  which  he  sustained  fourteen  months 
before,  in  vaulting  out  of  an  underground  cavern.  On  coming  to 
the  ground,  he  instantly  felt  as  if  something  had  snapped  or  given 
way  within  the  chest,  and  for  some  minutes  he  lay  in  intense  agony, 
unable  to  stir.  The  violence  of  the  pain  having  somewhat 
abated,  he  was  able  to  walk  to^a  neighbouring  inn,  and,  after  a 
nighfs  repose,  felt  no  inconvenience  beyond  some  soreness  and 
stiffness,  which,  however,  he  made  light  of,  as  he  bad  for  some 
time  previously  been  subject  to  wandering  pains  at  the  breast  and 
shoulders. 

The  accident  just  related  occurred  in  September  1 844,  while 
he  was  in  the  country,  whither  he  had  gone  for  recreation  and  to 
recruit  his  strength,  which  had  been  impaired  by  close  attention 
to  business  and  much  anxiety  about  a  member  of  his  family  who 
had,  a  short  time  before,  passed  through  a  dangerous  and  pro- 
tracted illness.  Towards  the  end  of  the  month,  after  his  return  to 
town,  he  consulted  me  respecting  some  dyspeptic  symptoms,  men- 
tioning, incidentally,  the  hurt  he  had  received,  and  his  being  still 
incommoded  by  pain  and  stifltiess  of  the  chest,  chiefly  felt  when 
be  raised  or  flung  back  his  arms.  There  was  at  that  time  no  ex*- 
ternal  mark  of  injury,  nor  any  cough  or  dyspnoea.  He  was  so 
much  relieved  by  the  application  of  a  strengthening  plaster  to  th^ 
chest,  and  carefully  abstaining  from  bodily  exertion,  that,  after  the 
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lapse  of  ten  days,  he  discontinued  his  visits  to  me,  and  resumed 
his  ordinary  avocations*  It  appears,  however,  that,  about  three 
weeks  or  a  month  afterwards,  he  was  seized  suddenly,  and  without 
any  evident  cause,  with  acute  pain  in  the  chest  and  difficulty  of 
breathing,  for  which  he  applied  to  a  surgeon,  who  found  it  neces- 
sary to  take  blood  from  the  arm  to  the  amount  of  a  pound,  and  to 
apply  leeches  and  blisters  topically.  The  abstraction  of  blood,  he 
said,  abated  the  pain,  but  was  followed  by  great  weakness,  from 
which  he  did  not  rally  for  two  or  three  months.  In  the  following 
spring  he  had  another  severe  attack,  which  was  considered  to  be 
pleuritic,  and  treated  by  cupping.  The  pain,  which  in  this  second 
attack  was  not  in  the  ches^  but  in  the  right  side,  between  the 
ribs  and  hip  joint,  was  not  materially  mitigated  by  the  treatment, 
while  the  prostration  of  strength  that  followed  the  loss  of  blood 
was  much  greater  than  on  the  former  occasion,  and  went  on  pro- 
gressively increasing,  with  wasting,  loss  of  colour,  and  slight  puffi- 
ness  of  the  iace  and  ankles. 

In  this  state  the  patient  consulted  Dr  Watson,  who  put  him 
upon  a  course  of  steel  and  quinine.  Under  this  treatment  he 
improved  rapidly ;  the  pains  became  daily  less  severe,  and  by  the 
middle  of  summer  he  had  recovered  so  much  that  he  was  able  to 
travel  to  Scotland.  There,  on  the  sea-coast,  the  improvement 
advanced,  and  for  some  time  he  was  capable  of  taking  active  exer- 
cise on  foot  during  the  greater  part  of  the  day,  bounding  over  the 
hills,  to  use  his  own  expression,  as  nimbly  as  any  of  his  compa- 
nions. His  appetite,  which  had  at  no  time  failed,  became  extremely 
Jceen,  and  he  indulged  it  without  restriction,  particularly  with  the 
article  of  fish.  This  progress  towards  recovery  was,  however, 
suddenly  checked  by  an  attack  of  diarrhcea,  which  proved  obsti- 
nate, and  reduced  his  strength  considerably.  In  September  he 
returned  to  London,  in  a  very  debilitated  state,  but  free  from  the 
excruciating  pains  which  had  tortured  him  during  the  spring  and 
early  part  of  the  summer.  He  was  again  put  by  Dr  Watson  on 
a  course  of  tonics,  and  seemed  to  be  gradually  improving,  when  he 
was  seized,  a  few  days  before  I  saw  him,  with  the  lumbar  and 
sciatic  pains,  under  which  we  found  him  suffering  so  severely. 

With  the  view  of  meeting  the  prominent  and  most  uigent 
symptoms  of  the  case,  the  warm  bath  was  prescribed,  with  Dover^s 
powder  at  bed- time,  and  the  acetate  of  ammonia,  camphor  julep, 
and  compound  tincture  of  camphor  every  five  or  six  hours. 

As  some  amount  of  oedema  had  been  observed  at  one  period 
during  the  progress  of  the  patienfs  illness,  I  procured  a  portion 
of  his  urine  for  examination.  This  specimen  was  opaque,  acid, 
and  of  high  density,  the  specific  gravity  being  1035°,  but  it  gave 
no  indication  of  the  presence  of  sugar  to  Trdmers  or  to  Moore 
and  Palmer'*s  tests.     Treated  by  heat  to  ebullition,  but  not  under 
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tliat  point  it  was  found  to  abound  in  animal  matter,  which,  when 
isolated  in  this  way,  exhibited  all  the  characters  of  albumen. 
With  nitric  acid,  however,  this  urine  displayed  anomalies  of  a 
remarkable  kind.  On  the  addition  of  the  acid  no  immediate  pre- 
cipitation took  place;  on  the  contrary,  the  urine,  previously 
cloudy  or  turbid,  became  instantly  clear,  and  retained  its  trans- 
parency for  an  hour  or  an  hour  and  a  half,  when  it  was  found  to  have 
formed  into  a  firm  yellow  mass,  which,  unlike  the  coagulum  result- 
ing from  the  action  of  nitric  acid  upon  serum  sanguinis  or  ordinary 
albuminous  urine,  underwent  complete  solution  on  the  application 
of  heat,  but  again  consolidated  on  cooling.  Such  were  the  effects 
when  operating  with  the  acid  at  the  ordinary  temperature  of  the 
atmosphere.  When,  however,  the  urine  was  previously  heated  to 
ebullition,  and,  while  still  fluid,  allowed  to  cool  down  a  few  points, 
the  coagulum  was  almost  instantly  obtained,  and,  like  that  result* 
ing  from  the  slow  operation  in  the  cold,  suffered  redissolution  on 
the  temperature  being  raised  to  the  boiling  point. 

Oxalic  acid  threw  down  a  copious  white  precipitate  from  the 
urine,  and  tannin  and  tincture  of  galls  turned  the  whole  into  a 
tough  mass. 

The  exertion  of  getting  into  the  bath  had  been  found  produc- 
tive of  such  acute  suffering,  that  its  use  was  discontinued;  and  as 
a  slight  catarrh,  attended  with  some  febrile  movement,  came  on, 
tartrate  of  potash,  with  ipecacuanha,  was  substituted  for  the  ace- 
tate of  ammonia.  The  Dover'*s  powder  procured  better  niglits, 
but  during  the  day  every  motion  of  the  trunk  was  attended  with 
excruciating  pain,  great  care  and  no  little  cautious  manoeuvring 
on  the  patient''s  part  being  required  to  enable  him  to  get  in  and 
out  of  bed  on  all-fours.  The  urine  became  more  abundant  nnder 
the  use  of  the  neutral  saline,  and  deposited  a  copious  sediment  of 
triple  phosphates.  It  still  reddened  litmus  paper,  maintained  its 
high  specific  gravity,  and  continued  to  exhibit  the  same  behaviour 
towards  heat  and  nitric  acid. 

On  the  3d  of  November,  Dr  Prout  joined  Dr  Watson  and 
myself  in  consultation.  The  slight  febrile  attack  just  noticed  had 
passed  away,  but  the  patient  was  weaker,  and  confined  to  bed  from 
inability  to  keep  the  erect  or  sitting  posture.  There  was  much 
flatulence  of  the  abdomen,  and  marked  (illness  and  hardness  in  the 
region  of  the  liver.  The  pains  had  quitted  the  left  side,  and  now 
occupied  the  right  hypochondre,  and  the  right  lumbar  region.  The 
orine  was  found,  on  this  occasion,  to  exhibit  chemical  reactions 
precisely  similar  to  those  already  described. 

It  was  agreed  to  resume  the  citrate  of  iron  and  quinine,  to  con- 
tinue the  opiate,  and  to  have  recourse,  from  time  to  time,  to  vesi- 
catories  and  counter-irritants. 

On  the  9th  the  urine  presented  an  altered  appearance,  being 
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turbid  and  thick,  like  pea-soup.  The  phosphates  had  given  place 
to  an  enormous  quantity  of  lithates,  \vhich,  owing  to  the  great 
density  of  the  urine  (1040°)  remained  for  hours  suspended.  Co- 
incident with  this  altered  state  of  the  urine,  an  improvement  was 
observable  in  the  condition  of  the  patient,  who  had  slept  well  for 
two  nights,  and  was  able  to  sit  up  and  to  walk  about  his  room, 
feeling  little  of  the  racking  pains  which  had  formerly  crippled  him. 
The  urine,  however,  contained  the  same  amount  of  animal  matter, 
and  its  peculiar  properties  continued  unchanged,  except  that  more 
prolonged  ebullition  was  now  required  to  reduce  it  to  the  solid 
state. 

The  improvement  did  not  last  long ;  on  the  11th  the  patient 
reported  a  bad  night  from  an  oppression  caused  by  phlegm  in  the 
chest,  and  consequent  cough,  which  was  followed  by  pain  in  the 
right  hip  and  region  of  the  kidney.  He  had  also  an  attack  of  diar- 
rhoea, brought  on  by  a  dose  of  rhubarb  and  soda  given  to  correct  fla- 
tulence. The  urine  was  now  more  copious,  less  loaded  with  lithates, 
and  reduced  in  density  to  1034**.  It  bore  brisk  ebullition  for 
several  minutes  without  coagulating,  but  on  being  withdrawn  from 
the  flame  of  the  lamp,  coagulated  instantly  into  a  uniform  mass 
resembling  blanc-mange  in  colour  and  consistence.  The  coagu- 
lum  did  not,  however,  melt  on  the  renewed  application  of  heat, 
nor  by  boiling  in  water. 

Dover''s  powder,  with  aromatic  cretaceous  mixture,  and  a 
blister  over  the  kidney,  were  prescribed. 

On  the  13th,  a  better  night  was  reported,  undisturbed  by 
cough  or  diarrhoea ;  but  the  patient,  though  easier,  was  weaker, 
and  looked  more  anaemic.  The  urine  had  again  become  loaded 
with  lithates,  presenting  the  appearance  of  thick  gruel ;  it  was 
acid,  very  spumous  and  glutinous,  and  its  specific  gravity  had 
risen  to  1040°. 

On  the  15th,  Dr  Bence  Jones,  who  had  been  for  some  time 
engaged  in  examining  the  composition  of  the  patient'*s  urine,  met 
us  in  consultation.  At  his  suggestion,  alum  was  added  to  the 
tonics  in  use,  with  the  view  of  checking  the  exhausting  excretion 
of  animal  matter ;  and  for  several  days  a  hope  was  entertained 
that  this  object  might  be  realized.  The  urine  was  found  to  vary 
more  in  density  than  it  had  yet  done,  fluctuating  between  lO^S* 
and  1026%  with  a  correspondent  reduction  in  the  amount  of  ani* 
inal  matter  yielded  to  heat,  but  the  reactions  with  nitric  acid 
were  exactly  the  same  as  before. 

Under  the  diminished  waste  by  the  kidneys  a  temporary  im- 
provement took  place ;  the  pains  were  more  tolerable,  the  patient 
was  able  to  sit  up  daily  for  an  hour  or  two,  and  continued  to  en- 
joy his  food  ;  but  towards  the  end  of  November  he  again  became 
weak  and  languid,  and  on  the  7th  of  December  he  experienced  a 
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dreadful  aggravation  of  lumbar  pains.  Crude  opium  and  the  pre- 
parations of  morphia  were  severally  tried,  but  they  not  only  failed 
to  procure  sleep  or  relief,  but  disturbed  his  rest  and  confused  his 
head.  They  were  consequently  discontinued.  Some  mitigation 
of  suffering  took  place  under  the  liberal  use  of  Dovefs  powder 
with  the  guaiacum  mixture,  and  the  external  application  of  the 
alcoholic  tincture  of  aconite ;  but  progressive  weakness  and  ema- 
ciation went  on  with  accelerated  pace,  and  the  patient,  now  almost 
constantly  racked  with  pain,  was  unable  to  leave  his  bed ;  he  lost 
his  appetite,  took  scarcely  any  nourishment,  and  on  the  1st  of 
January  died  exhausted,  in  the  full  possession  of  his  mental  fa- 
culties, and  evincing,  in  his  supreme  hour  of  suffering,  the  same 
admirable  fortitude  and  patient  endurance  which  he  had  displayed 
throughout  the  whole  course  of  his  trying  illness. 

On  the  28th  of  December  the  specific  gravity  of  the  urine, 
which  for  several  days  had  been  permanently  high,  sometimes 
1040°,  was  found  to  have  fallen  to  1022°,  but  on  tlie  two  follow- 
ing  days  it  had  amounted  to  1036  and  1038° ;  when  of  the  com- 
paratively low  density  just  mentioned,  it  coagulated,  under  heat, 
into  a  loose  diffluent  mass,  like  custard. 

Inspection — The  body  was  examined  thirty-six  hours  after 
death,  by  Mr  Shaw,  in  the  presence  of  Dr  Watson,  Dr  Bence 
Jones,  Dr  Ridge,  and  myself.  The  body  had  undergone  no  re- 
markable amount  of  decomposition,  but  presented  great  ema- 
ciation. 

Tliorar. — The  upper  region  of  the  chest  appeared  somewhat 
flattened,  and  below  the  clavicles,  sunken.  The  muscles  on  be- 
ing exposed  were  observed  to  be  flabby,  of  a  grayish  colour,  and 
bloodless. 

On  dividing  the  cartilages  at  the  usual  place,  it  was  found  that 
the  adjoining  extremities  of  the  osseous  ribs  crumbled  under  the 
heel  of  the  scalpel ;  and  on  prosecuting  the  dissection  it  was  dis- 
covered, that  all  the  ribs,  throughout  their  whole  length,  were 
5oft  and  brittle,  so  that  they  could  be  easily  cut  by  the  knife,  and 
readily  broken,  at  any  point,  by  the  exertion  of  a  very  moderate 
force.  They  had  evidently  lost  much  in  size  and  weight,  as  well 
as  in  consistence  and  tenacity;  their  outer  encasement,  or  lami- 
nated portion,  was  very  thin,  loose  and  fragile,  yielding  and  crack- 
ling when  pressed  between  the  fingers  and  the  thumb ;  their  in- 
terior was  charged  with  a  soft  gelatiniform  substance  of  a  blood- 
red  colour  and  unctuous  feel.  The  sternum  was  in  a  similar  state 
of  softening  and  fragility,  first  bending,  and  then  snapping  across 
when  raised  and  turned  back ;  but  its  under  surface  presented  a 
deeper  and  more  extensive  redness,  and  its  cancellated  structure 
was  more  loaded  with  the  coloured  matter.     The  appearance  of 
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this  bone  may  be  seen  almost  exactly  pictured  in  Mr  Solly'^s  plate 
of  the  sternum  of  Sarah  Newbury,  whose  case  of  mollitiks  os- 
siuM  he  has  detailed  in  the  *' Transactions  of  the  Society,''  the  only 
difference  being,  that  it  did  not  present,  to  the  same  extent  as 
Newbury'*s,  the  cell-like  character.* 

The  lungs  showed  no  serious  lesion ;  here  and  there  they  were 
emphysematous,  and  partially  adherent  to  the  costal  pleura  by 
weak  and  slender  membranous  filaments;  but  they  were  quite 
free  from  tubercular  and  other  deposit. 

The  pericardium  was  of  healthy  structure.  It  contained  about 
two  ounces  of  clear  serum,  and  its  capacity  appeared  large  in  pro- 
portion to  the  size  of  the  heart,  which  was  rather  under  the  nor- 
mal dimensions  and  firmly  contracted.  The  left  ventricle  embraced 
a  small  coagulum ;  the  right  contained  one  somewhat  larger  and 
partly  fibrinous.  The  valves  at  the  outlets  of  the  heart  were  very 
thin,  but  no  other  morbid  appearance  was  observed  in  this  organ, 
and  the  great  vessels  were  sound. 

Abdomen. — On  opening  this  cavity,  the  stomach  presented  it- 
self of  great  dimensions,  occupying  the.  whole  of  the  epigastrium, 
both  hypochondres,  and  half  the  umbilical  region.  Its  walls  were 
of  natural  thickness,  and  neither  exteriorly  nor  interiorly  was  there 
any  trace  of  inflammation ;  but  some  of  the  vessels  ramifying  on 
the  surface  were  unusually  large. 

The  liver  was  voluminous,  but  of  healthy  structure  ;  the  gall- 
bladder was  full  of  bile ;  the  pancreas  and  spleen  were  sound. 

The  right  kidney  was  of  normal  volume  and  shape  ;  its  proper 
tunic  was  of  the  usual  fine  texture,  and  easily  separated.  The 
surface  of  the  organ  was  smooth  and  of  natural  colour,  without 
the  slightest  appearance  of  mottling.  On  section  it  was  found 
to  be  somewhat  congested,  but  in  other  respects  perfectly  healthy. 
Neither  with  the  naked  eye,  nor  with  the  aid  of  a  glass,  could  the 
smallest  trace  of  granular  degeneration  be  detected,  nor,  indeed, 
the  least  deviation  from  the  natural  organization  and  arrangement 
of  its  several  portions.  The  left  kidney  was  rather  larger  than  the 
right,  but  equally  sound  as  its  fellow.  The  urinary  bladder  was 
healthy. 

The  intestines  were  nearly  empty,  and  presented  no  unusual  ap- 
pearance.    The  mesenteric  glands  were  free  from  disease. 

Spine. — After  the  thoracic,  abdominal,  and  pelvic  viscera  were 
removed,  the  spine  was  examined.  The  three  upper  divisions  of 
the  column  were  found  to  have  undergone,  luore  or  less,  the  same 
morbid  change  of  structure  which  was  discovered  in  the  ribs  and 
sternum.  All  presented  the  same  characters  of  softness  and  brit- 
lleness,  but  the  dorsal  and  lumbar  had  evidently  suffered  mos 

*  Medico- Chirurgical  Trausactiors,  Vol.  zzvii.  1844. 
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from  morbid  degeneration  and  interstitial  absorption^  their  bodies 
scarcely  equalling  those  of  the  cervical  in  thickness. 

With  the  lumbar  vertebrae  disappeared  the  characters  of  active 
disease  and  disorganization.  1  he  sacrum  and  flat  bones  of  the 
pelvis  were  unyielding  and  impenetrable  by  the  knife^  but  in 
colour  they  exhibited,  it  was  thought,  an  unnaturally  grey  tint. 
Beyond  this  the  examination  was  not  prosecuted,  as  the  cylindri- 
cal bones  of  the  extremities  were  found  to  resist  all  efforts  to  bend 
or  break  them  by  manual  force. 

From  the  foregoing  details  it  will  be  seen,  that  although  this 
case  was  stamped  with  characters  of  the  most  striking  and  aggra- 
vated kind,  its  real  nature  remained  unknown  to  the  last.  The 
affection  to  which  it  bore  the  nearest  resemblance  was  a  severe 
attack  of  lumbago  or  sciatica;  but  it  was  evident  from  more  than 
one  feature  of  the  complaint,  that  sufferings  so  intense  must  have 
a  deeper  seat  and  more  formidable  cause  than  mere  muscular  or 
neuralgic  rheumatism.  In  particular,  it  was  ascertained,  that  the 
patient  had  lately  lost  strength  and  wasted  rapidly,  although  his 
appetite  continued  keen,  and  he  was  consuming  a  much  greater 
amount  of  solid  animal  food  than  he  ever  had  been  in  the  habit 
of  taking  when  in  perfect  health. 

The  discovery  of  albuminous  matter  in  the  urine  naturally  sug- 
gested the  existence  of  Bright'^s  disease  ;  but  that  supposition  was 
abandoned,  on  a  closer  consideration  of  the  character  of  the  symp- 
toms and  the  peculiar  condition  of  the  renal  excretion.  The 
leading  symptoms  were  not  such  as  usually  accompany  that  affec* 
tioD.  Excruciating  pains,  like  those  which  assailed  our  patient, 
constitute  no  part  of  Brighfs  disease,  while  two  of  its  most  con- 
stant attendants,  dropsy  and  cerebral  disturbance,  were  absent. 
The  presence  in  the  urine  of  an  animal  principle  alien  to  it  in  a 
normal  state,  might,  it  was  at  one  time  supposed,  be  attributable 
to  erroneous  vital  chemistry,  involving  a  perversion  of  the  primary 
or  secondary  assimilating  processes.  This  explanation  was,  how- 
ever, deemed  far  from  adequate ;  for,  admitting  the  probability 
of  these  functions  being  in  fault,  the  question  as  to  what  particu- 
lar organ  was  affected,  and  what  the  special  lesion  that  could  give 
rise  to  a  pathological  condition  so  very  anomalous,  remained  un- 
answered, and  the  case  closed  amid  the  uncertainty  and  doubt 
which  had  surrounded  it  from  the  beginning. 

But  the  information  denied  to  the  most  anxious  inquiries, 
prompted  alike  by  the  obscurity  of  the  complaint  and  sympathy 
with  the  sufferer,  was  yielded  to  the  first  touch  of  the  anatomist''s 
knife.  The  crumbling  ribs  proclaimed  the  presence  of  a  disease 
of  the  osseous  system,  not  more  remarkable  for  its  phenomena 
than  terrible  in  its  effects.     MolUties  and  fragilitas  ossium  is, 
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fortunately,  not  a  common  disease,  but  almost  all  the  records  of 
it  which  we  possess  agree  in  representing  it  as  one  scarcely  paral- 
leled for  the  amount  of  pain  and  misery  which  it  inflicts.  There 
was,  therefore,  little  hesitation  felt,  even  on  the  threshold  of  the 
post  mortem  investigation,  in  connecting  this  early  announcement 
with  the  antecedent  history  of  the  case,  as  well  as  its  most  unac- 
countable accessory, — the  peculiar  condition  of  the  urine.  Every 
successive  step  in  the  investigation  led  to  the  same  conclusion, 
by  disclosing  a  similar  disorganization  of  structure  in  other  dis- 
tricts of  the  body,  which  had,  during  life,  been  the  seat  of  suf- 
fering. 

The  bones  were  not  subjected  to  chemical  analysis,  but  their 
diminished  bulk,  their  lightness,  flexibility  and  brittleuess  suffi- 
ciently attested  their  having  been,  in  great  measure,  despoiled  of 
their  natural  constituents,  both  animal  and  earthy,-— in  that  con- 
dition, in  short,  which  Mr  Solly  has  appropriately  denominated 
*'Osteo-malacia  fragilis  rubra.'"*  The  identity  of  the  two  cases 
was  further  established  by  the  minute  morbid  anatomy  of  the  dis- 
eased structures  in  each.  Mr  Dalrymple,  who,  in  our  case,  kindly 
undertook  the  microscopical  examination  of  two  of  the  affected 
bones  (a  rib  and  two  lumbar  vertebrae),  has  given  the  result  of 
his  observations  in  an  interesting  paper,  communicated  to  the 
Dublin  Quarterly  Journal  of  Medical  Science,  for  June  1846. 
It  would  appear  from  this  investigation,  that  the  disease  had  com- 
menced in  the  cancellated  structure,  but  that  the  external  laminae 
were  also  involved,  being  much  reddened  and  atrophied.  The 
material  filling  the  large  cancellous  cavities  in  the  interior  was 
found  to  be  composed  of  granular  matter,  oil-globules,  nucleated 
cells,  constituting  the  bulk  of  the  mass, — a  few  caudate  cells  and 
blood  disks  extra vasated  largely  amongst  the  other  cells,  and  giv- 
ing the  red  colour  to  the  gelatiniform  mass. 

This  account  accords  very  much  with  Mr  Birkett's  description 
(given  in  Mr  Solly's  paper)  of  the  microscopic  anatomy  of  a  bone 
affected  with  mollities  ossium^  and  seems  to  point  to  a  disease 
essentially  malignant  in  its  nature,  but  differing,  according  to  Mr 
Dalrymple,  in  some  special  particulars  from  the  true  malignant 
disease  of  bone  as  we  are  accustomed  to  regard  it.  Instead  of 
progressively  reproducing  and  developing  themselves  without  limi- 
tation, the  new  and  morbid  formation  which  replaced  the  original 
and  sound  structure  seem  to  have  been,  at  an  early  stage  of  their 
existence,  removed  by  absorption  and  carried  out  of  the  system. 

The  disease,  in  the  present  case,  could  not  be  traced  to  any 
direct  exciting  cause.  The  patient  was  of  temperate  habits  and 
exemplary  conduct ;  he  married  early,  had  a  numerous  offspring, 
and,  with  the  exception  of  two  or  three  severe  attacks  of  frontal 
neuralgia,  enjoyed  uninterrupted  good  health,  till  within  a  year  of 
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the  first  date  of  this  illness,  when  he  was  observed  by  his  family 
to  be  easily  fatigued,  and  to  stoop  in  walking.  I  have  also  been 
informed  by  a  male  relative^  that  he  complained  at  that  time  of 
being  incommoded  by  frequent  calls  to  make  water,  and  was  much 
disconcerted  by  finding  his  body-linen  stiffened  by  his  urine, 
although  there  was  not  the  least  urethral  discharge.  From  these 
circumstances  it  may  be  inferred,  that  the  malady  had  made  con- 
siderable progress  at  the  period  of  the  accident,  which  probably 
caused  a  breach  of  continuity  in  the  already  fragile  case  of  the 
diseased  siernum  and  ribs,  the  consequence  of  which  would  neces* 
sarily  be  the  immediate  and  subsequent  agonies  which  he  suffered. 

With  reference  to  predisposition,  and  certain  alleged  causes  of 
the  disease,  I  must  not  omit  mentioning,  that  the  patient's  father 
died,  at  no  very  advanced  age,  a  martyr  to  gout,  and  his  mother, 
rather  suddenly  and  unaccountably,  a  few  days  after  undergoing 
extirpation  of  a  scirrhous  tumour  from  the  breast,  performed  by  a 
distinguished  London  surgeon. 

While  the  case  came  to  the  same  fatal  conclusion  as  all  re** 
corded  examples  of  this  formidable  malady,  it  is  not  unimportant, 
in  a  practical  point  of  view,  to  note  that  the  juvantiaand  laedentia 
corresponded  very  closely  with  the  experience  of  preceding  ob- 
servers. Whatever  amount  of  improvement  was  at  any  time  re- 
marked, took  place,  under  corroborating  therapeutic  measures, 
whilst  an  aggravation  of  suffering  invariably  followed  depressing 
remedies,  or  exhausting  influences.  Twice  was  the  disease  seen 
to  make  a  start  after  the  loss  of  blood  ;  and  on  the  second  occa- 
sion its  career  was  arrested  in  a  remarkable  manner  by  a  powerful 
tonic,  and  the  invigorating  influence  of  country  air ;  the  acciden- 
tal supervention  of  diarrhoea  gave  it  renewed  and  resistless  impe- 
las,  the  few  temporary  checks  and  mitigations  which  it  received 
in  its  subsequent  course,  occurring  under  the  use  of  means  directed 
to  uphold  the  constitutional  powers.  In  the  case  detailed  by  Mr 
Howship,  sanguine  hopes  of  recovery  were  at  one  time  entertained 
from  the  great  amelioration  which  took  place  from  the  conjoint 
influence  of  Peruvian  bark  and  sea  air.  These  facts  are  not  with- 
out their  practical  application,  and  might  be  more  valuable  if  we 
could  detect  the  disease  in  an  early  stage,  when  it  may  be  pre- 
sumed to  be  more  amenable  to  appropriate  treatment.  On  this 
point,  the  remark  of  Mr  Curling  is  not  to  be  disregarded,  viz., 
that  we  should  bear  this  disease  in  mind  when  treating  pains  of 
the  hmbs  of  an  obscure  and  intractable  character. 

That  the  disease,  in  the  present  instance,  was  so  long  undei 
observation  without  being  recognised,  arose  from  the  circumstance 
of  its  having  been  limited  to  a  district  of  the  body  in  which  the 
bones  are  not  often  subjected  to  the  effects  of  violent  muscular  exer- 
tion or  external  force.     Like  may  other  severe  and  fatal  maladies. 
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the  affection  is  obscure  in  its  origin,  and  insidious  in  its  progress^ 
In  no  recorded  case  with  which  I  am  acquainted  was  it  discovered, 
or  even  suspected,  till  curvature,  displacement,  or  actual  fracture 
of  a  cylindrical  bone  had  occurred,  and  unequivocally  declared  its 
presence.  Down  to  some  such  deplorable  incident  in  the  history 
of  these  cases,  the  patients  were  supposed  to  be  labouring  under 
some  grievous  form  of  gout,  indomitable  rheumatism,  or  syphilitic 
contamination ;  notwithstanding  the  expressive  character  of  many 
of  its  leading  features,  there  is  reason  to  fear  that,  without  some 
supplemental  token  of  more  definite  and  distinctive  significance, 
the  disease  will  continue  to  elude  detection,  till  it  has  arrived  at 
its  stage  of  full  development  and  incurability.  It  is  this  consi- 
deration that,  in  my  mind,  invests  the  properties  of  the  urine 
voided  by  this  patient  with  their  chief  interest. 

Amongst  the  striking  phenomena  presented  by  moUities  osiium, 
whether  occurring  as  simple  softening,  or  softening  conjoined  with 
brittleness  of  the  bones,  an  altered  condition  of  the  urine  has  been 
very  generally  observed.  The  alteration  hitherto  noted  has  been 
an  augmented  proportion  of  the  earthy  constituents  of  that  fluid. 
In  some  cases,  as  in  that  of  Sarah  Newbury,  this  has  been  demon- 
strated by  chemical  analysis  only.  In  other  instances  the  cal- 
careous matter  has  been  deposited  in  a  palpable  form,  and  to  an 
enormous  amount,  as  in  the  celebrated  case  of  Madame  Supiot, 
which  was  an  example  of  pure  softening,  and  in  the  instance  re- 
corded by  Mr  Thomson,  which  was  one  of  softening  and  fragility. 
Even  when  nothing  peculiar  has  been  observed  in  the  appearance 
of  the  urine,  there  have  been  found,  after  death,  calcareous  de- 
positions in  various  structures,  as  in  Mr  Curling^s  case,  where  the 
deposit  was  in  the  lumbar  and  iliac  glands,  and  in  Mr  Solly's 
second  case,  where,  although  earthy  matter  does  not  appear  to 
have  been  present  in  the  form  of  a  sediment,  the  urine,  on  analysis, 
yielded  three  times  the  quantity  of  healthy  urine,  and  on  dissec- 
tion, phosphate  of  lime  was  found  clogging  up  the  calyces  and 
pelvis  of  the  kidney,  forming  there  a  solid  calculus. 

These  facts  justify  the  general  belief,  that  in  moUities  ossium 
the  earthy  parts,  so  remarkably  deficient  in  the  affected  bones, 
are  in  the  first  instance  taken  up  by  the  absorbents,  then  sepa- 
rated from  the  circulation  by  the  kidneys,  and  finally  swept  away 
with  the  urine,  as  the  debris,  so  to  speak,  of  a  dilapidated  and 
mouldering  structure.  Assuming  this  to  be  the  process  going  on 
in  softening  of  the  bones,  we  should  be  led  by  analogy  to  infer,  that 
in  an  opposite  condition, — fragility, — their  animal  constituents, 
the  albumen,  fibrin,  and  gelatine,  to  which  they  owe  their  natural 
cohesion  and  tenacity,  would  in  like  manner  be  taken  up  by  the 
absorbents,  and  thrown  out  of  the  system  by  the  kidneys. 
Hitherto,  however,  so  far  as  I  know,  no  positive  evidence  has 
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been  adduced  to  show  that  such  is  the  fact.  It  is  true,  that  in 
Mr  Howship^s  case  we  find  mention  made,  on  two  occasions,  of 
the  urine  being  loaded  with  albumen,  but  the  agency  by  which 
the  presence  of  this  material  was  ascertained  is  not  stated  ;  and 
the  account  given  by  that  writer  is  not  altogether  decisive  of  the 
nature  of  the  deposit  which  he  denominates  albumen. — ^'  The 
urine,  on  examination,^  he  says,  ^^  was  loaded  with  albuminous 
matter,  which,  on  cooling,  formed  a  sediment ;  but  when,  by  the 
obliging  attention  of  Professor  Brande,  it  was  submitted  to  ana* 
lysis,  nothing  decidedly  singular  in  its  constitution  was  ascer- 
tained.'*'* Again,  he  savs,  '^  the  urine  passed  this  morning  was. 
scanty  and  of  the  former  brown  colour,  but  deposited  a  6ne  albu- 
minous sediment,  a  shade  lighter  in  colour  than  the  fluid  itself^ 

This  account  would  imply,  that  the  albuminous  deposition  took 
place  spontaneously,  a  mode  of  separating  not  met  with,  except 
vhen  the  albumen  occurs  as  a  component  of  purulent  or  muco- 
purulent matter  mingled  with  the  urine,  not  in  chemical  union  as 
in  ordinary  albuminuria  and  the  case  before  us.  From  the  fact 
of  the  deposit  not  taking  place  till  the  urine  cooled,  it  is  possible, 
that  Mr  Howship,  trusting  to  inspection  alone,  may  have  mistaken 
for  albumen  a  copious  sediment  of  the  triple  phosphates,  or  of 
pale  lithates,  which,  without  thie  aid  of  tests,  cannot  be  easily  dis- 
criminated from  deposit  of  pus  or  mucus.  At  all  events,  this 
passing  notice  of  the  presence  of  albumen,  does  not  appear  to 
have  attracted  the  attention  of  subsequent  observers,  for  we  find 
Miescher,*  one  of  the  latest  systematic  writers  on  diseases  of  the 
bones,  suggesting  a  breaking  up  and  absorption  of  their  animal 
constituents  as  the  true  explanation  or  ^'  ratio  symptomatun^'*  of 
fragility.  After  stating  the  familiar  fact,  that  in  softening  the 
earthy  matter  is  absorbed  and  excreted  with  the  urine  in  the  form 
ofacretacean  sediment,  he  proceeds  to  observe,  with  respect  to 
fragility, — '^  causa  proxima  fragilitatis  qusesita  est  in  resolutione 
partium  ossis  aniffialium,  qualem  ars  ossa  in  machina  Papiniana 
coquendo,  vel  calcinatione  efficit,  earundumqueresorptione;  quan- 
quam  chemia  banc  opinionem  nondum  comprobavit"*^ 

Whether  the  desired  demonstration  be  found  in  the  case  now 
given,  must  be  decided  by  future  and  more  extended  observation. 
Meanwhile,  as  far  as  the  evidence  of  a  single  example  avails,  we  have 
undoubted  proof  of  the  discharge  from  the  body  of  an  amount  of 
animal  matter,  apparently  equivalent  to  what  was  missed  from  the 
bones.  It  would,  however,  be  premature,  and  not  strictly  accor- 
dant  with  the  analogy  afiTorded  by  other  diseases,  to  assume  the 
invariable  concurrence  of  these  two  conditions  in  moUities  sjidfra^ 
^ilitaa  ossium.    Nature  does  not  always  rid  the  system  of  morbid 

*  D«!  Inflamiuatione  Ossium,  eorum  q.  Anutomia  generali.     4to.     B«roI,     1636. 
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products,  and,  when  disposed  to  do  so,  she  has  a  choice  of  emunc* 
tories  whereby  to  eliminate  effete  and  excrementitioas  materials. 
Indeed,  evidence  to  this  effect,  of  no  equivocal  character,  is  sup- 
plied by  the  strange  symptoms  which  have  been  frequently  seen 
to  attend  the  disease. 

Besides  the  deposition  of  a  chalky  sediment  in  the  urine  Ycry 
generally  observed,  the  cutaneous  and  other  excretories  have  in 
some  cases  been  actively  employed  in  throwing  off  products  of  an 
unnatural  kind.  In  one  instance  the  urine,  it  is  said,  was  high 
coloured,  turbid,  and  fetid,  and  the  hands  and  feet  were  constantly 
covered  with  an  unctuous  humour,  which,  as  it  dried,  thickened 
into  scales ;  in  another  case,  the  perspiration  was  abundant,  and 
possessed  an  unusual  fetid  odour;  in  a  thirds,  there  were  copious 
sweats,  and  almost  incessant  salivation  ;  and  in  the  extraordinary 
case  of  Madame  Supiot,  the  saliva  as  well  as  the  urine  stained 
the  linen  black.  Mr  Curling,  in  noticing  these  facts,  makes  a 
remark,  the  justice  of  which  cannot,  I  think,  be  questioned : — 
^^  Now  all  these  circumstances  would  seem  to  indicate,  that  the 
blood  was  loaded  with  something  which  it  was  glad  to  get  rid  of 
by  any  of  its  natural  outlets.'*'*  In  the  instance  before  us  it  would 
seem  that  the  kidneys  had  been  selected  for  this  purpose,  and  had 
not  only  proved  equal  to  the  novel  office  assigned  them,  but,  what 
is  more  extraordinary,  had  discharged  the  task  without  sustaining, 
on  their  part,  the  slightest  danger.  During  the  two  months  that 
the  case  was  under  my  eye,  the  solid  animal  matter  daily  cast  out 
of  the  body  in  this  manner  was  roughly  estimated,  from  repeated 
observations,  as  not  much  less  than  a  moiety  of  the  entire  quan- 
tity of  urine  excreted.  Thus,  on  the  4th  of  November,  when  the 
patient  was  passing  forty  ounces,  the  daily  average,  sixteen  ounces 
of  it,  having  a  sp.  gr.  of  1038®,  yielded,  on  boiling,  a  firm  coa* 
gulum  weighing  nine  oz.  and  two  dr.,  while  the  residual  liquor 
which  had  resisted  coagulation,  with  an  additional  quantity  sup- 
plied by  slow  exudation  from  the  clot,  amountrng  altogether  to 
eight  ounces,  was  found  to  exhibit  a  correspondent  reduction  in 
density,  its  sp.  gr.  being  only  1022°. 

But  enormous  as  was  the  quantity  of  animal  matter  thus  shown 
to  have  been  incorporated  with  the  urine,  its  presence  had  nearly 
escaped  observation.  It  is  true  that  its  discovery  was  effected  by 
means  of  heat  and  nitric  acid,  the  tests  commonly  employed, 
singly  or  conjointly,  for  displaying  albumen  when  it  exists  either 
as  a  natural  constituent  of  animal  fluids,  or  as  a  morbid  component 
of  urine ;  but  in  the  present  instance  these  agents,  when  employed 
in  the  usual  way,  failed  entirely  as  tests ;  and  it  was  not  till  they 
were  applied  in  a  modified  manner,  that  they  succeeded  in  detect- 

*  On  some  of  the  Forms  of  Atrophy  of  Bone. — Medico- Cbirurgical  Transac- 
tions, Vol.  XX.,  p.  391. 
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ing  and  dkengaging  the  alien  ingredient,  displaying  at  the  same 
time  a  set  of  novel  and  remarkable  reactions,  which  seemed  to 
bespeak  the  existence  of  some  special  disease  bearing  but  a  distant 
relation  to  any  of  those  derangements  of  function  or  structure 
which  we  are  accustomed  to  associate,  with  ordinary  albuminuria. 

The  most  striking  peculiarity  which  distinguished  this  from  any 
other  specimen  of  urine  I  ever  examined,  and  in  an  especial 
manner  from  that  excreted  in  Bright^s  disease,  was  its  behaviour 
vith  nitric  acid.  The  reaction  of  nitric  acid  and  ordinary  albu- 
minous urine  are  so  uniform  and  constant,  that  they  are  received 
as  the  most  trustworthy  evidence  of  the  presence  of  albumen,  the 
acid  never  failing  to  produce  an  immediate  and  notable  coagula- 
tion in  urine  containing  the  foreign  ingredient.  But  in  our  pa- 
tient this  familiar  and  convenient  test  failed,  like  heat,  to  give 
any  immediate  intimation  of  the  presence  of  animal  matter.  On 
the  contrary,  the  absence  of  albumen  was,  in  the  first  trials,  not 
unnaturally  inferred  from  the  circumstance  of  the  urine,  previously 
hazy,  becoming  instantly  clear  on  dropping  the  nitric  acid  into  it ; 
and  it  was  only  on  inspecting  the  test  tube  some  hours  afterwards, 
that  its  contents  were  seen  to  have  undergone  the  remarkable 
change  already  described.  I  was  at  first  inclined  to  think  that 
some  mistake  had  occurred,  but  on  repeated  trials  with  other  spe- 
cimens, and  closely  watching  their  course,  the  results  were  always 
found  to  be  the  same.  A  slight  yellowish  opacity  was  the  first 
announcement  of  a  change  going  on  in  the  mixture  ;  this  gradually 
deepened  in  tint,  with  increasing  consistency  of  the  fluid,  till  the 
whole  congealed  into  a  bright  and  somewhat  resplendent  mass, 
presenting  very  much  the  appearance  of  a  heap  of  nitrate  of  urea 
scales  blocking  up  the  tube.  It  further  resembled  that  substance 
in  liquefying  on  the  application  of  heat  and  again  concreting  on 
cooling ;  but  no  true  crystalline  arrangement  could  be  perceived, 
the  sparkling  appearance  being  evidently  due  to  numerous  air- 
bubbles  entangled  in  the  mass.  Perfect  redissolution  took  place 
when  the  tube  was  held  for  a  few  minutes  in  the  flame  of  a  spirit- 
lamp,  or  plunged  into  hot  water  at  160'  or  170°,  the  ordinary 
coagulating  point  of  albumen ;  and  the  fluidity  thus  acquired  per- 
sisted under  ebullition,  however  prolonged. 

Not  less  interesting  was  the  modifying  influence  of  temperature 
in  another  particular, — viz.,  the  time  required  to  bring  about  the 
change  in  question.  An  hour  was  the  shortest  period  in  which 
coagulation  was  effected  by  the  acid  when  the  experiment  was 
carried  on  at  the  ordinary  temperature  of  the  atmosphere,  whilst 
the  same  result  was  almost  immediately  obtained,  if  the  urine 
were  previously  boiled  and  suffered  to  cool.  A  rather  pretty  va- 
riation of  the  experiment,  exhibiting  this  modifying  influence. 
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coDsisted  in  beating  to  ebullition  tbe  upper  portion  of  urine  con- 
tained in  a  tall  test-tube,  and  tben  adding  the  nitric  acid :  tbe 
acid  instantly  discbaiged  a  slight  opacity  of  the  hot  fluid  due  to 
the  presence  of  phosphates ;  but  as  soon  as  it  reached  the  cold 
stratum  below,  a  production  of  yellow  coagulnm  was  seen  to  take 
place,  and  continue  to  form  in  the  track  of  the  acid  as  it  traversed 
the  fluid  to  the  bottom.  Every  successive  drop  thus  added  was 
followed,  in  descending,  by  a  slender  yellow  trail,  resembling  a 
string  of  vecmicelli,  till,  by  their  accumulating,  they  occupied  the 
whole  of  the  lower  division  of  ihe  tube,  like  a  plug  of  yellow  but- 
ter,  contrasting  strikingly,  at  the  moment,  with  the  clear  fluid 
above.  The  contrast  did  not,  however,  last  long,  for  as  the  upper 
stratum  of  urine  cooled,  it  became  first  turbid,  then  opaque  and 
yellow,  the  entire  contents  of  the  tube  soon  presenting  one  homo- 
geneous mass  of  golden  hue.  This,  like  the  coagulum  obtained  in 
the  previous  experiments,  melted  on  being  heated,  and  re-formed 
on  cooling. 

It  cannot  be  doubted,  I  presume,  that  reactions  such  as  I  have 
described  must  have  belonged  to  a  peculiar  kind  of  morbid  urine. 
It  must,  however,  be  a  peculiarity  of  rare  occurrence  ;  for  I  have 
not,  in  the  course  of  my  reading,  met  with  any  notice  of  albu- 
minous urine  presenting  reactions  precisely  similar.  The  nearest 
approach  to  it  I  find  briefly  mentioned  in  Solon'^s  Treatise,  p* 
423.*  It  occurred  in  the  case  of  a  young  rheumatic  subject,  who 
was  attacked  with  endocarditis,  and  was  improving  under  san- 
guineous depletion.  For  the  space  of  two  days  this  patient,  it  is 
said,  voided  albuminous  urine,  presenting  some  remarkable  cha- 
racters. It  yielded  a  copious  coagulum  both  to  heat  and  nitric 
acid,  but  that  resulting  from  the  latter,  on  being  heated,  suffered 
redissolution.  The  appearance  here  was  temporary,  and  Solon 
was  inclined  to  consider  it  analogous  to  what  takes  place  in  simply 
precipitable  urines,  or  when  nitric  acid  is  added  in  large  excess  to 
a  feeble  albuminous  precipitate. 

It  was,  of  course,  an  object  of  considerable  interest  in  our  case 
to  determine  what  was  the  precise  nature  of  the  substance  result- 
ing from  the  action  of  the  nitric  acid  on  the  urine — whether  a 
peculiar  modification  of  albumen,  pre-existing  in  the  urine  as  a 
morbid  ingredient,  and  liberated  from  it  in  the  form  of  a  precipi- 
tate, or  a  new  compound  evolved  during  the  experiments,  under 
the  play  of  chemical  affinities.  Tbe  task  of  investigating  this 
point  fell  into  able  hands.  In  one  of  the  first  procured  speci- 
mens of  the  urine,  Dr  Prout  found  tbe  urea  and  lithic  acid  in 
about  the  usual  proportion  ;  and  from  tbe  whole  of  the  pheno- 
mena exhibited  in  tbe  course  of  the  inquiry,  he  pronounced  the 
animal  matter  present  to  be  albumen  in  some  peculiar  state  of 

•  De  rAlbuminurie.     Par  Martin  Solon,  D.M.— Paris,  183a 
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combination  or  condition.  In  a  note  with  which  he  favoured  me 
at  the  time,  he  says — ^'  I  have  found  albumen  in  this  state  before, 
but  never  in  such  large  quantity.  I  regard  it  as  the  material 
which,  if  the  kidney  had  done  its  duty,  would  have  been  converted 
into  lithate  of  ammonia.^^ 


Art.  IX. — Remarks  on  the  Pathology  of  Mollities  Ossium. 
By  Samuel  Solly,  F.R.S.,  &c.  ( Medico- Chiruigical  Tran- 
sactions.    Vol.  xxvii.    London  1844.)     [Abstract.] 

As  in  the  preceding  article  reference  is  made  to  the  observa- 
tions of  Mr  Solly  on  Mollities  Ossium,  it  may  render  the  in- 
formation communicated  by  Dr  Macintyre,  Dr  Jones,  and  Mr 
Dalrymple  more  complete,  if  a  short  account  of  the  facts  observed 
and  the  inferences  deduced  by  Mr  Solly  be  subjoined. 

The  observations  of  Mr  Solly  are  deduced  from  two  examples 
of  the  disease,  both  taking  place  in  females.  One  took  place  in 
a  woman  aged  twenty-nine,  who  became  insane  after  an  attack  of 
rheumatism,  in  1839,  and  who  was  successively  in  St  Luke^s 
Hospital,  the  Marylebone  Infirmary,  the  Islington  Infirmary,  the 
Lunatic  Asylum  at  Hoxton,  and  finally  at  Hanwell,  where  she 
died,  on  the  28th  October  1842. 

The  body,  examined  on  the  S9th  October,  at  Hanwell,  disclosed 
the  following  state  of  the  bones. 

The  height,  measured  after  death,  was  four  feet  two  inches. 
The  emaciation  was  great.  The  head  was  large  in  proportion  to 
the  size  of  the  body ;  the  chest  was  very  much  deformed,  pinched 
up,  and  projecting  anteriorly — very  narrow  from  side  to  side.  The 
ribs  appeared  widened  ;  the  pelvis  extremely  narrow.  The  spine 
was  curved  forwards,  almost  at  a  right  angle  in  the  upper  dorsal 
and  cervical  regions.  Both  clavicles  were  broken  and  bent  at  an 
acute  angle.  The  head  of  one  humerus  was  swelled ;  the  shaft 
of  the  left  broken  and  bent ;  the  radius  and  ulna  were  slightly 
swelled  ;  the  right  radius  broken  ;  the  lower  extremities  en- 
larged at  the  epiphyses.  The  thigh-bones  on  both  sides  were 
broken  ;  that  on  the  right  side  in  one  place,  that  on  the  left  in 
two  places ;  the  fractured  portions  were  held  together  by  the  peri- 
osteum ;  but  no  attempt  at  union, — no  trace  of  callus  was  observed. 
The  tibia  and  fibula  in  both  limbs  were  bent.  All  the  bones  of 
the  extremities  could  be  broken  with  the  slightest  force ;  by  merely 
pressing  them  between  the  finger  and  thumb  they  gave  way,  and 
were  cracked  like  a  thin-shelled  walnut. 

A  longitudinal  and  transverse  section  of  the  long  bones  showed 
that  the  osseous  structure  was  nearly  absorbed,  a  mere  shell  being 
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left.  The  interior  was  filled  with  dark-coloured  grumous  matter, 
varying  in  colour  from  that  of  dark  blood  to  a  reddish  light  liver 
colour.  Mr  Solly  could  not  detect  in  it  any  pus  globules  by  the 
microscope.  The  bones  of  the  vertebral  column  and  the  ribs 
were  similarly  affected. 

The  cranium  was  very  much  thickened,  and  at  least  half  an  inch 
in  diameter,  so  soft  as  to  be  easily  cut  with  a  knife,  and  very  vas- 
cular. The  two  tables  were  confounded,  and  the  diploe  was  ob- 
literated. Thin  slices  of  the  skull,  under  the  microscope,  showed 
that  a  considerable  alteration  in  its  intimate  structure  had  taken 

Elace.     The  laminated  structure  of  the  outer  and  inner  tables 
ad  extensively  disappeared.     The  canals  of  Havers  were  greatly 
dilated,  and  the  osseous  corpuscles  were  diminished  in  quantity. 

All  the  joints  were  healthy;  and  the  cartilages  were  perfectly 
natural. 

The  brain  weighed  two  pounds  five  ounces  and  a  half.  The 
arachnoid  membrane  was  milky  and  slightly  thickened.  The 
brain,  as  well  as  the  viscera  of  the  chest  and  abdomen,  were  per- 
fectly healthy. 

The  bone,  analysed  by  Dr  Leeson,  gave  the  following  results : — 

Marrow.  Bone. 

Animal  Matter 24-78  1875 
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The  second  instance  of  Mollities  Ossidm  Mr  Solly  saw  in 
a  married  female,  aged  thirty- nine  years.  Her  height  at  the 
time  of  marriage  was  about  five  feet  five  inches  and  a  half.  The 
figure  was  slight.  About  three  years  previous  to  the  fatal  ter- 
mination, namely,  in  May  1840,  she  was  attacked  with  violent 
pain  in  the  back  while  stooping,  and  a  sensation  in  the  right  leg 
as  if  a  pea  were  rolling  up  and  down.  More  than  twelve  months 
after  this  she  suffered  much  from  pains,  which  she  considered 
rheumatic,  and  was  feeble  in  the  limbs.  Between  February  and 
April  1842,  she  was  unable  to  walk,  unless  on  the  left  leg,  and 
dragging  the  right  after  her.  In  April  1842,  when  her  husband 
was  lifting  her  from  the  fire-place  to  carry  her  to  bed,  she  sud- 
denly felt  most  excruciating  pain,  as  if  the  thighs  were  being 
broke  in  many  pieces ;  and  after  this  time  she  was  entirely  con- 
fined to  bed. 

The  symptoms  of  the  disease  advanced  steadily,  many  bones 
giving  way,  with  more  or  less  pain  and  suflTering.  On  the  15th  of 
April  1844,  the  patient  was  admitted  into  St  Thomases  Hospital, 
And  died  suddenly  on  the  SOth,  without  any  circumstance  occurring 
worthy  of  particular  notice,  except  extreme  distress  and  agony  in  the 
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organs  of  respiration,  and  a  purple  colour  in  the  face  immediately 
before  the  last  expiration. 

The  immediate  cause  of  death  seemed  to  be  asphyxia. 

The  urine  contained  between  three  and  four  times  more  phos- 
phate of  lime  than  healthy  urine. 

The  blood  contained  nothing  abnormal. 

The  body,  inspected  on  the  21st  April,  at  10  a.m.,  with  the 
thermometer  at  60**  Fahrenheit,  disclosed  the  following  state  of 
the  skeleton. 

The  body  was  greatly  emaciated.  The  integuments  of  the 
head  and  face  and  upper  part  of  the  neck  were  livid* 

The  radius  and  ulna  of  the  right  arm  had  given  way  about  the 
middle  ;  the  metacarpal  bones  and  phalanges  of  the  right  hand 
were  all  flexible.  On  the  left  side  all  the  bones  of  the  upper 
extremity  appeared  in  their  natural  condition,  inasmuch  as  their 
form  was  not  altered ;  but  on  subjecting  their  strength  to  trial, 
they  yielded  to  a  very  slight  force  ;  and  they  might  be  bent  in 
almost  any  direction, — the  laminated  shell  breaking  off  short. 

In  the  lower  extremities  the  tibia  and  fibula  of  the  left  side 
yielded  about  two  inches  from  the  knee  joint ;  below  this  point 
they  were  firm*  Those  on  the  right  side  resisted  pressure ;  and 
though  they  were  not  so  heavy  or  so  firm  as  in  a  healthy  subject, 
the  disease  had  made  in  them  very  little,  if  any,  progress. 

The  calvarium  was  very  soft  The  inner  surface  was  more  vas- 
cular than  Mr  Solly  remembers  ever  to  have  seen  it.  The  dftra 
mater  was  excessively  adherent,  and  when  torn  ofi*,  innumerable 
vessels  poured  forth  blood  in  large  quantity. 

Within  the  cavity  of  the  arachnoid  membrane  was  some  serous 
effusion. 

The  brain  was  throughout  healthy.  The  hemispherical  gan- 
glion was  natural  in  appearance,  neither  pale  nor  dark-coloured. 

The  thorax  was  so  much  diminished  in  its  transverse  lateral 
diameter,  that  a  skewer  passed  from  one  side  to  the  other,  through 
the  intercostal  space  between  the  fifth  and  sixth  ribs,  gave  only  four 
inches.  On  the  right  side  a  general  depression  of  all  the  ribs  had 
taken  place  ;  but  on  the  left,  the  fourth,  fifth,  and  sixth  ribs  were 
especially  bent  inwards,  immediately  over  the  heart.  In  this  hol- 
low it  was  that  the  heart  could  be  seen  pulsating  during  life*  The 
pleura  and  pericardium  were  healthy. 

The  right  lung  was  compressed  to  about  one-fourth  of  its 
natural  size,  presenting  the  appearance  which  it  does  when  hydro- 
thorax  is  present ;  for  it  was  extensively  congested,  almost  impervious 
to  air,  and  much  consolidated,  though  not  from  inflammatory  exu- 
dation. The  left  lung  was  also  diminished  in  size,  but  to  not 
more  that!  half  the  extent  of  the  right;  it  was  likewise  much 
congested.     The  heart  was  natural  and  full  of  blood. 


176  Mr  Solly  on 

The  intestines  were  tympanitic.  The  liver  presented  marks  of 
venous  congestion.  The  spleen  was  small,  and  rather  sanguine. 
The  pancreas  was  healthy. 

The  lacteals  were  distended  with  chyle,  which  presented  the 
ordinary  granular  appearance  of  this  fluid. 

The  thoracic  duct  was  almost  empty.  The  fluid  which  it  con- 
tained consisted  of  granular  matter,  similar  to  that  of  the  lacteals, 
and  also  some  chyle  globules  of  the  usual  character.  The  sym- 
pathetic nerve,  examined  in  difi^erent  points,  presented  nothing 
unusual. 

The  left  kidney  contained  a  concretion  of  considerable  size, 
which  was  found  to  consist  solely  of  phosphate  of  lime. 
The  female  organs  were  healthy* 

Sections  of  the  JScme«.— -The  bones  of  the  skull  were  not 
thickened.  They  were  very  vascular  and  soft,  though  by  no 
means  so  much  as  in  the  first  case ;  they  contained  a  small  quantity 
of  the  same  kind  of  red  substance  which  was  observed  in  the  former 
case.  Their  sections  presented  a  similar  open  reticular  texture  to 
that  in  the  skull  of  the  first  case. 

A  section  of  the  radius  showed  well  the  progress  of  the  disease. 
At  both  extremities  there  was  merely  an  unnatural  degree  of  vas- 
cularity, though  the  vessels  forming  it  were  not  very  red.  The 
head  of  Xhe  bone  was  more  injected  than  its  lower  end*  At  the 
lower  part  of  the  upper  third,  the  cancellated  structure  had  been 
partially  removed,  and  its  place  occupied  by  red  grumous  matter. 
So  little  of  the  earthy  matter  had  been  removed  that  the  bone  re- 
tained nearly  all  its  natural  firmness. 

The  breast-bone  did  not  externally  seem  much  altered  in  firm- 
ness, nor  was  it  at  all  altered  in  form.  Internally,  however, 
the  disease  had  made  considerable  changes ;  the  earthy  matter  was 
removed  in  patches,  and  in  its  place  was  the  red  substance.  The 
whole  internal  substance  of  the  bone  was  of  a  deep-red  colour,  and 
large  cell- like  cavities,  irregular  in  size  and  shape,  had  been 
formed. 

The  ribs  and  vertebrae  presented  similar  appearances. 
In  the  right  thigh-bone,  which  alone  was  divided,  the  whole  of 
the  osseous  matter  had  been  removed,  and  nothing  but  periosteum 
and  membranous  matter  was  left.  At  the  upper  part  of  the  lower 
third  of  the  bone,  the  red  matter  was  abundant,  presenting  various 
hues,  from  deep  Modena  red  to  bright  crimson,  the  bony  shell  being 
left,  but  as  thin  as  a  wafer.  Towards  the  condyles  a  portion  of  the 
bone  was  nearly  of  its  natural  colour,  only  yellowish  and  softer  from 
much  fatty  deposit.  The  extremity  of  the  bone,  to  the  extent  of 
about  one  third  of  an  inch,  was  of  a  bright-red  colour,  contrasting 
strongly  with  the  clear,  healthy  colour  of  the  cartilage.     This  red- 


Mollities  Ossiam.  1  77 

liess  wfts  the  effect  of  injection  of  the  vessels.     It  was  rather  deeper 
than  that  of  the  sternum. 

The  cells  which  contained  the  red  matter  were  distinct  through- 
out the  section  ;  but  from  some  of  them  this  matter  had  been 
removed,  and  its  place  was  occupied  by  clear  serum.  The  head  of 
the  bone  was  completely  hollow,  and  filled  with  serum.  At  the 
lower  portion  of  this  part  of  the  bone  were  two  smaller  cavities 
filled  with  the  same  material. 

The  red  matter  was  examined  microscopically  by  Mr  Birkett, 
Mr  6.  Rainey,  and  Mr  Simon. 

That  in  the  cellular  spaces  of  the  cranial  bones  was  a  soft,  reddish, 
gelatinous  solid,  susceptible  of  removal  from  thesespaces.  It  mingled 
readily  with  water,  rendering  the  fluid  turbid.  In  it  Mr  B.  saw  cells 
with  nuclei  of  two  kinds.  The  first  were  round,  clearly  exhibiting  a 
nucleus  and  nucleolus.  These  werfe,  however,  few  in  number,  and 
could  not  be  said  to  compose  the  mass  of  tl)e  solid,  which  apparently 
contained  a  delicate  fibre  of  fatty  matter.  The  second  kind  of  cells  were 
clear,  with  distinctly-defined  edges,  and  the  clear  oval  outlines  en- 
closing one  bright  central  nucleus,  rarely  two,  never  more.  They 
showed  a  tendency  to  be  elongated  into  caudate  cells ;  but  this 
appearance  was  rare.  Many  other  cells,  irregular  in  figure,  some 
with,  others  without,  central  nuclei,  were  observed  . 

In  the  bones  of  the  vertebrae  were  large  cavities,  filled  with  a 
dull,  oily,  reddish  matter,  which  contained  a  great  number  of  eells, 
having  an  irregular  outline,  and  some  a  very  distinct  nucleus, 
rendered  more  distinct  by  ace  tic  acids.  No  distinct  caudate  cell  was 
observed.  The  identity  of  these  cells  with  pus  globules,  and  the 
nucleated  cells  of  malignant  structures,  it  was  difficult  to  deter- 
mine. They  were  larger  than  pus  globules  commonly  are.  In  the 
femur  Mr  B.  saw  nothing  but  Tat  cells  and  blood  disks. 

According  to  Mr  Rainey,  the  red  coloured  gelatiniform  matter 
consists  of  a  multitude  of  roundish  bodies,  about  the  size  of  the 
blood-corpuscles,  each  filled  with  a  minutely  granular  substance. 
It  contained  also  fat  globules,  but  no  regular  vesicles;  and  it  ap- 
peared to  be  wholly  destitute  of  any  fibrous  'or  cellular  structure. 
Mr  Simon  found  great  excess  of  the  natural  fatty  matter,  and 
disproportion  of  the  medullary  cells  to  the  substance  of  the 
bone ;  and  cytoblasts  in  great  abundance. 

Mollities  Ossiqm  is  not  confined  to  the  human  race.  Mr 
Birkett  learned  from  Mr  Spooner,  Professor  of  Anatomy  in  the 
Veterinary  College,  that  in  some  hounds  belonging  to  Lord  Mid- 
dleton  the  bones  were  much  softened,  one  bone  after  another.  In- 
spection showed  the  same  deposit  of  red  matter,  and  great  vascu- 
larity of  the  cancellated  and  laminated  structure  of  the  bone. 

On  the  causes  of  this  disease  nothing  satisfactory  is  known.  It 
has  taken  place  more  frequently  in  females  than  in  males  ;  and 
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the  most  severe  cases  have  taken  place  in  women  confined  in  damp 
prisons.  It  is  manifestly  a  disease  differing  in  several  respects 
from  rickets. 

The  pains  by  which  it  is  preceded  and  attended  have  been 
called  rlieumatic  pains.  But  they  resemble  these  only  in  the  course 
which  they  follow  through  the  limbs ;  in  the  racking  sensations 
.which  they  cause ;  and  in  the  inability  to  make  any  locomotive 
or  muscular  effort,  which  they  induce ;  and  though  it  is  said  that 
the  disease  has  followed  symptoms  of  rheumatism,  yet  it  is  scarcely 
possible  to  admit  the  identity  of  rheumatism  and  Mollities 
OssiUM,  without  disregarding  all  the  distinctive  characters  of  dis- 
eases. 

Mr  Solly  is  induced,  from  attentive  consideration  of  all  the 
facts,  and  especially  the  appearances  found  in  the  dead  body,  to 
regard  the  disease  as  of  an  inflammatory  character ;  and  to  infer, 
that  it  commences  with  a  morbid  action  in  the  blood*vessels,  which 
gives  rise  to  severe  pain  in  the  limbs.  The  absorbent  vessels,  he 
thinks,  are,  at  the  same  time,  unnaturally  excited ;  and  the  earthy 
matter  of  the  bone  is  absorbed  and  thrown  out  by  the  kidneys. 

The  case  given  by  Dr  Macintyre  shows  that  not  only  earthyi 
but  animal  matter,  is  removed  and  carried  out  of  the  system. 

All  treatment  appears  hitherto  to  have  been  of  little  avail.  But 
residence  in  dry  dwellings,  and  nutrition  by  good  nourishing 
food,  are  recomniended  as  beneficial. 
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PART  II. 

CRITICAL    ANALYSIS. 


Art,  L — L  Vichy  et  ses  Environs^  ou  Description  des  Eaux 
Thermales^  et  des  Sites  Pittoresques  qui  les  entourent ;  avec 
quelques  Considerations  sur  F Action  Medicale  des  Eaux; 
Ouvrage  orne  avec  huit  Lithogi^aphies.  Par  H.  Lecoq,  Pro- 
fesseur  d^Histoire  Naturelle,  Directeur  du  Jardin  de  Bo- 
taniqne  de  la  Ville  de  Clermont-Ferrand,  &c.  Paris,  Londres, 
Clermont,  1836.     8vo,  pp.  244. 

Vichy  and  its  Environs ;  a  Description  of  the  Thermal  Waters 
and  of  the  Picturesque  Situations  by  which  they  are  surrounded; 
with  some  Considerations  upon  the  Medical  Action  of  tfie 
Waters  {Eight  Lithographs,)  By  H.  Lecoq,  Professor  of 
Natural  History,  Director  of  the  Botanic  Garden  of  the  City 
of  Clermont,  &c.  Paris,  London,  and  Clermont,  1836.  8vo, 
pp.  244. 

%  Rapport  sur  FEmploi  des  Eaux  Minerales  de  Vichy  dans  le 
Traitement  de  la  Goutte^  lu  a  V Academic  Royah  de  Medecinc 
dans  sa  Seance  du  24  Mars  1840,  au  nom  dCune  Commission, 
Par  M.  Patisstkr,  Membre  dePAcademie  Royal e  de  Mede- 
cine.     Paris,  1840.     8vo,  pp.  240. 

Report  on  the  Employment  of  the  Mineral  Waters  of  Vichy  in 
the  Treatment  of  Gout.  Read  to  the  Royal  Academy  oi 
Medicine  on  the  24th  March  1850,  in  the  name  of  a  Com- 
mission, by  M.  Patissier,  Member  of  the  Royal  Academy 
of  Medicine.  Followed  by  an  Answer  to  some  Allegations 
against  the  Solution  of  Urinary  Calcidi,  by  Charles  Petit, 
D.M.,  &c.     Paris  and  London,  1840.     8vo,  pp.  240. 

3.  Du  Mode  d* Action  des  Eaux  Minerales  de  Vichy  et  de  leurs  Ap- 
plications Therapeutiques,  Particulierement  dans  les  Affections 

'  Chroniques  des  Organes  Abdominaux,  la  Gravelle,  et  les  CaU 
eules  UrinaireSy  la  Goutte^  et  le  Diabete  Sucre.  Par  Charles 


180  MM.  Lecoq,  Patissier,  and  Petit  on  tlie 

Petit,  D.M.,  Membre  de  la  Society  de  Medecine  de  Paris, 
et  Medecin-Inspecteur-Adjoint  des  Eaax  de  Vichy.  A  Paris, 
1850.  8vo,  pp.  504. 
On  the  Mode  of  Action  of  the  Mineral  Waters  of  Vichy ^  and  ow 
their  Therapeutic  Applications^  particularly  in  Chronic  Dis- 
orders of  the  Abdominal  Organs^  Gravel  and  Urinary  Calculi^ 
Gout  and  Diabetes  Mellitus,  By  Charles  Petit,  D.M., 
Member  of  the  Society  of  Medicine  in  Paris,  Adjunct  Physi- 
cian-Inspector of  the  Waters  of  Vichy.  Paris,  1850.  8vo, 
pp.  504. 

In  the  central  and  southern  region  of  France,  between  the  lati- 
tudes of  47i°  north,  and  43®  south,  is  a  tract  of  elevated  and 
mountainous  country,  which  is  in  all  respects  a  territory  of  unusual 
interest.  Forming  a  table-land,  which  rises  in  different  parts  to 
the  height  of  between  five  and  six  thousand  feet,  it  is  the  source 
whence  arise  the  Loire,  Allier,  the  Gironde,  and  Qaronne,  and 
several  other  important  rivers,  which  fall  into  the  Bay  of  Biscay 
on  the  west  coast  of  France.  The  elevations  are  so  arranged, 
that  they  often  enclose  lakes  of  some  extent,  and  in  other  instances, 
spacious  basins,  or  hollows,  and  valleys  intersected  by  mountain 
streams,  and  traversed  by  rivers.  These  lakes  have  been  regarded 
by  the  geologist  as  indicating  the  effects,  and  denoting  the  situa- 
tion, of  the  craters  of  extinguished  volcanoes ;  and  the  Alpine 
valleys  and  basins  which  various  of  these  mountainous  ridges 
enclose,  have  been  thought  to  show,  that  formerly  these  were  also 
occupied  by  lakes,  the  barriers  of  which  having  given  way  at  one 
extremity,  the  waters  escaped,  and  gradually  or  speedily  retired 
from  their  mountainous  beds,  and  which  were  then,  more  or  less, 
rapidly  converted  into  valleys,  traversed  by  one  or  more  streams. 

It  is  scarcely  necessary  to  say  that  this  district  is  Auvergne,  a 
country  which,  though  important  to  the  antiquarian  and  historian, 
is  not  less  interesting  to  the  observer  of  nature.  The  mountainous 
table-land  bears  satisfactory  evidence  of  having  been  the  seat  of 
long-continued  and  violent  volcanic  action,  at  a  period  beyond  the 
bounds  of  authentic  history.  It  is  mostly  composed  of  porphyritic, 
trachytic,  and  allied  rocks,  which  are  usually  believed  to  have  been 
the  result  of  igneous  action.  Indications  of  the  effects  of  subterra- 
nean heat  are  still  manifested  in  many  parts  of  the  region.  Inde- 
pendent of  the  lavas  found  in  the  mountainous  districts,  and  the 
crateriform  appearance  of  the  mountains,  in  some  parts  there  are 
mineralized  clays  of  high  temperature,  as  at  St  Amand ;  in  others, 
hot  and  thermal  mineral  springs  are  found,  as  at  Saint  Nectaire 
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find  Saint-Allire,  Mont  d'Or,  Chateldon,  and  Vichy ;  in  nume- 
rous points,  bitumen  exudes  from  the  fissures  of  rocks,  and  even 
from  the  tertiary  strata;  and  in  all  the  flanks  of  the  mountainous 
banders  there  are  multiplied  evidences  of' organic  remains,  whicii 
have  for  periods  of  variable  length  been  submerged  under  water. 
The  thermal  mineral  waters,  and  the  exhalations  of  carbonic  acid 
and  other  gases,  have  been  very  generally  regarded  as  the  traces  of 
extinct  volcanoes, — the  last  sighs,  as  M.  Rozet,  by  a  figure  rather 
strong,  calls  them,  of  these  great  commotions.  They  may  at  least 
be  regarded  as  proofs  of  the  high  temperature  of  the  interior  of 
the  earth.  Above  this  elevated  land  arise  various  peaks,  as  the 
Plomb  de  Cantal,  the  Mont  d^Or,  the  Puy  de  Dome,  and  others 
less  elevated,  all  of  which  appear  to  be  the  outlets  of  long  chim- 
neys rising  from  a  great  depth  in  the  interior  of  the  earth. 

One  part  of  Auvergne  is  very  similar  to  another;  and  the  de- 
scription of  one  division  of  this  subalpine  region,  if  it  do  not  ex- 
actly represent  the  whole,  makes,  nevertheless,  a  sufficiently  near 
approach,  to  communicate  just  ideas  on  the  general  physical 
characters  of  the  country.  The  part  with  which  we  are  at  present 
most  interested  is  the  eastern  and  northern  district  of  Auvergne, 
and  the  conterminous  tract  of  the  Bourbonnais. 

The  mountainous  elevations  which  form  the  greater  part  of 
Auvergne,  and  the  adjoining  province  of  the  Vivarais,  may  be 
distinguished  into  four  groups,  which,  for  the  sake  of  easy  reference 
in  any  good  map,  may  be  designated  as,  Jirst^  the  chain  of  Puy 
de  Dome ;  secoridly^  the  chain  of  La  Margeride ;  thirdly^  the  chain 
of  the  Cevennes ;  dkXiAy  fourthly^  the  chain  of  La  Forez. 

First  of  these  comes  the  main  chain  of  Puy  de  Dome,  which 
follows  a  main  course  from  north  to  south  ;  that  is,  from  about  the 
forty-seventh  degree  of  north  latitude,  a  chain  of  mountains  pur- 
sues a  direction  nearly  due  south,  but  with  a  slight  inclination  from 
north-east  to  south-west  to  the  forty-fifth  parallel  of  latitude,  or  a 
little  beyond  it ;  and  in  the  course  of  this  tract,  it  forms  the  three 
principal  elevations  of  Puy  de  Dome,  Mont  d'^Or,  and  Cantal,  all 
nearly  in  one  straight  line.  This  chain  of  the  Puy  de  Dome  and 
Cantal  consists  almost  entirely  of  trachytic  rocks  and  basalt,  rising 
through  granite  and  gneiss.  On  the  eastern  side  of  the  chain, 
however,  there  is  a  tertiary  deposit,  indicating  the  former  presence 
of  water,  and  forming  the  present  basin  of  the  AlHer. 

In  the  second  place,  from  the  right  bank  of  the  Rhone,  not  far 
from  Lyons,  in  latitude  forty-five  degrees,  or  forty-five  degrees 
and  a-half,  runs  another  chain  of  mountains  in  a  direction  obliquely 
south-west  to  the  forty-third  parallel  of  latitude,  and  terminating 
at  Cannes,  not  far  from  the  coast  of  the  Mediterranean.  This 
chain,  which  extends  between  two  degrees  and  a-half  longitude 
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east  from  Greenwich  to  nearly  fire  degrees,  is  the  Cevennes.  The 
elevation  is  less  than  that  of  the  chain  of  Pay  de  Dome  and  Can- 
tal,  being  not  more  than  1700  metres,  or  5624  feet  English- 
In  the  third  place,  these  two  main  chains  are  united  by  a  third, 
which  runs  transversely  between  them  firom  the  situation  of  Plomb 
de  Cantal  in  the  former,  to  that  of  Mende  and  Lozere  in  the  latter, 
or,  reckoning  by  latitude,  firom  forty-four  degrees  SO'  to  forty-five 
degrees.  This  cross  or  intermediate  chain  is  that  of  the  moun- 
tains of  La  Margeride.  The  situation  of  this  chain  of  La  Mar- 
geride,  the  direction  of  which  is  from  north-west  to  south-east, 
may  be  regarded  as  indicating  the  most  elevated  table-land  of  the 
region,  as  it  denotes  the  separation  or  water-shed  of  two,  if  not  three, 
different  hydraulic  systems.  On  the  north  of  this  mountainous  bar- 
rier of  La  Margeride,  all  the  streams  flow  to  the  north,  receiving  this 
direction  firom  the  northward  declination  of  the  country,  and  from 
the  north-south  chain  of  Puy  de  Dome  and  Cantal,  through  nearly 
three  degrees,  or  210  miles,  and  forming  the  Allierand  the  Upper 
Loire,  and  the  multiplied  tributaries  by  which  these  two  rivers 
are  supplied.  On  the  south  of  the  ridge  of  La  Margeride,  all  the 
streams  flow  to  the  south  and  west,  and  send  their  waters  prin- 
cipally to  the  Dordogne,  the  Garonne,  and  Gironde.  Some  of 
these,  it  is  also  to  be  observed,  flow  firom  the  west  side  of  the 
Cevennes,  the  southern  division  of  which  forms  the  line  of  sepa- 
ration between  the  valley  of  the  Lower  Rhone  and  the  high  lands 
which  furnish  the  affluents  of  the  Garonne.  A  few  streams  of 
short  course  find  their  way  from  the  eastern  side  of  the  Cevennes 
either  into  the  Rhone,  or  directly  into  the  Mediterranean.  Such, 
for  instance,  are  the  Agde  and  the  Aube,  and  a  few  others  of  less 
note. 

In  the  fourth  place,  there  is  situate  on  the  north  of  the  ridge  of 
La  Margeride  a  chain  of  mountains  running  from  south  to  north 
for  about  sixty  or  seventy  miles,  and  rising  to  the  altitude  of  about 
1800  and  1360  metres,  or  4499  feet  English.  This  ridge,  which 
is  that  of  the  mountains  of  La  Forez,  forms  the  line  of  separation 
between  the  basin  or  valley  of  the  Allier  and  that  of  the  Loire, 
the  waters  of  the  former  river  flowing  on  the  west  side  of  La  Fore^, 
while  those  of  the  Loire  drain  the  eastern  side.  These  mountains 
are  mostly  granitic,  but  passing  into  gneiss  towards  the  southern 
part,  about  the  level  of  Issoire,  and  Saint  Germain- Lherm. 
This  granitic  and  gneissy  mass  is  further  largely  traversed  by 
numerous  veins  of  quartz,  of  trap,  of  diorile,  of  hornblende,  of 
eurite,  and  of  porphyry.  This  ridge  sends  out  in  its  northward 
course  several  lateral  branches  or  subordinate  ridges ;  but  the  most 
important  of  these  is  one  at  the  level  of  Courpierre,  which  advances 
westward  and  a  little  south  on  the  valley  of  the  Allier,  between 
Issoire  and  Billom,  where,  close  upon  the  river,  it  terminates  in 
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8D  abnipt  elevation^  which  rises  to  the  height  of  400  metres,  or  13^ 
feet  above  the  waters  of  the  Allier.  The  situation  of  this  notch; 
as  it  were,  in  the  mountain  chain  on  the  east  side  of  the  Allier,  is, 
in  this  respect,  important,  that  it  marks  the  termination  of  a  similar 
mountain  branch  or  subordinate  off-shoot,  proceeding  from  Mont 
d^Or,  on  the  west  side  of  the  valley,  and  advancing  towards  the 
east  These  two  ridges  traverse  at  right  angles  the  valley  of  the 
AUier,  which  is  known,  as  shall  be  immediately  stated,  under  the 
name  of  La  Limagne ;  and,  as  they  appear  to  have  had  the  effect 
of  elevating  the  lacustrine  deposit  which  is  found  on  their  flanks  to 
the  height  of  800  metres  above  the  level  of  the  sea,  or  450  metres 
or  1488  feet  English  above  the  waters  of  the  Allier,  the  conclusion 
has  been  drawn,  that  at  a  very  remote  period  these  ridges  enclosed 
a  mountain  lake,  which  had  been  subsequently  drained  by  the  dis- 
ruption of  the  chain  of  rocks  at  the  point  indicated  by  the  present 
bed  of  the  Allier. 

Some  miles  higher  up  the  valley,  and  consequently  farther  south, 
between  Vieille-Brioude  and  Saint- Georges-Daurat,  from  each  of 
these  gneissic  chains  are  sent  forth  similar  transverse  dykes  or 
barriers,  and  which  in  like  manner  interrupt  the  continuity  of  the 
Limagne.  Though  the  height  of  this  transverse  barrier  is  less 
considerable  than  that  of  the  one  at  the  north  of  Issoire,  being  not 
more  than  SOO  metres,  or  1110  feet  English,  yet  its  effects  have 
been  the  same, — namely,  to  raise  the  lacustrine  deposits  on  each  of 
its  flanks.  This  barrier,  which  is  continuous  on  the  east  side,  or 
that  of  La  Forez,  with  the  basaltic  system  of  Puy  en  Velay,  runs 
on  the  west  into  the  mass  of  Cantal.  Its  course  is  denoted  by  a 
series  of  culminating  cones,  which  are  centres  of  basaltic  eruptions. 
These  are  readily  seen  by  the  spectator  from  the  summit  of  Mont 
Cezallier,  who,  when  looking  to  the  south,  recognises  a  long  line 
of  cones  coming  from  the  east,  and  which  are  lost  in  the  body  of 
the  Cantal,  and,  on  the  north,  a  similar  line  of  cones  which  termi- 
nate in  the  declivity  of  Mont  d'Or. 

It  thus  appears  that  the  valley  of  the  Allier  narrow  at  its  upper 
and  southern  extremity,  undergoes  two  large  contractions  in  its 
course,  and  it  is  only  after  it  has  finally  emerged  from  the  high 
mountain  district  below  Issoire  and  Billoro,  that  it  expands  into 
a  basin  of  considerable  width. 

Prom  the  sides  of  the  mountains  by  which  this  large  valley  is 
enclosed,  descend  many  streams  different  in  size,  all  of  which  find 
their  way  into  the  general  channel  of  the  Allier,  which  traverses 
the  valley  from  its  south-eastern  extremity  northward.  Though 
the  source  of  this  river  is  not  very  distant  from  that  of  the  Loire, 
in  the  south-eastern  extremity  of  the  ridge  of  La  Margeride,  yet, 
being  on  the  east  side  of  the  mountains  of  La  Forez,  it  is  made 
to  separate  widely  from  the  Loire,  and  to  pursue  a  course  not  very 
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remote  from  the  base  of  the  great  chain  of  Cantal,  Mont  d'Qr,* 
and  Pay  de  Dome,  and  between  that  and  the  chain  of  La  Foiez. 
After  pursuing  this  course  nearly  due  north  for  about  seventy  or 
eighty  miles,  it  joins  the  Loire  not  far  from  Neyers ;  and  the  cidn- 
joined  stream^  making  a  large  semicircular  sweep  to  the  west, 
where  it  flows  by  Orleans,  Blois,  Tours,  and  Angers,  falls  into  the 
sea  on  the  west  coast  of  France,  a  little  below  the  city  of  Nantes^ 

The  district  of  the  Upper  Allier  may  thus  be  regarded  as  a 
long  mountain  valley  or  basin,  enclosed  on  the  west  by. the  chain 
of  Mont  d'Or  and  Puy  de  Dome,  on  the  south  by  the  ridge  of  La 
Margeride,  on  the  east  by  the  Porez  mountains,  descending  by. a 
gradual  declivity  towards  the  north,  where  it  opens,  and  is  traversed 
by  the  Allier  and  the  streams  which  on  both  sides  convey  their 
waters  into  this  large  channel.  Bounded  in  the  manner  described, 
this  mountain  basin,  which  is  known  in  the  language  of  the  coun- 
try as  the  Limagne  of  Auvergne,  belongs  partly  .to  Auvergne  and 
partly  to  the  adjoining  province  of  the  Bourbonnais.  The  south- 
ern or  upper  and  most  elevated  part  of  this  large  valley  forms  part 
of  the  department  of  the  Puy  de  Dome ;  the  northern  or  lower 
portion  belongs  to  the  department  of  the  Allier.  In  other  words, 
the  Limagne  is  a  mountain  basin  which  occupies  the  .northern  half 
of  the  department  of  Puy  de  Dome,  and  the  southern  portion  of 
the  department  of  the  Allier.  i 

It  is  computed  that  the  space  thus  included  between  the  two 
large  chains  of  La  Forez  on  the  east,  and  the  mountains  of  Au- 
vergne,— Cantal,  Mont  d'Or,  and  Puy  de  Dome^^-on  the  west, — 
amounts  in  breadth  to  about  eight  leagues,  and  exceeds  in  length 
thirty-six  leagues,  or  extends  through  the  space  of  one  hundred 
and  eight  miles.  Through  the  whole  of  this  extent  it  is  covered 
by  a  lacustrine  deposit,  which  has  been  generally  referred  to  the 
middle  tertiary  class.  Argillaceous  marls,  white  and  red  ;  marly 
limestone;  siliceous, magnesian,  and  bituminous  limestone;  in  other 
instances,  rolled  masses  and  pebbles,  remains  of  animals,  such  as 
the  rhinoceros,  the  elephant,  and  similar  mammalia,  with  fresh 
water  shells, — are  the  predominant  characters  of  these  deposits. 

The  general  aspect  and  physical  characters,  and,  it  may  be 
added,  the  geological  structure,  of  this  basin,  have  led  the  geologists 
of  Auvergne  to  infer,  that  this  basin  was,  at  a  very  remote  period, 
the  site  of  one  of  those  mountain  lakes  which  are  still  found  in 
the  interior  of  the  district;  that  it  had  forced  a  passage  through 
the  barrier  or  dyke  at  the  northern  extremity  of  the  valley,  and 
then  poured  its  waters  over  the  country  subjacent ;  and  that  the 
Allier  and  its  tributaries  are  the  residual  channels  left,  after  the 
escape  of  this  large  intra-mountain  reservoir.  M.  Lecoq  observes, 
that  the  name  Limagne,  which  he  thinks  is  of  Celtic  or  Aqui- 
tanian  origin,  is  quite  similar,  or  rather  identical   with  that  of 
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LicM4K  or  lofiUANDfi,  the  sheet  of  mountain  water  which  ap* 
proaches  the  walls  of  Geneva,  and  which  still  preserves  its  ancient 
name.  It  seems  scarcely  possible  to  doubt,  indeed,  that  this  large 
valley  was,  at  an  early  period,  the  reservoir  of  an  immense 
body  of  water ;  for  M.  Rozet,  in  a  recent  account  of  the  volcanoes 
of  Auvergne,  has  shown,  from  a  careful  examination  of  the  dis- 
trict, with  the  researches  of  previous  inquirers  before  him,  that  it 
is  impossible,  in  any  other  mode,  to  account  for  the  lacustrine 
tertiary  deposit  and  the  diluvial  deposits,  which  he  describes  over 
the  surface  of  the  Limagne  at  iU  different  points. 

It  is  chiefly  towards  the  northern  and  lower  regions  of  the  Li- 
magne that  the  traces  of  diluvial  deposit,  or  those  bodies  which 
have  been  swept  away  some  distance  by  forcible  currents  of  water, 
are  observed,  though  some  are  also  seen  in  the  upper  district  Thus, 
upon  the  banks  of  the  Dore,  one  of  the  affluents  of  the  Allier, 
and  along  the  base  of  the  chain  of  La  Fojez,  from  Courpierre  to 
beyond  Vichy,  there  is  an  immense  deposit  of  sand  and  rolled 
pebbles,  principally  quartzose,  with  fragments  of  granitic  rocks,  in 
whidi,  M.  Rozet  adds,  he  has  found  no  basaltic  debris.*  The 
black  coloured  rocks  seen  in  this  deposit  are  traps  and  diorite. 
This  deposit,  which  immediately  covers  the  tertiary  strata  and  the 
granite,  constitutes  the  base  of  the  country  included  between  the 
Dore,  the  road  of  Thiers,  and  that  of  Lezoux  a  Maringues. 

There  is  still  another  deposit  which,  according  to  Ml  Rozet,  is 
peculiar  to  the  Limagne.  The  fertility  as  well  as  the  beauty  of 
this  basin  has  been  the  subject  of  numerous  panegyrics.  This 
fertility  is  owing,  he  informs  us,  to  a  layer  of  black  earth,  which 
is  composed  almost  entirely  of  lapilli  and  volcanic  cinders,  ejected 
from  the  chain  of  Puy  de  Dome,  and  wafted  by  the  wind  over 
the  valley.  Of  this  circumstance,  which  must  have  been  of 
frequent  occurrence  in  similar  periods,  he  states  that  he  was  an 
eye-witness  on  the  17th  of  May  1841.  About  six  oVlock  in  the 
afternoon,  a  very  violent  south«east  wind  raised  among  the  vol- 
canoes of  Puy  de  Dome,  large  clouds  of  black  dust,  which  being 
speedily  carried  to  Clermont,  and  over  the  Limagne,  diffused 
there,  for  a  quarter  of  an  hour,  a  great  darkness,  and  deposited  on 
the  roofs  and  the  pavement  of  apartments  left  open,  as  well  as 
upon  the  whole  soil,  a  layer,  consisting  of  lapilli  and  volcanic  cin- 
ders, from  one  to  two  millimetres  in  thickness.  Rain  followed 
heavily  and  dispersed  all ;  so  that  the  layer  added  to  the  Limagne 
might  be  thin.  But  had  the  wind  continued,  and  the  rain  been  a 
Httle  later,  the  layer  of  new  matter  would  have  been  much  thicker. 
M.  Rozet  expresses  the  opinion,  that  the  soil  of  the  Limagne  has 

*  Memoire  sur  \en  Volcans  de  TAuvergne.  Par  M.  Rozet,  Capitaine  d*Etat 
Major.  Deuxieme  serie  T.  Premier.  Premiere  Partie.  Paris,  1844.  Memo! res 
de  k  Society  Oco.'ogique  de  la  Prance. 
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been  thus,  in  a  great  measure,  formed,  as  transports  of  volcanic 
materials  are  frequent  in  the  country.  Whether  this  ceuse  be 
sufficient  to  account  for  the  feet,  it  is  certain  that  not  only  the 
Limagne,  but  the  sides  of  the  volcanic  mountains,  are  remarkable 
for  their  fertility,  and  for  the  beauty,  richness,  and  variety  of  the 
vegetable  products. 

The  truth  we  believe  to  be,  that  the  Limagne  owes  its  fertility 
very  much  to  the  same  causes  to  which  alluvial  valleys  in  general 
are  indebted, — ^namely,  the  large  amount  of  debris  and  soil  brought 
down  during  rainy  seasons  by  the  rills,  brooks,  streams,  and  rivers 
which  descend  from  the  mountains,  and  are  incessantly  conveying 
to  the  lower  part  of  the  district,  the  materials  washed  away 
from  the  upper.  Along  the  banks  of  these  streams  the  soil  is 
invariably  rich  alluvial  matter ;  and  when  to  this  is  added  the 
highly  probable  fiict,  that,  at  one  period,  the  valley  was  either  one 
great  lake  or  a  series  of  small  communicating  lakes,  it  will  not 
appear  difficult  to  explain  the  origin  of  its  alluvial  covering,  and 
the  feriility  of  the  surface. 

As  the  Limagne  advances  northward  it  expands  and  becomes 
broader  and  more  spacious,  partly  because  on  the  west  side  the 
chain  of  Puy  de  Dome  terminates  here,  and  partly  because  the 
eastern  chain  of  La  Forez  recedes  farther  from  the  river.  A  little 
farther  northward,  where  it  advances  on  the  Bourbonnais,  the 
Limagne  is  still  more  expanded ;  and  it  is  calculated  that  the 
basin  of  the  Allier,  or  the  original  basin  of  the  lake,  amounts  to 
twenty  leagues  in  breadth,  or  sixty  miles. 

Immediately  beyond  Auvergne  and  the  department  of  Puy  de 
Dome,  and  just  within  the  verge  of  the  Bourbonnais,  is  placed 
the  ancient  town  of  Vichy,  celebrated  for  its  thermal  alkaline 
springs.  Though  topographically  situate,  however,  within  the 
Bourbonnais,  it  is  geologically  and  physically  associated  with 
Auvergne.  To  its  contiguity  to  that  territory  of  ancient  volcanoes 
it  owes  its  thermal  waters;  to  its  connection  with  the  deep  grani- 
tic, gneissy  and  feldspathic  strata,  there  is  strong  reason  to 
believe  it  owes  its  large  impregnation  of  mineral  alkali ;  the 
most  abundant,  perhaps,  of  saty  spring  in  Europe. 

Vichy  fitaodfl  on  the  right  or  east  bank  of  the  Allier ;  and,  in 
order  to  reach  the  town  by  travellers  from  Paris  or  from  Cler- 
mont, the  river  must  be  crossed.  For  this  purpose  a  suspension 
iron  bridge  is  constructed,  which,  however,  M.  Lecoq  commeiids 
more  for  its  utility  than  its  beauty.  Previous  to  the  construction 
of  the  bridge,  the  country  people  and  all  travellers  were  in  the 
habit  of  crossing  the  river  on  a  rude  boat,  or  species  of  raft  rather, 
in  which  men,  women,  children,  cattle,  sheep,  horses,  and  all 
sorts  of  traffic,  indiscriminately,  were  transported.  Such  is  the 
force  of  habit,  that  this  method  of  transport  is  still  very  much 
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used,  though  it  often  gires  rise  to  accidents,  which  appear,  how-^ 
e?er,  to  be  more  ludicrous  than  fatal. 

The  town  is  distant  from  Paris  eighty-seven  leagues,  or  two 
hundred  and  sixty-one  miles,  fifteen  leagues  south  from  Moulins, 
the  capital  of  the  Bourbonnais ;  and  about  fifteen  leagues  north 
and  somewhat  east  from  Clermont,  the  capital  of  Auvergne.  It 
lies  east  of  the  meridian  of  Paris  about  one  degree  and  one-ninth, 
or  57  miles,  so  that  the  road  from  that  city  towards  Auvergne  is 
something  inclined  towards  the  east 

The  town  itself  stands  in  a  spacious  valley,  part  of  the  large 
basin  of  the  Limagne,  and  it  is  bounded  on  all  sides  by  hills, 
which  rise  gradually  from  the  banks  of  the  river,  until  they  ter* 
minate  on  the  east  side  in  the  chain  of  La  Forez,  and  on  the  west 
in  some  of  the  off-shoots  of  the  Puy  de  Dome.  These  hills  are 
cultivated,  and  covered  by  trees  to  a  considerable  height  On 
those,  on  both  sides  of  the  Allier,  peach  trees,  almond  trees,  and 
walnut  trees  are  abundant,  and,  in  the  spring  and  summer  months, 
add  much  to  the  beauty  of  the  scenery  by  the  brilliant  and  varied 
colours  of  their  blossoms. 

From  the'  hills  on  the  right  or  east  side  of  the  valley  descend 
two  streams,  the  Sichon  and  Jolan,  remarkable  for  the  beauty  of 
their  banks.  Between  them,  about  half  a  league  from  Vichy,  stands 
another  town  of  high  antiquity,  Cusset ;  and  after  passing  this 
place,  both  brooks  pour  their  waters  into  the  Allier,  close  to  Vichy. 

The  thermal  springs  of  Vichy  were  known  to  the  Romans,  and 
employed  by  them  for  purposes  of  ablution  and  salubrity.  When 
the  necessary  excavations  were  in  progress  for  digging  the  foun- 
dation of  the  present  thermal  establishment,  which  was  erected 
iu  1787,  remains  of  baths,  medals  of  Nero,  and  fragments  of 
Roman  earthenware,  were  found  in  considerable  quantity. 
These  springs  are  seven  in  number.  They  are  not  situate  in 
Vichy,  but  in  its  neighbourhood ;  one  of  some  note  is  on  the 
road  between  Vichy  and  Cusset ;  and  one,  which  belongs  to  the 
Hospital,  is  situate  at  the  end  of  a  garden,  very  near  the  ancient 
gate  of  Vichy.  The  springs  are  designated  by  the  following 
names : — the  Grand  Carre^  the  Source  of  the  Hospital^  the  Grand 
Grille^  the  Lucas  Source,  the  Spring  of  the  Acacias^  the  Chomely 
and  the  Celestins, 

1.  Of  all  these,  the  most  considerable  is  the  Grand  Carre^  which 
is  situate  under  the  north  gallery  of  the  thermal  establishment 
Its  temperature  is  elevated,  being  113^  Fahrenheit ;  and  it  prin- 
cipally supplies  the  bathing  places  and  the  douches.  It  seems  to 
have  been  so  named  from  the  circumstance  of  its  having  been  for- 
merly, previous  to  the  construction  of  the  new  edifice,  kept  in  a 
large  quadrangular  basin,  within  what  was  then  called  the  Building 
of  the  King.   Large  as  this  is,  it  has  been  increased  by  the  addition 
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of  a  small  stream^  which  had  previously  been  employed  to  wash 
the  legs  of  horses,  and  the  kitchen  utensils  of  the  establishment, 
but  which  is  now  prohibited  from  being  applied  to  these  purposes. 

5.  Next  to  the  Grand  Carre  in>  the  copiousness  of  its  waters, 
comes  the  Grand  GhrUle^  which  is  situate  at  the  extremity  of  the 
north  gallery,  and  is  also  employed  to  supply  the  bathing  places. 
Formerly,  this  spring  was  enclosed  in  the  Building  of  the  King,  as 
it  used  to  be  called,  along  with  the  Fuita  Carre  ;  and  as  both 
were  secured  by  a  large  iron  grating,  this,  to  distinguish  it  from 
the  Quadrangular  Bath,  was  denominated  the  Grand  GrriUe. 
This  is  the  water  of  which  the  largest  amount  is  consumed  ;  and 
that  of  which  most  is  drank  on  the  spot. 

3.  Near  the  Grand  Grille^  and  under  the  same  gallery,  is  the 
Puits  Chomel,  a  spring  of  small  importance,  which  is  only  used 
for  drinking,  and  the  water  of  which  is  collected  in  a  small  tun, 
constructed  of  masonry.  Its  temperature  ranges  from  102 — 104 
Fahrenheit,  and  bells  of  carbonic  acid  gas  appear  at  the  surface. 

4 — 5.  Upon  the  road  to  Gusset,  and  at  a  short  distance  from 
the  thermal  establishment,  are  two  springs  not  very  copious. 
One  of  these  has  received  the  name  of  the  Spring  of  the  Acacias^ 
and  the  other  that  of  the  Spring  of  Lucas,  They  are  a  little  dif- 
ferent in  temperature,  93°  and  98°  F.,  and  are  rarely  used. 

6.  The  Spring  of  the  Hospital,  which  was  formerly  known 
under  the  name  of  Gros^Boulet^  is  situate  in  the  Place  Rosalie. 
Its  waters  are  received  in  a  circular  basin,  surrounded  by  an  iron 
railing,  and  they  usually  present  a  very  marked  green  colour.  For 
a  long  time  the  waters  of  this  spring  were  received  in  a  stone 
receptacle,  and  were  employed  in  different  domestic  purposes.  At 
present  they  are  conveyed  into  the  hospital  and  the  small  auxili* 
ary  establishment  adjoining,  and  thence  they  are  conveyed  by  a 
subterranean  conduit  to  the  margin  of  the  AlKer. 

7.  Lastly,  the  least  important  of  the  mineral  springs,  that  of 
the  Celestins^  is  a  little  more  distant  than  the  others,  and  is  de- 
rived from  a  rill  of  water  which  issues  from  the  base  of  a  large 
calcareous  rock.  Excavations,  conducted  with  care,  might  greatly 
increase  the  product  of  this  spring ;  for  some  attempts,  made  by 
M.  D'^Arcet,  laid  open  a  new  spring,  which  was  capable  of  sup- 
plying the  deficiencies  of  the  first 

The  quantities  of  water  furnished  by  these  several  springs  are 
very  difiterent.  One  alone,  the  Grand  Carre,  gives  more  water 
than  all  the  others  taken  together.  M.  Lecoq  gives  the  following 
estimate,  obtained  by  MM.  Berthier  and  Puvis,  of  the  amount  of 
water  furnished  by  each  in  the  course  of  twenty-four  hours,  in 
cubic  metres : — 
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The  Orond  Carre, 

172-0 

The  Hospital  Spring, 

56-0 

The  Grand  Grille, 

15-5 

The  Soarce  Lucas, 

6-5 

The  Source  of  the  Acacias, 

6-5 

TheChomel, 

2-5 

The  Celestins, 

•5 

2695 
Every  estimate  of  this  kind  must  be  liable  to  fallacy  and  varia- 
tions.    But  supposing  this  to  make  an  average  approach  to  the 
trath,  the  quantity,  it  must  be  admitted,  is  considerable.     If  the 
contents  of  the  whole  of  the  springs  were  collected  in  one  reser- 
voir, they  would  in  twenty-four  hours  fill  a  basin  or  receptacle 
which  would  be  twenty  feet  in  every  direction.     This  quantity 
would  be  sufficient,  M.  Lecoq  observes,  to  supply  about  seven 
handred  baths  in  one  day.     When  we  consider  the  number  of 
ages  these  waters  have  been  flowing,  and  how  much  the  springs 
discharge  annually,  it  gives  a  most  imposing  idea  of  the  amount  of 
water  contained  in  this  neighbourhood,  in  the  interior  of  the  dlarth, 
and  of  the  high  temperature  of  the  materials  from  which  they  are 
sent 

The  temperatures  of  the  several  waters  of  Vichy  have  been  ex- 
amined at  different  periods  by  different  observers ;  and  the  re- 
sults, even  for  each  spring,  are  not  always  the  same.  The  fol- 
lowing table  is  given  by  Lecoq  and  M.  C.  Petit,  showing  the  tem- 
perature as  ascertained  by  seven  different  observers. 

The  column  A  is  that  given  by  M.  Lassonne  on  the  10th  of 
July  1750.  The  column  B  is  that  given  by  M.  Desbret  on  the 
27th  of  August  1777*  The  column  C  is  that  of  the  temperatures 
obtained  by  MM.  Berthier  and  Puvis  on  the  Sd  of  June  18S0. 
The  column  D  is  that  of  the  temperatures  observed  by  M.  Long- 
champ  during  his  abode  at  Vichy  nearly  at  the  same  period. 
Column  E  presents  the  results  in  five  springs  obtained  by  M. 
D'*Arcet  in  1825.  And  P  and  G  show  the  results  obtained  by 
M.  Charles  Petit  in  1837  and  1846  respectively. 


A 

B 

C 

D 

K 

F 

G 

Great 

1750. 

1777. 

1820. 

-1825. 

1825. 

1837. 

1846, 

Basin  of 

C.       F. 

C.      F. 

C.     F. 

C.         F. 

C.      F. 

C.       F 

C.      F. 

the  Batbs, 

48.75  119 

46.25  1 1 5 

45.113  44.88  112 

46.    114.8 

45.    113 

45.  113 

Cbomei, 

43.18  109 

36.25    97 

40   104 

39.26  102.5 

41.5  106 

44.    Ill 

40.  104 

Grand 

Grille. 

48.75  119 

40.63  1 05 

38.5  101 

39.18  102.4 

40.    104 

37.    98.6 

32  89.6 

Acacias, 

31.t2S    88 

28.13  82.5 

27.25   81.2 

26.    78.8 

Liicas, 

29.75    85 

28.    82.4 

•28.82 

Hospiul, 

36.25   97 

36.25    97 

35.    91 

35.25   96 

36.     96.8 

32.    89.6 

32.89.6 

CelMtins, 

27.5      80  22.19    72 

19.75   67 

17.5    63 

10.5  50. 

13.  55.4 
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The  numbers  in  each  column  marked  C  are  those  of  the  Centi- 
grade scale,  to  which  all  the  different  observations  were  reduced 
by  M.  Longchamp.  The  numbers  in  the  second  column  marked 
F  are  the  corresponding  degrees  in  the  scale  of  Falirenbeit^s  ther- 
mometer. 

Two  other  sources,  the  Brosson  and  the  Lardy ^  are  mentioned 
by  M.  Charles  Petit  as  having  been  examined,  the  first  by  M. 
Batilliat  and  himself,  the  second  by  MM.  Francois  and  Batil- 
liat.  Both  these  springs  were  obtained  by  means  of  Artesian 
perforations.  The  Brosson  is  situate  near  the  garden  of  the  ther- 
mal establishment;  and  the  Lardy  is  in  the  enclosure  of  the  Ce- 
lestins  Convent.  The  Brosson  spring,  examined  for  several 
months,  gave  a  temperature  of  22'5  to  23^  or  73^  Fahrenheit.  On 
the  ^6th  September  1849,  M.  Charles  Petit  found  it  to  be  £4 
C.  or  75.2^  Fah.  The  Lardy  spring,  examined  on  the  8th 
March  1845,  by  MM.  Francois  and  Batilliat,  was  found  to  be 
18'65^  C,  or  64-8^  Fah. ;  and  on  the  20th  September  1849, 
26-10°  C,  or  77*"  Fah.  All  these  several  numbers  show  either 
that  the  instruments  and  scales  vary,  or  thai  the  temperature  of 
the  same  spring  is  not  at  all  times  the  same.  It  seems,  above 
all,  difficult  to  account  for  the  great  difference  of  temperature  in 
the  Chomel  in  1837  and  1846,  the  difference  being  not  less 
than  seven  degrees  on  Fahrenheifs  scale ;  and  equally  difficult 
to  account  for  the  difference  in  the  temperatures  of  the  Grand 
Grille  and  the  Celestins  ;  the  latter  being  several  degrees  warmer 
in  1846  than  it  was  in  1887. 

The  difference  between  the  temperatures  of  the  Grand  CrriUe 
and  the  Chomel  well,  as  furnished  in  1837  and  1846,  M.  Charles 
Petit  explains  in  the  following  manner. 

Both  of  these  springs,  and  especially  the  Chomel^  depend  on 
that  of  the  Grand  Carre^  which  is  the  most  abundant.  These 
springs  have  subterranean  communications  with  each  other ;  and 
consequently,  when  the  point  of  emergence  of  the  Grand  Carre^ 
the  Quadrangular  Basin,  is  depressed,  the  other  two  springs,  its 
neighbours,  are  also  lowered  and  become  less  copious.  In  this 
instance,  when  the  lowest  connection  of  the  Great  Quadrangular 
Basin  is  loosened,  the  Chomel  spring  entirely  disappears.  In  1837, 
when  M.  C.  Petit  took  the  temperatures  of  the  Grand  Grille 
and  the  Chomel  springs,  that  of  the  Great  Quadnmgular  spring 
was  allowed  to  rise  in  a  massy  square  basin  of  masonry  to  the 
height  of  one  metre  and  72  centimetres  above  the  surface,  that  is, 
about  three  feet  four  inches  English.  The  other  two  springs 
were  at  that  time  exceeded  by  the  column  of  ascent  of  the  water 
of  the  Quadrangular  Basin  ;  they  underwent  pressure  from  that 
spring ;  and  the  resuh  was,  that  they  came  to  the  surface  in  a 
stream  more  copious,  more  rapid,  and  capable  consequently  of 
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retaining  a  higher  degree  of  heat.  In  order,  however,  to  be  able 
to  supply  the  demands  of  the  baths,  it  was  requisite  to  procure  a 
larger  amount  of  water  from  the  Quadrangular  Basin  ;  and  with  a 
view  to  this  eflTect,  it  was  requisite  to  lower  the  point  of  emer- 
gence; and  from  this  circumstance  it  results  that  the  Grand 
Grille  and  the  Chomel  spring  give  a  little  less  water,,  and  that 
their  temperature  is  a  little  lowered.  It  is  nevertheless  possible, 
by  elevating  the  point  of  emergence  of  the  Great  Quadrangular 
Basin,  which  is  done  every  morning  when  the  patients  drink  the 
water,  to  restore  to  the  two  other  springs  the  quantity  of  water 
and  the  temperature  which  they  previously  possessed ;  and  the 
engineer  of  the  thermal  establishment,  M.  Francois,  hopes,  that 
he  shall  be  able,  when  all  causes  of  waste  shall  terminate,  with- 
out diminishing  the  quantity  of  water  actually  furnished  by  the 
Grand  Carr^,  to  allow  this  spring  constantly  to  rise  to  the  height 
to  which  it  formerly  rose. 

It  may  be  remarked,  also,  that  the  relations  of  temperature  be- 
tween the  springs  have  varied  independently  of  the  difference  of 
instruments.  M.  Longchatnp  observes,  that  it  is  probable  that 
Lassonne^  when  he  took  the  temperatures  of  the  different  springs 
in  1750,  employed  the  same  thermometer;  and  notwithstanding 
this  he  found  the  same  degree,  namely,  48.75°  Centigr.,  presented 
by  the  Grand  Grille  and  the  Grand  Carre  basin  ;  whereas,  sub- 
sequently these  two  sources  have  always  presented  different  de- 
grees of  temperature. 

If  we  presume  that  the  thermometrical  observations  were  accu- 
rately made,  and  with  instruments  graduated  with  reasonable  pre- 
cision, it  would  follow  as  an  inference,  that  the  waters  of  Yichy  are 
undergoing  a  process  of  cooling ;  since  in  the  course  of  one  century 
they  appear  to  have  lost  from  four  to  five  degrees  of  their  tempe- 
rature. It  will  subsequently  appear  that  this  is  not  an  improbable 
inference,  though  it  is  impossible  to  make  it  rest  solely  on  the 
evidence  of  mere  thermometrical  observations,  taken  as  those 
usually  are  at  thermal  source?. 

M.  Lecoq  thinks  that,  if  all  the  waters  of  the  Vichy  springs 
were  collected  in  one  basin,  it  is  probable  that,  notwithstanding 
the  inevitable  losses  of  heat,  the  mass  would  still  possess  a  tem- 
perature of  more  than  forty  degrees  Centigrade,  or  one  hundred 
and  four  degrees  on  the  scale  of  Fahrenheit.  In  order,  however, 
to  heat  so  large  a  body  of  water  to  this  temperature,  it  would  re- 
quire the  daily  consumption  of  about  two  thousand  kilogrammes  of 
.charcoal,  or  two  thousand  three  hundred  kilogrammes  of  Auvergne 
coal,  or  four  thousand  seven  hundred  kilogrammes  of  ordinary 
wood,  which  contains  20  per  cent,  of  water.  If  these  quantities 
be  multiplied  by  365,  the  number  of  days  in  one  year,  the  result 
will  show  what  an  immense  mass  of  combustible  material  would 
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be  required  to  prodace  the  effect,  which  at  present  is  produced  by 
the  heated  materials  in  the  interior  of  the  globe.  If  the  wood- 
charcoal  be  estimated  at  5  centimes  per  kilogramme  only,  the 
annual  expense  would  amount  to  86,000  francs,  or  L.1440  ster- 
ling. 

The  French  government  are  the  proprietors  of  the  springs  and 
baths  of  Vichy,  and  it  was  principally  by  their  funds  that  the 
present  building  was  erected,  and  the  other  measures  of  collecting 
the  springs  and  streams  were  carried  into  effect  The  government 
let  the  baths  and  springs  to  contractors  and  lessees,  who  pay  an 
annual  rent,  which  M.  Lecoq  considers  high.  This,  in  its  turn, 
raises  the  expense  of  baths  and  douches  to  visitors ;  and  when  the 
expenses  of  travelling  to  and  from  Vichy,  of  residence  in  hotels, 
and  of  attendants,  are  taken  into  consideration, — not  omitting  doc- 
tors^ fees,  nor  the  sums  spent  by  curious  and  healthy  visitors,  who 
drink  not  one  drop  of  the  waters,  he  arrives  at  the  conclusion,  that 
Vichy  forms  the  centre  of  a  considerable  expenditure  of  money. 

Expensive,  however,  as  residence  at  these  springs  may  be,  it  is 
assuredly  of  indispensable  importance  that  their  waters  be  carefully 
collected,  and  economically  as  well  as  serviceably  distributed.    Pre- 
vious to  1787|  they  were  not  collected  in  a  proper  manner;  and  vi- 
sitors could  neither  conveniently  obtain  baths,  nor  be  quite  sure  of 
clean  water  for  drinking.  Previous  to  the  date  now  mentioned,  there 
was  a  small  building  called  the  King'^s  House,  in  which  the  waters 
of  the  Grand  Puitu  and  the  Grand  Grille  were  collected.    Under 
these  unfavourable  circumstances,  nevertheless,  the  beneficial  in- 
fluence of  the  waters,  and  perhaps,  it  may  be  added,  of  the  cli- 
mate and  residence  amidst  beautiful  scenery,  was  so  great,  that 
Vichy  oflen  was  visited  by  persons  of  note/as  well  as  by  the  masses. 
Flechier,  afterwards  Bishop  of  Nismes,  the  distinguished  orator, 
visited  the  place  when  young ;  and  it  was  more  than  once  visited 
by  M&dame  de  Sevign^.    In  1787,  the  royal  princesses,  Mesdames 
Adelaide  and  Victoire,  resorted  to  it  for  the  benefit  of  their  health ; 
and  it  was  then  that  a  new  thermal  establishment,  upon  an  extensive 
and  improved  plan,  was  projected.     These  distinguished  ladies 
are  said  to  have  aided,  both  with  advice  and  pecuniary  means ; 
and  their  names,  inscribed  on  the  portico  of  the  new  building, 
still  commemorate,  in  a  slight  degree,  the  intentions  entertained. 
The  evil  days,  however,  of  Prance  and  the  royal  family,  came ; 
and  the  calamities  in  which  all  its  members  were  involved,   sus- 
pended for  a  long  time  the  progress  of  the  buildings,  and,  it  is 
said,  rendered  abortive  for  years  the  original  plan.     At  length,  in* 
1814,  the  Duchess  of  Angouleme  came  to  Vichy,  and  she  effec- 
tually contributed  to  the  construction  of  the  fine  building,  with 
which  Vichy  is  now  embellished.    This  lady  enlaiged  the  plan  of 
her  relatives ;  she  assisted  in  laying  the  foundation-stone ;  she 


Mineral  Waters  of  Vichy  in  Gout  and  Stone.  193 

supplied  funds  for  its  construction  ;  and  she  provided  the  invalid 
poor  with  the  means  of  gratuitous  admission  into  the  Hospital. 

The  building,  thus  constructed,  is  supposed  to  be  the  finest 
thermal  establishment  in  France.  The  south  front,  directed  to 
the  garden  in  which  the  edifice  stands,  is  more  elevated  than  the 
rest,  ad  there  are  two  floors  or  stories  above  the  pavement.  The 
lower  consists  of  a  peristyle,  which  opens  into  the  garden  by  seven- 
teen arcades,  and  which  communicates,  by  means  of  a  long  central 
gallery,  with  all  the  other  parts  of  the  building.  On  the  north 
is  another  gallery,  under  which  are  placed  the  two  principal 
sources  employed  in  supplying  baths,  douches,  &c.,  namely,  the 
Grand  Carre  and  the  Grand  Grille.  Between  these  galleries 
are  two  rows  of  lateral  buildings,  in  which  are  contained  the  bath- 
ing cabinets,  the  douches,  and  the  reservoirs.  This,  which  is  the 
essential  portion  of  the  building,  is  large,  and  occupies  a  space  of 
seventy-six  metres  long,  or  25 1  feet  English,  by  fifty-seven  metres, 
or  188  feet  6  inches  English,  broad.  The  cabinets  of  the  baths 
are  in  number  seventy- two.  There  are  further  four  cabinets  for 
douches ;  four  stoves  for  warming  linen  and  towels ;  and  four 
boilers. 

A  sort  of  subsidiary,  or  additional  establishment  to  tlie  large 
edifice,  is  situate  at  the  other  extremity  of  the  garden.  This  is 
a  small  building  so  placed  th<it  it  is  near  the  Hospital,  and  receives 
part  of  the  waters  which  it  requires  from  the  fountain  situate  iu 
the  Place  Rosalie^  which,  it  will  be  remembered,  belongs  to  the 
Hospital.  In  1819  several  bathing  cabinets  and  a  small  saloon 
were  coi:structed  in  a  portion  of  the  garden  of  the  Hospitiil. 

High  temperature,  though  an  element  not  unimportant  in  th^ 
waters  of  Vichy,  is  not  the  principal  one.  They  contain  a  con- 
siderable amount  of  saline  ingredients,  with  lime  and  arsenic,  and 
BO  large  a  predominance  of  fixed  alkali  or  soda,  as  to  give  thenA 
the  character  of  decided  alkaline  waters.  These  waters,  seen  at 
any  of  the  sources,  especially  the  Grand  Carre^  present  the 
phenomenon  of  boiling  and  brisk  effervescence  to  so  great  a  degree, 
that  they  are  often  supposed  to  be  of  higher  temperature  than 
they  actually  are.  This  is  owing  to  the  presence  of  gas  in  con- 
siderable proportion,  which  is  incessantly  escaping.  In  most 
mineral  springs  this  gas  is  carbonic  acid;  in  those  of  Vichy  it  is 
also  carbonic  acid,  which  is  in  excess,  though  united  with  soda 
and  with  lime ;  but  there  is  further  a  certain  proportion  of  atmo- 
spheric air^  or  rather,  a  mixture  of  azote  and  oxygen,  in  such  pro- 
portions, however,  that  the  oxygen  is  found  in  much  larger  amount 
than  in  the  atmosphere. 

It  is  still  unascertained  what  is  the  proportion  of  gas  extricated 
compared  with  the  volume  of  water.  Though  it  is  stated  as  as- 
certained, that  from  the  Grand  Grille  more  gas  than  liquid  is 
discharged,  yet  M.  Lecoq  is  convinced  that  the  quantity  of  gas 
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iB  tnuch  less,  and  he  is  satisfied  that  such  is  the  case  Urith  the 
Grand  Carre  spring,  in  which  the  volnmeof  gas  is  very  far  from 
being  equal  to  that  of  the  water. 

The  waters  of  the  different  springs  of  Vichy  were  subjected  to 
careful  analysis  in  1825,  by  M.  Longchamp,  by  order  of  the 
French  government ;  and  the  results  which  he  obtained  are  em* 
bodied  in  the  following  tabular  view. 
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The  following  table  gives  the  results  of  analyses  made  in  1848 
by  M.  O.  Henry  of  three  of  the  Vichy  springs ;  one  of  the  old 
ones,  namely,  the  Grand  Grille;  and  the  new  ones  already 
noticed  as  having  been  obtained  by  means  of  Artesian  perforations. 

Mineralizing  Principles.       Grand  Grille.  Brosson.  '  Lardy. 

Azote,   (Inappreciable.    CJnappreciable.    Unappreciable. 


Free  carbonic  add  per  litre,   0«2dl 

Grammes 

fSoda, 4-900 

Potass, traces 

Lime,    0-107 

Magnesia,...  0-065 

Strontia,    ...  )  ^ 

LithC I  '™** 


Anhydrous  bicar- 
booates  of 


Anhydrous  sul 
phates  of 

Chlorides  of 

loduret,  

Bromide, 

Silicates  of 


Soda, 
Potass,  .... 
Sodium,  . 
Potassium, 


0-469 
0  020 
0-5^ 
0-004 


0-272 
Grammes 
4-840 
traces 
0-094 
0  057 

traces 

0440 
0-004 
0-500 
0-003 


*  I  perceptible  ...  perceptible 

jSoda, 0-400  ...  0-340 

J  Alumina,...  0-200  ..  0-2^ 

Iron  and  manganese,    0-001  ...  O-OOl 

Azotized  organic  matter  with  con- 

ferv«»     traces  ...  traces 

In  this  table  it  may  be  perceived  that  several   new  substances 
are  mentioned  as  present  in  these  waters ;  namely^  Iodine,  bror 
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ine,  lithia,  strontia,  and  silicates  of  soda  and  alumina.  In  addi- 
}n  to  these,  it  was  mentioned  in  volume  seventy-fifth,  that  MM. 
hevallier  and  Gobley  had  recognised  the  presence  of  arsenic 
minute  though  appreciable  quantities  in  six  of  the  old  springs, 
id  among  the  new,  in  the  Lardy  sprin^^.  All  of  these  substan- 
s  are  indeed  in  very  minute  proportions,  so  infinitesimal  that  M. 
etit  thinks  it  impossible,  in  speaking  of  the  action  of  the  waters,  to 
)preciate  their  effects.  This  inference,  of  course,  the  homoeopa- 
lic  physicians  will  not  only  not  admit,  but,  if  they  be  consistent, 
ley  ought  to  maintain  that  the  presence  of  these  substances  must 
reduce  some,  perhaps  considerable,  influence,  and  that  any  cura- 
ive  results  must  afford  arguments  of  the  truth  of  their  hypothesis. 

Before  entering  on  the  subject  of  the  physiological  and  thera- 
leutic  effects  of  these  waters,  it  may  be  proper  to  direct  attention 
encrally  to  their  chemical  constitution. 

The  first,  and  manifestly  the  most  abundant,  and  consequently 
he  most  efficacious  ingredient  in  these  waters,  is  the  mineral 
Ikali,  soda.  The  quantity  is  evidently  very  considerable,  espe* 
!ially  in  the  four  springs  of  the  Hospital,  the  Acacias,  tlie  Lucas, 
ndtbeCelestins,  being  from  5  grammes  to  5^  grammes  in  the  litre; 
^at  is,  from  77  to  S5  grains  troy  in  every  imperial  pint  and  two* 
thirds,  or  61  cubic  inches;  or  one  oiince  of  soda  in  ten  imperial  pints 
of  water.  The  next  abundant  article  is  hydrochloride  of  sodium, 
or  common  salt,  which  is  to  the  amount  of  rather  more  than  half  a 
gnuDme  in  the  litre,  or  7*7  grains  in  every  imperial  pint  and  two- 
thirds.  Next  come  sulphate  of  soda  or  Glauber''s  salt,  carbonate,  or 
|iither  supercarbonate  of  lime,  and  supcrcarbonate  of  magnesia, 
in  proportion,  in  the  order  now  mentioned ;  next  silica,  or  silicate 
of  soda;  and  lastly  follows  oxide  of  iron,  proj^ably  with  arsenic, 
^  is  usually  the  C£tae,  and,  according  to  the  recent  analysis  of  M. 
0'  Henry,  certainly  with  manganese. 

Another  mode  of  forming  an  idea  of  the  amount  of  mineralising 
'Dgredients  in  the  waters  of  Vichy  is  taken  by  M.  Lecoq.  Each 
iJubie  metre  of  water,  he  observes,  contains  about  fifteen  kilograra- 
"*e8,  or  thirty  pounds  of  solid  matter.  Every  day  there  is  dis- 
charged a  volume  of  water  equal  to  259  cubic  metres.  Now,  by 
"i'lUiplying  these  two  numbers,  the  product  is  •3b,000  kilogrsm- 
^^  daily,  or  thirteen  millions  eight  hundred  and  seventy  thou- 
*Dd  kilogrammes  annually.  It  is  not  very  easy  for  the  imagina- 
•ion  to  comprehend  quantities  so  great. 

A  natural  sentiment  of  curiosity  among  all  reflecting  persons, 
*hctlier  visitors  at  these  waters  or  only  hearing  of  them,  is  to 
'Squire  whence  can  proceed  waters  so  remarkable  for  the  stead i- 
•^^  of  their  volume,  their  high  temperature,  and  their  complicat- 
^  composition.  The  consideration  of  this  question  involves  of 
^^*toe  the  general  question  of  the  origin  and  causes  of  mineral 
^^rs ;  and  on  this  point  M.  Lecoq  gives  the  views  which  are 
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now  most  commonly  entertained  by  physical  inquirers,     Tbese 
we  can  give  only  in  the  most  abridged  manner  possible. 

Astronomers  have  proved,  in  the  most  evident  manner^  that  the 
earth,  in  order  to  take  the  spherical  or  spheroidal  figure  which  it 
is  known  at  present  to  possess,  must  have  been  originally  in  a  li- 
-quid  state.  This  liquid  state  could  be  produced  only  by  one  of  two 
agents,  fire  or  water ;  and  the  latter  may  be  completely  excluded, 
as  inadequate  to  produce  the  effects,  at  least  at  great  depths.  The 
only  probable  inference,  indeed,  is,  that  the  earth  must  have  been 
in  a  state  of  fusion  and  incandescence,  in  order  to  give  all  its 
component  parts  their  necessary  fluidity.  Gaoling  of  this  mass, 
however,  would  speedily  commence,  though  only  at  the  surface; 
and  the  cooling  process  would  gradually  penetrate  to  some  depth, 
80  that  a  cold  solid  crust  being  formed  over  the  whole  surface, 
would  cover  those  deep-seated  and  central  materials  which,  he  ar* 
gues,  must  still  be  in  a  state  of  fusion  and  incandescence.  The 
strongest  proof  of  all  this  is  the  existence,  in  ancient  ages,  of  vol- 
canoes, which  are  now  extinct,  the  gradual  cooling  of  thermal 
mineral  waters,  and  especially  the  circumstance  ascertained  by 
many  observations,  that  in  deep  mines  the  temperature  becomes 
high  the  deeper  the  observer  descends.  The  temperature  taken 
in  mines  at  great  depths,  he  thinks,  gives  reason  to  believe  that 
the  fixed  or  cooled  crust  of  the  earth  is  at  an  average  from  about 
twenty'to  twenty-five  leagues,  or  between  sixty  and  seventy-five 
miles.  According  to  the  calculations  of  Mr  Hopkins,  the  thick* 
ness  of  the  solid  crust  of  the  ^lobe  must,  at  the  least,  approach 
to  four  hundred  miles,  and  probably  does  not  fall  short  of  eight 
hundred  or  one  thousand  miles.  It  is  certain  that  the  water  pro- 
cured from  very  deep  Artesian  wells  has  a  temperature  much  higher 
than  that  which  is  obtained  at  the  surface.  All  thermal  mineral 
waters  must  be  allowed  to  proceed  from  the  close  vicinity  of  mate- 
rials in  a  greatly  heated  state,  and  they  must  be  regarded  as  pro- 
ceeding upwards  through  crevices  and  fissures  of  the  strata,  in* 
cum  bent  on  the  heated  materials,  exactly  as  volcanoes  are  to  be 
viewed  as  the  upper  outlets  of  long  chimneys  arismg  from  the  cen- 
tral heated  or  incandescent  materials  of  the  globe. 

Does  this  hypothesis  explain  equally  the  presence  of  the  saline 
and  other  ingredients  in  mineral  waters  ?  Does  it  account  for  the 
large  amount  of  soda,  the  proportions  of  lime,  and  the  various  sa- 
line ingredients  ?  All  that  M.  Lecoq  says  upon  this  point  is,  that 
the  bicarbonate  of  soda,  the  muriate  and  sulphate  of  soda,  the 
lime  and  the  cnibonic  acid,  must  proceed  from  great  depths,  ex- 
actly as  do  the  highly  heated  waters ;  in  other  words,  the  heated 
waters  can  bring  up  only  those  soluble  and  dissolved  materials 
with  which  they  came  in  contact. 

It  may  be  proper  here  to  observe,  that  Dr  Daubeny  infers 
from  various  circumstances  that  thermal  waters,  holding  in  sokt- 
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'tion  carbonate  of  soda,  proceed  from  the  vicinity  of  granitic  chains, 
from  the  felspar  of  which  he  thinks  they  derivQ  the  soda.* 

It  is  almost  superfluous  to  remark,  that,  as  those  waters  come  to 
the  surface,  the  carbonic  acid  escaping,  is  no  longer  capable  of 
keeping  the  lime  in  solution  ;  and  this  earth  is  accordingly  depo- 
sited most  copiously  in  the  form  of  Arragonite,  not  only  in  the 
course  and  neighbourhood  of  the  thermal  springs  of  Vichy,  but 
over  many  points  of  the  Limagne,  and  wherever  deep-seated 
spring  come  to  the  surface. 

Baregine^  an  azotised  vegetable  substance,  is  an  element  which 
19  found  in  these  waters,  in  common  with  those  of  Bareges  and  se- 
veral other  thermal  mineral  waters.  At  Vichy  it  appears  at  first 
as  a  colourless  and  soluble  matter,  then  assuming  successively  the 
form  of  filaments,  which  speedily  acquire  a  green  colour,  which 
are  grouped  and  united  so  as  to  form  those  green  pellicles  which 
float  on  the  basin  of  the  Ho&pital  spring  at  Vichy,  and  which  are 
also  abundant  in  the  basins  of  Neris.  This  green  matter,  in  the 
state  now  described,  has  been  by  some  botanists  considered  as  a 
plant,  and  described  under  the  name  of  Tremella  Tliermalis.  It 
is  indeed  a  fact  that  this  substance  is  rarely  seen  to  be  developed 
in  abundance,  and  with  its  beautiful  green  colour,  except  in  hot 
springs.  Almost  no  traces  of  it  are  at  present  found  in  the  watet 
t>f the  Celestins  ;  and  nevertheless  several  fragments  of  Arragonite, 
taken  from  behind  this  spring,  present  internally  ihe  characteristic 
green  colour  in  good  preservation.  This  is  easily  destroyed  by 
fire,  and  its  presence  bears  testimony  to  the  high  temperature 
which  this  spring  formerly  possessed.  The  same  observation  is 
•made  as  to  the  waters  of  Tambour,  near  which  also  are  Arrago- 
nites  green  coloured  by  the  same  material. 

Much  discussion  has  taken  place  regarding  the  origin  of  this 
organic  matter  which  escapes  from  the  interior  of  the  earth.  Its 
formation  has  been  ascribed  to  the  presence  of  the  azote,  which 
exists  in  most  of  these  springs ;  but  it  is  not  difiBcult  to  per- 
ceive that  the  converse  may  be  the  fact^  and  that  the  azote  may 
proceed  from  the  decomposition  of  the  Baregine.  Whatever  opi- 
nion is  adopted,  M.  Lecoq  thinks  that  it  must  always  be  difiUcult 
to  explain  the  presence  of  azote  or  an  azotized  material  in  water, 
which  is  regarded  as  the  result  of  the  condensation  of  vapours  which 
issue  from  the  interior  of  the  globe. 

An  inference,  not  altogether  unimportant,  which  results  from 
the  known  history  of  the  waters  of  Vichy,  and  which  is  at  once 
applicable  to  that  of  several  thermal  springs,  and  receives  confir- 
mation from  the  facts  of  these  springs  in  general,  is,  that  not  only 
is  their  temperature  undergoing  a  secular  depression,  but  they 
are  becoming  less  abundant,   and  some   threaten   to    be  dried 

'    •  A  Description  of  Active  and  Extinct  Volcanoes,  &c.     2d  Edition.     London. 
184a    8w,  pp.  14. 
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Ap.  M.  Lecoq  concludes,  that  the  time  will  come  when  the 
waters  of  Vichy,  after  being  long  cooled,  will  cease  to  flow ;  and 
if  the  human  race  continue  at  that  time  to  exist,  it  will  merely 
know  these  baths,  and  the  waters  by  which  they  are  supplied,  as 
matters  recorded  in  history. 

Part  of  this  result  must  be  regarded  as  the  natural  effect  of  the 
gradual  cooling  of  the  materials  forming  the  deep  portions  of  the 
crust  of  the  globe ;  but  part  also  must  be  the  effect  of  another  cause, 
namely,  the  filling  up  and  obstruction  of  the  courses  of  these  waters 
by  deposits  of  carbonate  of  lime.  Wherever  lime  is  contained  in 
these  waters,  both  as  the  temperature  falls  and  the  waters  approach 
the  surface,  the  lime,  no  longer  retained  in  solution  by  the  car- 
bonic acid  which  is  incessantly  escaping,  is  deposited  on  earth, 
on  the  remains  of  vegetable  and  animal  bodies,  and  thus  cun- 
tractB  and  fills  up  those  crevices  and  rents  by  which  the  waters 
arise  to  the  surface.  This  inference  may  be  said  to  be  demon- 
strated at  Vichy.  The  spring  of  the  Celestins  is  not  only  colder 
than  it  was,  but  it  is  less  copious;  and  all  round  where  its 
waters  flowed  are  copious  deposits  of  carbonate  of  lime  in  the 
form  of  Arragonite.  The  conduits  of  the  Hospital  spring  are  an- 
nually lined  with  so  large  a  quantity  of  carbonate  of  lime,  that 
they  would  long  ago  have  been  closed  and  obstructed,  if  precau- 
tions- were  not  taken  to  clear  it  away,  and  keep  the  tubes  per- 
vious. This  obstruction  has  taken  place  with  many  springs  in 
Auvergne.  These  waters  have  formed  at  their  place  of  issue  an 
enormous  covering  of  concretion,  and  having  no  longer  the 
strength  to  raise  it,  the  waters  have  ceased  to  flow. 

Meanwhile  this  apprehended  occlusion  of  these  springs  is  not 
likely  to  take  place  during  the  lifetime  of  the  present  generation .; 
and  we  find  that  neither  physicians  nor  patients  have  entirely  relin- 
quished hopes,  that  the  waters  of  Vichy  may  still  be  serviceable 
in  the  treatment  of  disease*     Of  late  years,  indeed,  considerable 
attention  has  been  directed  to  them  as  remedial  agents,  not  only  by 
the  government  but  by  various  scientific  bodies,  as  well  as  by  in- 
dividuals.    From  the  circumstance  that  these  waters  have  been 
much  recommended  for  the  treatment  of  gout,  gravel,  and  urinary 
calculi,  various  questions  have  arisen,  not  only  as  to  their  actual 
merits  and  therapeulic  powers  in  these  disorders,   but  ajso  as  to 
the  question  of  their  utility  in  several  other  maladies  for  which 
they  have  either  been  alleged  to  be  beneficial,  or  have  been  more 
or  less  strongly  commended  as  certainly  sanative.     One  party  of 
medical  authorities,  chiefly  chemical  and  chemico-physiological, 
have  strongly  espoused  the  cause  of  the  Vichy  waters,  and  have 
represented  them  to  possess  great  efficacy  in  the  relief  and  cure 
of  gouty  disorders,  and  all  cognate  affections.     Others,  either  less 
confident,  or  not  willing  to  be  influenced  by  the  general  voice, 
have  expressed,  in  terms  more  or  less  decided,  doubts  as  to  the 
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utility  of  the  waters.  Not  a  few  have  endeavoured  to  extend  to 
a  wider  sphere  than  heretofore  the  therapeutic  claims  of  these 
springs ;  and  have  represented  them  to  be  useful  in  various  dis- 
eases in  which  they  were  not  previously  believed  to  have  thera- 
peutic powers.  Others,  again,  more  cautious,  and  desirous  to 
evince  more  discrimination,  while  they  are  willing  to  recognise 
a  certain  form  and  degree  of  therapeutic  efficacy  in  some  morbid 
states  incident  to  the  human  frame,  are  not  willing  to  admit  this 
efficacy  to  be  equally  marked  in  all  diseases.  Another  order  of 
opponents  have  naturally  said,  that  if  these  waters  are  beneficial 
in  any  given  class  of  diseases,  then  the  same  benefits  ought  to  re* 
suit  from  the  use  of  waters  made  accurately  to  imitate  the  waters 
of  Vichy ;  and  as  factitious  Vichy  waters  are  prepared  not  only 
in  Paris  but  in  Berlin  and  various  other  continental  cities,  and 
also  in  Brighton,  the  same  beneficial  results  ought  to  be  obtained 
from  the  employment  of  these  factitious  waters,  at  a  distance  from 
the  springs,  as  from  that  of  the  waters  at  Vichy.  Various  rea- 
sons might  probably  be  adduced  to  show  the  imperfection  of  this 
as  an  argument  against  these  waters ;  and  some  it  may  be  neces- 
sary to  consider. 

On  this  point  it  may  be  proper  to  say  that  the  answer  given  by 
M.  Charles  Petit  seems  entitled  to  great  attention.  Though 
these  waters,  he  observes,  are  essentially  alkaline,  yet  the  other 
elements  which  they  contain  in  minute  proportions  cannot  be  sup* 
posed  to  be  without  effect,  either  in  modifying  the  action  of  the 
soda,  or  in  producing  upon  the  system  substantive  changes  by 
themselves.  Whether  this  be  the  fact  or  not,  he  has  observed,  that 
in  administering  bicaibonate  of  soda,  with  the  view  of  supplying 
as  far  as  possible,  at  a  distance  from  Vichy,  the  want  of  the  natural 
waters,  which  could  not  be  procured,  he  never  could  obtain  from 
this  salt  the  same  eflTects,  nor  effects  as  prompt  and  certain,  as 
from  the  employment  of  the  natural  waters,  taken  at  the  source ; 
and  that  in  general,  patients  endured  the  use  of  the  alkali  neither  in 
the  same  amount,  nor  for  so  long  a  period,  without  the  stomach  be- 
ing disordered  a  great  deal  sooner  than  in  drinking  the  natural 
waters^  Meanwhile  all  these  difficulties  and  questions  have  con- 
tributed to  invest  the  subject  with  considerable  importance,  both 
to  physicians  and  invalids. 

In  order  to  explain  the  physiological  principles,  and  show  the 
actual  advantages,  of  this  method  of  cure,  M.  G.  Petit  enters  in* 
to  sundry  explanations,  of  which  the  following  is  a  summary. 

The  Uood  and  all  the  liquids  of  the  human  body,  excepting 
the  secretions  of  the  skifi  and  the  kidneys,  always  present  in  the 
normal  state  though  in  different  degrees,  an  alkaline  character ; 
while  the  secretions  of  the  skin  and  of  the  kidneys,  which  are 
acid,  are  excrementitial,  that  is  to  say,  intended  by  nature  io  be* 
eliminated. 
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One  excretion  alone,  manifestly  acid,  is  not  excrementitial  ;> 
this  is  the  gastriq  juice.  But  he  observes,  that  the  liquids  se* 
ereted  by  the  stomach  assume  a  marked  acid  character  only  at 
the  periods  of  digestion  ;  and  that  this  acid  quality  which  they  at' 
that  time  possess  is  given  them  with  the  purpose  of  performing  a 
function  quite  peculiar,  as  a  condition  necessary  to  one  of  the  most 
important  processes  of  digestion. 

Does  not  this  seem  clearly  to  show,  he  asks,  that  the  presence 
of  alkalis  in  the  bU)od  in  a  certain  proportion  is  always  necessarily 
indispensable  to  the  maintenance  of  the  phenomena  of  life? 
Ought  it  not-  to  be  believed,  from  the  care  which  nature  takes 
to  evect  the  acids,  in  proportion  as  they  are  formed  by  the  meta- 
mprphoses  which  are  going  on  in  the  organs,  in  consequence  of 
the  chemical  action  which  is  established  between  them  and  the 
blood  which  enters  these  organs,  that  if  the  acids  are  not  ejected, 
agreeable  to  the  purpose  of  nature,  or  are  inadequately  eliminated 
and  left  in  the  fluids,  health  may  thus  be  impaired  P 

Since  in  animals,  says  M.  Mialhe,  the  principal  fluids  are  ini 
general  alkaline,— since  the  reactions  which  are  daily  taking  place! 
in  the  animal  economy,  proceed,  for  the  most  part,  in  an  alkaline 
medium, — it  is  incontrovjertible,  that  if  these  fluids  change  their 
nature,  if  they  become  neutral  and  especially  acid,  considerable 
dynamic  disorders  will  infallibly  arise.  In  the  presence  of  acids 
or  only  in  the  absence  of  alkalis,  the  wonted  chemical  phenomena 
will  not  be  produced  in  the  same  manner.  The  process  of  nutri- 
tion will  no  longer  accomplish  the  necessary  transformations ;  all 
the  vital  liquids,  the  composition  of  which  is  then  so  opposite  to 
their  normal  state,  will  no  longer  be  capable  of  determining  the 
interstitial  changes, — ^the  intimate  modifications  which  they  are- 
intended  to  produce  within  the  substance  of  the  organs.  The 
system,  unable  to  endure  this  condition,  will  at  first  struggle 
against  it,  but  very  soon  yielding  to  this  general  encroachment, 
debility  and  emaciation  will  ensue,  conjoined  with  formidable  dis- 
eases, which  it  will  not  be  easy  to  overcome^  if  the  acids  predomi- 
nate long. 

Does  not  observation,  indeed,  teach  us  that  the  want  of  a  suf- 
ficient amount  of  alkaline  impregnation,  or  the  presence  of  a  cer- 
tain degree  of  acidity  in  the  fluids,  is  incompatible  with  a  good 
state  of  health  ?  Is  it  not  consequently  more  important  than  is 
generally  believed,  especially  when  doubts  are  entertained  upon 
the  nature  of  certain  disorders,  to  be  satisfied  whether  the  secre- 
tiond  are  more  or  less  acid  or  alkaline  ?  We  have  further,  for  this 
purpose,  means  of  appreciation  very  simple,  very  easily  employed, 
and  which  may  frequently  throw  some  light  upon  the  remedial 
measures  most  proper  to  be  recommended.  Whenever,  for  ex- 
ample, the  secretions  of  the  mouth  become  acid,  passing  from  their 
alkaline,  or  neutral,  and  normal  state,  independently  of  the  eono^ 
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sive  ftction  which  this  acidity  of  the  eaiiva  exerts  upon  the  teeth, 
aad  of  the  morbid  state  of  the  gums  thus  induced,  this  forms  a 
certain  indication  of  other  disorders  in  the  functions.  Most  com- 
idonly  itt  this  state  the  stomach  is  diseased,  and  secretes  an  exces- 
sive quantity  of  acid  ;  and  then  patients  are  wont  to  complain  of  a 
sensation  of  acidity  and  corrosion  in  the  stomach,  which  sometimes 
extends  to  the  throat  and  mouth,  while  the  process  of  digestion  is 
disturbed,  performed  with  pain,  and  sometimes  not  performed  at 
all.  This  excess  of  acidity  is  not  confined  to  the  disturbance  of 
the  digestive  processes  ;  the  organ  itself  suffers  from  the  contact 
of  its  own  unhealthy  secretionis,  which  cannot  be  without  influence 
in  the  development  of  some  of  these  severe  lesions,  which  its  walls 
occasionally  present,  while  the  blood  and  the  system  at  large  also 
suffer. 

The  author  thinks  it  not  unreasonable  to  ascribe  to  this  morbid 
state  of  the  fluids  various  severe  changes  in  the  textures ;  and 
lie  is  fevourable  to  the  idea  entertained  by  Lorry,  that  cancer, 
mMities  osidumy  and  rickets  are  all  dependent  upon  the  presence 
and  operation  of  acids  in  the  system ;  and  to  that  proposed  by 
Bordeu  aod  Some  other  authors,  that  scrofula  depends  on  the 
presence  of  an  acid  acrimony. 

These  views  he  also  corroborates  by  one  brought  forward  by 
M ialhe,  who  ascribes  the  formation  of  tubercles  and  glandular 
swellings  to  an  acid  predominance  in  the  fluids.  This  physiologist, 
who  attaches  great  importance  to  chemical  actions  in  the  living 
body,  maintains,  that  if  we  are  to  admit  that  the  chemico-phy- 
sioiogical  study  of  the  fluids  in  general,  and  of  the  blood  in  par* 
ticular,  is  incapable  of  furnishing  practical  applications  to  medi* 
cine,  we  are  unable  to  explain  the  operation  of  various  anti- 
scrofulous  agents,  the  efikacy  of  which  he  presumes  to  be 
established,  such  as  bicaiiMmate  of  potass,  of  soda,  and  ammonia, 
acetate  of  potass,  ioduvet  of  potassium,  and  similar  remedies. 

The  conclusiveness  ^ef  this  reasoning  may  be  doubted.  At  all 
events,  experience  shows  that  mere  chemical  remedies  do  not,  in 
all  instances,  afford  benefit ;  and  though  antacids  have,  in  some 
cases,  appeared  to  be  beneficial,  yet,  as  they  do  not  alone,  or  in 
all  cases  of  scrofula  and  tubercular  diseases,  effect  cures,  it  is  cer- 
tainly not  quite  logical  to  deduce  regarding  their  utility  and  action 
positive  conclusions. 

It  may  be  further  observed,  that  several  of  the  inferences  of  M. 
Charles  Petit,  as  to  the  presence  of  acids  in  the  stomach  and 
their  influence  on  other  parts,  ought  to  be  admitted  with  caution. 
We  have  so  often  directed  attention  to  this  point,  that  we  feel 
unwilling  to  spend  more  time  on  it ;  and,  therefore,  we  refer  to 
what  has  been  said  in  volumes  seventieth  and  seventy-second, 
with  this  addition.  If  the  gastric  fluid  require  for  its  solvent 
powers  the  presence  eitiier  of  an  acid,  as  the  hydroehk>ric,-^ot* 
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chlorine,  then  the  administration  of  alkalis,  such  as  soda,  potass,  or 
ammonia,  cannot  fail  to  destroy  some  of  this  acid  power  and 
reaction.  In  this  manner^  therefore,  the  use  of  alkalis  may  be 
detrimental,  by  enfeebling  the  solvent  power  of  the  gastric  juice  ; 
and  the  food  in  that  case  will  not  be  digested. 

Both  the  late  Dr  Prout  and  Sir  Benjamin  Brodie  have  ex«- 
pressed  doubts  of  the  propriety  of  giving  soda  in  many  supposed 
affections  of  the  stomach  and  of  the  system,  in  circumstances  in 
which  it  is  supposed  that  acid  predominates.  According  to  Dr 
Front,  the  ingestion  of  soda  merely  causes  a  fresh  secretion  of  acid, 
so  that  the  vessels  of  the  stomach  are  excited  to  secrete  more  acid 
than  they  would  do  without  the  ingestion  of  the  soda.  According 
to  Sir  Benjamin  Brodie,  soda  is  highly  injurious  in  those  states 
of  the  system  in  which  there  is  a  tendency  to  the  deposit  of  li- 
thate  of  soda ;  that  is,  in  gout,  in  rheumatic  gout,  and  in  urinary 
calculi.  Lastly,  Dr  William  Gairdner,  one  of  the  most  recent 
authorities,  maintains  that  the  utility  and  efficacy  of  the  alkalis,  as 
means  of  neutralising  or  eliminating  uric  acid  in  gout  and  the 
gouty  diathesis,  have  been  greatly  overrated ;  and  he  expresses 
the  opinion  that  these  alkalis  are,  for  this  purpose,  much  inferior 
to  the  neutral  salts,  especially  those  formed  from  the  vegetable 
acids. 

Dr  C.  Petit,  however,  must  be  allowed  to  explain  his  own 
views. 

This  physician  maintains  that  his  ideas  on  the  detrimental  effects 
of  acids  upon  the  animal  economy,  when  not  regularly  and  ade- 
quately evected  by  the  cutaneous  secretions,  receive  confirmation 
from  the  fact  that  in  prisons  and  similar  situations  the  most  severe 
chronic  diseases  are  endemic.  Young  females,  he  observes, 
brought  up  in  hospitals  and  similar  charitable  establishments,  where 
they  live  without  bodily  exercise,  engaged  only  in  needlework,  be- 
come pale,  wasted,  and  often  rickety,  scrofulous  and  phthisical,  after 
having  been  chlorotic  and  leucorrhoeic.  Among  the  animals  kept  in 
menageries  tubercular  disorders  are  very  common.  Now,  in  all 
these  conditions  of  existence,  the  influence  of  inaction  on  the  cu- 
taneous functions,  of  the  slow  and  gradual  suppression  of  the  insen- 
sible transpiration, — in  one  word,  of  the  retention  of  the  acids  in. 
the  fluids, — is  too  manifest  to  admit  of  being  called  in  question. 
And  if  to  these  effects  of  an  inactive  life,  those  of  humidity  are 
conjoined,  he  thinks  it  is  not  difficult  to  see  that  the  most  dan- 
gerous diatheses,  the  most  formidable  diseases,  the  most  numerous 
deformities,  may  be  developed,  and  death  itself  may  often  follow. 

A  good  deal  of  this  savours  of  general  and  perhaps  vague  de- 
clamation. The  following  facts  are  therefore  added.  The  cows 
shut  up  in  stalls  and  cow-houses,  as  is  practised  in  Paris,  fur- 
nish almost  always  milk  acid  or  very  little  alkaline;  and  these 
animals,  it  is  known,  become  in  such  situations  almost  alwavs  af- 
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fected  by  tubercles.  Those,  on  the  other  hand,  which  live  in  the 
open  air,  and  on  good  pasturages,  usually  furnish  milk  possessing 
well*marked  alkaline  characters,  and  enjoy  excellent  health.  He 
has  also  observed  that  infants,  whose  nurses  furnish  alkaline  milk 
are  either  never  or  seldom  affected  by  vomiting ;  that  these  in- 
fants digest,  in  general,  perfectly  well;  and  that  their  health  is 
almost  never  disordered.  Those  infants,  on  the  contrary,  who  are 
nursed  on  milk  which  is  either  acid  or  very  feebly  alkaline,  vomit 
this  milk  almost  immediately,  either  in  coagulated  masses  more  or 
less  bulky,  or  they  suffer  various  disorders  of  the  stomach  and 
bowels,  ail  of  which  are  to  be  traced  to  the  bad  state  of  health  of 
the  nurse.  In  this  manner  many  sucking  infants  are  attacked  by 
colic  painsy  diarrhoea,  and  wasting ;  and  if,  under  these  circum- 
stances, the  milk  of  the  nurse  bei  tested  by  means  of  turnsol  or 
Uliqus  paper,  it  evinces  a  decided  acid  reaction.  For  these  symp- 
toms, changing  the  nurse  is  the  most  effectual  remedy ;  next  to 
this,  changing  her  mode  of  living;  and  in  the  case  of  infants 
brought  up,  as  is  said,  by  hand,  he  recommends  the  use  of  bicar* 
bonate  of  soda,  added  in  minute  quantities  to  the  milk. 

All  these  statements,  he  allows,  would  require  to-  be  well 
ascertained  and  confirmed  by  correct  and  precise  facts.  But  if, 
he  adds,  it  be  demonstrated,  that  the  presence  of  acids  in  the  sys- 
tem is  productive  of  various  hurtful  consequences,  the  propriety 
of  forbidding  the  use  of  acids,  and  recommending,  on  the  contrary, 
tlie  employment  of  alkaline  drinks,  is  manifest. 

On  this  point  we  have  merely  to  say,  that  it  would  be  desirable 
that  M.  C«  Petit  should  consider  carefully  the  accounts  which  are 
given  in  the  seventy-third  volume  of  this  Journal  (p.  236),  of  the 
effects  of  lemon  juice  in  the  cure  of  rheumatism  and  rheumatic 
gout.  And  this  we  say,  not  that  we  think  that  the  use  of  acids 
cannot  be  explained ;  but  because  we  believe  that  physicians 
should  not  be  too  exclusive  in-  reasoning  upon  mere  chemical 
principles ;  and  because  various  facts  show  that  even  the  use  of 
acids  taken  into  the  stomach,  not  generated  within  that  organ, 
may,  in  certain  circumstances,  prevent  the  formation  of  acid, 
and  all  its  alleged  bad  consequences.  It  is  well  known  that  the 
use  of  various  acidulous  fruits  has  the  effect  of  rendering  the  urine 
alkaline,  and  this  they  must  do  by  previously  rendering  the  blood 
alkaline.  It  is  also  undoubted  that  the  food  which  the  lower  ani- 
mals consume,  ou!?ht,  according  to  the  reasonings  of  many  persons, 
to  render  their  fluids,  blood,  and  urine  acid;  for  succulent  vegetable 
aliment,  it  is  argued,  is  much  more  acidifying  than  animal  food 
and  food  from  the  cereal  grains.  Yet  the  fact  is,  that  these  ani- 
mals, if  allowed  moderate  exercise  and  fresh  air,  digest  well,  and 
rarely  suffer  from  the  effects  of  acescent  diet.  Conversely,  acid  and 
its  effects  are  most  troublesome  in  human  stomachs,  where  animal 
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food  is  taken  in  large  quantities;  and  it  has  never  jet  been  proved 
that  gout  and  stone  are  the  results  of  living  upon  vegetable  diet, 
or  the  okoderate  use  of  mixed  diet.  The  truth  is,  that  it  is  chiefly 
when  quantities  of  food,  too  large  to  be  immediately  acted  upon 
by  the  acid  or  chlorine  secretion  of  the  stomach,  are  taken  into 
tliat  organ,  that  new  acids,  lactic,  and  probably  others,  are  gene* 
rated  there ;  and  when  the  materials  so  unchanged  are  either  too 
long  delayed  within  the  stomach,  or  not  periodically  ejected  from 
the  intestinal  tube,  then  acid  is  habitually  formed,  and  produces 
its  characteristic  hurtful  effects.  It  is  not,  therefore,  solely  the  use 
of  alkalis,  which  act  ftn  the  mere  effect,  that  can  cure  this  bad 
habit ;  but  it  must  be  a  thorough  changing  of  the  whole  mode 
of  living,  and,  above  all,  diminishing  the  amount  of  food  to  the 
powers  of  the  stomach. 

M.  Petit,  nevertheless,  argttea  not,  in  estimating  the  effects  of  the 
Vichy  mineral  waters,  from  their  exclusive  chemical  character  and 
action  alone.  It  is  requisite,  he  adds,  to  take  into  account  the 
action  which  they  exert  upon  the  vitality  of  the  oigans, — an 
action  which,  he  thinks,  depends  both  on  the  temperature  at  which 
they  are  employed-— perhaps  even  the  particular  nature  of  this  tem- 
perature— and  the  impression,  more  or  less  strong,  which  their  mi- 
neralising principles  produce  upon  the  mucous  membranes  and  the 
skin,  from  which  proceeds  a  degree  of  excitement,  more  or  less 
strong)  which  is  propagated  by  many  sympathies  to  the  entire 
organism. 

In  this  complex  action  of  the  waters  of  Vichy  in  chronic  dis- 
orders, when  they  are  properly  employed,  and  in  suitable  doses, 
it  is  usual  to  observe  a  very  remarkable  sedative  effect,  an  effect 
which,  he  thinks,  corresponds  to  the  contra- stimulant  of  the  Itar 
lian  physicians.  In  patients  who,  on  their  arrival  at  Vichy^  pre- 
sent a  degree  of  sensibility,  more  or  less  marked,  either  at  the  epi- 
gastric, or  in  tliehepaticregion,  orin  some  other  part  of  theabdomen, 
according  to  the  organ  affected,  it  is  remarkable  to  observe  this 
sensibility  gradually  subsiding,  while,  at  the  same  time,  the  func- 
tions of  the  affected  oigans  return  to  their  normal  state* 

The  essential  and  most  marked  effect,  however,  which  the 
waters  of  Vichy  produce,  while  at  the  same  time  they  neutra- 
lize the  predominant  acids  which  are  observed  in  certain  dis- 
orders, is,  to  render  the  blood  more  liquid ;  and  it  is  precisely 
because  these  waters  are  alkaline,  and  contain  bicarbonate  of  soda 
in  large  proportion,  that  they  produce  this  effect  on  the  blood  ; 
that  they  are  liquefying,  antiplastic,  and,  according  to  the  lan- 
guage of  the  old  pathologists,  deobstruent,  that  is,  solvent  and  re- 
solvent agents. 

The  actual  phenomena  observed  to  ensue  under  their  use  arc 
the  following. 
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•  When  the  waters  of  Vichy  are  administered  in  drinks  or  by 
baths,  they  are  easily  absorbed,  and  immediately  conveyed,  by  the 
circulation,  into  all  the  organs,  and  into  the  substance  of  the  tis* 
sues ;  and  the  experiments  of  M.  D^Arcet  and  those  of  M.  Che- 
Tallier,  and  many  facts  collected  by  the  author,  show  that  these 
eiFects  ar^  speedily  manifested,  especially  by  the  modifications 
which  the  fluids  undergo ;  a  fact  of  which  it  is  easy  to  obtain 
proof  by  examining  the  urine  and  the  cutaneous  transpiration, 
which  speedily  acquire  alkaline  properties. 

These  experiments  show,  that  though  one  glass  of  the  thermal 
water  of  Vichy,  containing  about  one  gramme^  =s  15*44  grains  of 
bicarbonate  of  soda,  taken  lasting,  does  not  alkalinize  the  urine,  yet 
two  glasses,  containing  about  80*88  grains,  do  so  ;  and  the  urin^ 
is  alkaline  and  clear  for  seven  hours  afterwards.  Three  glasses, 
==  46*33  grains  of  bicarbonate,  render  it  alkaline  for  twenty-four 
hours;  and  four  glasses,  ==61*776  grains  of  bicarbonate,  taken 
daily,  keep  it  constantly  so.  If  five  glasses,  =  77*^20  grains  of 
bicarbonate,  are  taken  daily,  and  if  the  patient,  at  the  same  time, 
bathes  daily,  the  urine  is  alkalinized  during  the  whole  time  that 
be  takes  the  waters,  that  is,  for  thirty  or  forty  days  in  succession* 

Since,  however,  the  normal  state  of  the  urine  is  acid,  and,  it 
may  be  argued,  that  the  constant  alkalinization,  being  unnatural, 
might  be  productive  of  evils,  M.  Petit  further  adduces  from  M. 
D^Arcet  the  following  facts* 

In  the  manufactories  in  which  soda  is  extracted  from  crude 
soda,  there  are  workmen  who  spend  their  lives  in  braying,  sifting, 
and  packing  the  salt  of  soda.  This  salt,  on  being  brought  out  of 
the  furnace,  is  reduced  into  powder  and  sifted,  when  still  very^ 
hot;  the  laboratory  in  which  this  operation  is  performed,  is 
usually  very  close,  in  order  to  prevent  loss  of  the  material,  which 
Inraying  and  sifting  carries  into  the  air  in  so  great  a  quantity,  that 
the  surface  of  the  walls  and  the  clothes  of  the  workmen  are  very 
Boon  quite  covered  by  it.  These  workmen  spend  in  this  labora- 
tory ten  hours  daily,  and  as  they  take  no  precaution,  must  there 
breathe  and  swallow  a  large  quantity  of  the  salt  of  soda.  M.  IXA  rcet 
conducted  a  manufactory,  in  which  were  prepared  so  much  as  one 
thousand  kilogrammes  of  salt  of  soda  in  twenty- four  hours.  Several 
of  the  workmen^  who  laboured  there  for  between  six  and  seven 
years,  having  been  interrogated  on  this  point,  all  declared 
that  they  experienced  in  it  no  inconvenience ;  that  they  felt  there 
a  greater  degree  of  hunger,  and  felt  it  earlier,  than  in  the  other 
apartments  of  the  manufactory ;  that  their  bowels  were  in  general 
rather  constipated  than  relaxed,  but  that  in  this  state  they  under- 
went no  constraint  M.  D'Arcet  further  ascertained  that  the 
urine  voided  by  these  men  was  seldom  acid,  and,  on  the  contrary, 
almost  always  very  strongly  alkaline. 
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Thus  it  appears  that  the  urine,  which  is  usually  acic 
become  strongly  alkaline,  and  be  continued  for  whole  men 
tiiat  state^  not  only,  as  long  experience  shows,  without  caos 
convenience  or  any  accident,  but  contributing,  on  the  othei 
to  welfare  and  the  re-establishment  of  health. 

The  action  which  the  baths  of  the  thermal  waters  of  Vich 
upon  the  skin,  proclaims  itself  only  by  a  slight  excitement, 
determines  the  blood  to  it,  and  slightly  reddens  it ;  and  thi 
is  perceptible  only  when  the  baths  consist  of  undiluted  wat 
when  the  bather  remains  in  the  water  some  time.  The  sk 
becomes  distinctly  red  and  marbled,  but  this  effect  usual! 
tinues  not  long  after  quitting  the  bath.  Certain  patients 
the  skin  pricking  sensations,  and  complain,  even  at  the  end  c 
days,  that  red  patches  remain,  with  itching  sensations. 

Absorption  appears  to  take  place  with  great  facility  in  th 
since  to  render  the  urine  alkaline  only  one  bath  is  sufficien* 
out  drinking  any  of  the  mineral  water.  This  experiment 
was  first  performed  by  M.  D'Arcet,  has  been  often  since  t 
peated,  especially  by  M.  Chevallier  and  M.  C.  Petit, 
early  experiment,  M.  Chevallier  observed,  that  during  a 
pure  mineral  water,  which  lasted  eighty-nine  minutes,  the 
which  was  previously  very  acid,  had  gradually  lost  its  acidi 
become  neutral,  and  at  length  became  quite  alkaline.  Ii 
experiments,  made  conjointly  with  M.  Petit,  almost  alwj 
urine  became  alkaline  after  remaining  about  twenty  minutes 
bath,  while  in  another  case  it  required  one  hour  and  a- 
produce  the  same  result ;  but  in  the  latter  case  the  urine 
nued  longer  alkaline.  It  may  be  understood  from  this  ho^ 
more  easily  the  urine  acquires  the  alkaline  character,  wh( 
dependently  of  one  and  sometimes  several  baths,  the  p 
drink  several  glasses  of  water  in  the  course  of  the  day ; 
these  experiments  show,  that  absorption  not  only  varies  ir 
rent  individuals,  but  in  the  same  individual,  according  to  ( 
peculiar  dispositions. 

In  proportion  as  the  urine  becomes  alkaline,  the  mucus 
is  deposited  on  cooling  disappears;  the  urine  eventually  be 
very  clear,  and  though  allowed  to  be  exposed  to  the  air  f 
or  twelve  hours,  it  scarcely  deposits  any  mucus.  In  other  res 
the  amount  of  urine  is  not  very  perceptibly  increased  I 
method  of  treatment ;  at  all  events,  this  increase  is  not  ui 
in  patients,  and  it  appears  to  depend  as  much  on  the  quan 
water  drank  as  on  its  diuretic  qualities. 

The  waters  of  Vichy  act  also  on  the  cutaneous  transpii 
The  perspired  matter  which,  in  the  state  of  health,  is  i 
acid,  excepting  in  certain  parts  of  the  skin,  becomes  alkali 
pitieotB  subjected  to  their  action*     This  takes  place  gen 
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sabsequent  to  the  alkaline  condition  of  the  urine ;  but,  neverthe*- 
less,  after  the  lapse  of  a  few  days  the  perspired  matter  becomes 
alkaline,  and  continues  in  this  state,  though  in  a  slight  degree, 
provided  the  patients  continue  to  take  nearly  the  same  quantity 
of  water,  which  is  known  to  be  usually  necessary,  in  order  to 
maintain  the  alkaline  state  of  the  urine.  This  alkalinization  ap- 
pears not  greatly  to  increase  the  amount  of  the  cutaneous  any 
more  than  that  of  the  urinary  secretion  ;  but,  from  the  alkaline  na- 
ture of  the  water,  it  clears  the  skin  of  all  its  secretions,  it  opens 
the  pores,  and  facilitates  the  functions  of  the  membrane.  In  some 
patients  in  whom  this  secietion  is  increased  in  amount,  this  de- 
pends upon  the  state  of  the  atmosphere,  and  the  quantity  of  water 
which  they  drink  ;  for  in  a  lower  temperature  alkalinization  does 
not  sensibly  increase  the  amount  of  perspiration.  This,  neverthe- 
less, is  always  sufficiently  abundant  during  the  warm  season,  in 
order  to  enable  the  observer  to  be  satisfied  of  its  acid  or  alkaline 
condition.  The  secretion  may  even  become  in  a  high  degree  al- 
kaline ;  and  this  he  has  ascertained  in  some  patients,  who  have 
the  faculty  of  being  able  to  drink  a  large  quantity  of  the  mineral 
water  without  any  inconvenience,  and  even  with  great  advantage  to 
the  re-establishment  of  their  health.  In  these  patients  turnsol 
paper,  reddened  by  an  acid,  immediately  passed  to  the  deepest 
blue,  when  the  paper  was  moistened  by  applying  it  to  the  skin. 

As  to  the  secretions  furnished  by  the  mucous  membranes,  as  in 
tbe  state  of  health,  they  are  are  ordinarily  alkaline,  or  at  least 
neutral,  excepting  those  which  are  contained  in  the  stomach,  more 
particularly,  during  the  process  of  digestion,  alkaline  drinks  have 
upon  them  an  effect  greatly  less  perceptible;  yet  these  mem* 
branes  are  by  no  means  uninfluenced  by  the  waters ;  and  it  is  easy 
to  be  satisfied  that  they  quickly  acquire  a  degree  of  alkalinity 
which  they  did  not  previously  possess.  Alkaline  drinks  appear 
also  to  have  the  effect  of  rendering  these  secretions  a  great  deal 
less  abundant,  less  thick,  and  less  plastic.  This  at  least  is  ordi- 
narily observed  when  the  waters  of  Vichy  are  employed  against 
certain  chronic  catarrhs,  and  especially  against  those  of  the  bladder. 
Should  we  ascribe  to  this  property,  which  the  waters  of  Vichy  pos- 
sess, of  diminishing  the  secretion  of  the  mucous  membranes,  the 
diminution  in  the  alvine  discharges  which  is  commonly  observed  in 
patients  using  them  ?  This  last  effect  is  observed  in  so  many  pa- 
tients, especially  when  they  drink  the  waters  in  moderate  doses, 
and  at  such  intervals  as  admit  of  easy  digestion,  that  M.  Petit 
thinks  it  singular  that  the  ancient  physicians,  as  Claude  Fouet, 
should  have  regarded  these  waters  as  purgative  and  aperient. 
Against  the  correctness  of  this  opinion,  however^  Desbrest  ex- 
pressed himself  so  long  back  as  1 778 ;  and  the  experience  of  the 
present  author  leads  him  to  take  a  modified  yiew  of  the  same 


SOS  MM.  Lccoq,  Patissier,  and  Petit,  on  the 

kind.  In  some  instances  he  has  obtcrved  the  Vichj  waten 
duce  several  movements  in  the  course  of  the  day,  without, 
ever,  causing  pain  or  weakness  ;  and  a  single  bath  he  has  obs 
to  be  followed  by  a  similar  result.  In  general,  however,  li 
serves  that,  when  they  act  as  purgatives,  it  is  only  in  part 
circumstances,  such,  for  instance,  as  the  presence  of  some  ii 
nal  disorder,  bad  regimen,  or  because  the  patient  has  drank 
than  the  stomach  can  endure ;  and  even  in  such  circumst 
this  relaxation  is  followed  by  constipation  so  obstinate,  tht 
use  of  either  of  enemata  or  laxative  medicine  becomes  requi 

It  is  by  no  means  improbable,  that  when  these  waters  ( 
laxatives,  it  is  in  consequence  of  the  presence  of  an  ui 
amount  of  acid  in  the  stomach  and  intestinal  canal,  in  < 
quence  of  which  a  neutral  salt  of  purgative  qualities  is  foi 
and  it  is  also  to  bo  remembered,  that  as  these  waters  contair 
muriate  and  sulphate  of  soda,  this  combination  may  occasi 
act  with  decided  purgative  effects. 

The  Vichy  waters  evidently  exert  a  very  energetic  acti 
the  circulation.  They  increase  not  only  the  activity  of  the 
lary  blood-vessels,  but  also  that  of  the  entire  lymphatic  s 
When,  for  example,  patients  have  ulcers,  these  usually  bi 
red,  painful,  and  disposed  to  bleed.  The  blood  seems  to  a 
under  their  operation  a  more  active  expansiveness,  and  th 
energy  of  the  whole  capillary  system  is  increased.  It  is  c 
account,  probably,  that  they  are  not  suitable  in  diseases 
heart  having  a  certain  degree  of  severity,  in  pulmonary  a 
accompanied  with  a  certain  amount  of  irritation,  in  phthisic 
sons,  in  patients  subject  to  haemoptysis,  and  in  general  in  . 
diseases  of  organs  which,  like  the  lungs,  unite  great  irrit 
with  a  highly  vascular  organization.  Conversely,  their  1 
effects  in  the  cases  of  the  kind  now  specified,  constitute  one 
reason  why,  when  employed  with  discrimination,  they  1 
practical  medicine  with  a  powerful  remedy  for  opposing  c 
disorders,  and  particularly  that  numerous  and  varied  class  c 
ladies  having  their  seat  in  the  abdominal  organs.  Furtl 
the  slight  excitation  which  they  produce  in  the  vascular  s; 
we  should  probably  ascribe  the  happy  effects  by  which  their 
nistrotion  is  followed  in  chlorosis,  in  disorders  of  the.  lym 
system*  and  particularly  in  the  scrofulous  distempers  of  chil 

Something  in  these  exceptions  there  is  inconsistent,  if  i 
capable  of  being  reconciled  with  several  current  theoretics 
trines,  and  even  with  what  is  elsewhere  inculcated  by  M* 
It  would  not  be  amiss  to  specify  the  particular  forms  o' 
ease  of  the  heart  in  which  alkaline  remedies  must  be  injui 
for  these  remedies  are  often  observed  to  afford  very  consid 
reliefi  whether  it  be  by  acting  on  the  digestive  functions, 
being  taken  into  the  circulation  and  changing  the  crasis  < 
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blood.  Then  as  to  phthisis,  though  it  is  unfortunate  that  many 
different  and  opposite  remedies  have  been  reported  to  be  bene« 
ficial,  yet  it  is  certain,  that  many  physicians  have  reposed  consi- 
derable confidence  in  the  employment  of  alkalis  for  the  cure  of 
that  disease.  In  180^  Drs  Spalding  and  Barker  reported  the 
cure  of  an  alleged  case  of  consumption  by  the  use  of  large  quanti- 
ties of  potash  and  soda  taken  for  a  considerable  time.  One  tea- 
spoonful  of  soda  was  taken  for  a  dose ;  and  alkalis  were  mixed 
with  all  the  food.  The  patient  had  taken  in  this  case  nearly  two 
pounds  of  potass  and  soda,  which,  as  the  authors  imagine,  neu- 
tralized some  poisonous  acid  that  irritated  the  textures  of  the  living 
body.  Then  it  is  to  be  remembered,  that  only  in  1841  Dr  J.  S. 
Campbell  published  a  work  on  pulmonary  consumption,  in  which  he 
represents  alkalis,  especially  aqua  potasses^  to  be  the  true  solvents 
of  tubercles.*  Lastly,  it  is  certain  that  if  tubercular  deposits  are  of 
scroiulous  origin,  many  respectable  physicians  have  strongly  re- 
commended both  soda  and  potass  as  antiscrofulous  agents.  All 
this  discordance  it  would  be  desirable  to  reconcile.  As  to  hae- 
moptysis, if  it  be  an  indication  that  the  plasticity  of  the  blood 
should  be  removed  or  diminished,  then  surely  alkaline  remedies 
have  an  undoubted  influence  on  this  operation.  AH  these  sugges- 
tions are  offered  to  the  consideration  of  the  ingenious  as  well  as 
the  candid. 

The  fluidity  and  liquescence,  on  the  other  hand,  which  they 
indace  in  the  blood,  renders  them  unfit  and  inadmissible  in 
certain  morbid  states  of  the  system.  Emanuel  Tardy,  who  was 
saperintendant  of  the  Vichy  waters,  about  the  middle  of  the 
eighteenth  century,  disapproved  of  their  employment  in  diseases 
marked  by  excessive  tenuity  and  dissolution  of  the  blood ;  and 
Desbrests,  who  published  in  1778  a  treatise  on  the  waters  of 
Chateldon,  Vichy,  and  Hauterive,  recommends  that  they 
should  not  be  prescribed  to  patients  labouring  under  scurvy  or 
with  a  disposition  to  that  disorder ;  and  expressly  adds,  that  they 
are  not  suitable  in  circumstances  in  which  there  is  ground  to  sus- 
pect an  alkaline  state  of  the  fluids,  or  when  the  blood  is  dis- 
solved, that  is,  with  imperfect  coagulating  powers. 

The  effects  which  the  waters  of  Vichy  produce  on  the  ner- 
vous system  are  infinitely  varied.  In  general,  patients  easily 
endure  the  ordinary  dose,  which  varies  from  three  to  six  glasses 
daily,  when  the  digestive  passages  are  not  in  a  state  of  excessive 
irirtation,  and  are  not  the  seat  of  any  acute  inflammatory  condi- 
tion. Some  patients  M.  Petit  has  seen  take,  in  cases  in  which 
strong  alkalinization  seemed  to  be  necessary,  as  many  as  fifteen 
and  twenty  glasses  daily,^  or  even  more,  independently  of  one  and 
sometimes  two  baths,  not  only  without  inconvenience,   but  with 

*  EdiDburgh  Medical  and  Surgical  Journal,  Vol.  Ivii.,  p.  467.      Edinburgh, 
VOL.  LXXV.   NO.  186.  P 
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gieat  benefit  to  tlieir  health.  Other  persons,  on  the  contrary^' 
cannot  endure  the  smallest  quantity  of  them,  though  to  all  ap- 
pearance they  are  in  conditions  suitable  for  drinking  these 
ivaters.  In  such  persons  the  stomach  is  instantaneously 
spasmodically  affected,  and  the  waters  cannot  be  digested^ 
These,  however,  are  exceptional  susceptibilities,  such  as  are 
observed  in  the  employment  of  all  remedies,  and  which  it  i& 
impossible  to  foresee.  Though  these  exceptions  are  rare,  they 
should  teach,  however,  the  physician,  he  allows,  to  feel  his  way  a 
little;  and  when  the  waters  cannot  be  borne  by  the  stomach, 
great  advantage  results  from  employing  the  baths  alone,  which 
may  then  be  more  frequently  repeated.  In  this  manner  the  en- 
dermic  absorption  of  the  water  may  be  substituted  for  the  internal 
use,  as  bathing  in  them  does  not,  he  maintains,  fatigue  and  en- 
feeble, in  the  manner  in  which  bathing  in  common  warm  water 
does  ;  and  he  assures  his  readers  that  he  has  often  seen  patients 
preserve  and  recover  strength  while  bathing  daily  for  several  suc- 
cessive weeks,  whereas  bathing  in  ordinary  warm  water  reduced  the 
strength  so  much  that  it  became  necessary  to  give  it  up. 

During  the  first  days  of  treatment  very  sensible  effects  are  not 
in  general  observed.  The  patients  sometimes  complain  of  a  little 
fatigue  in  the  limbs,  of  a  feeling  of  weight  in  the  bead,  of  a  spe- 
cies of  intoxication ;  or  they  feel  during  the  day  a  marked  dis- 
position to  sleep ;  this  evidently  arises,  he  thinks,  from  the  cir- 
cumstance that,  either  at  the  springs,  or  in  the  bath,  these 
patients  have  respired  air  loaded  with  carbonic  acid  gas,  which 
the  waters  disengage  in  large  quantity.  After  the  lapse  of  a 
few  days,  when  the  digestive  organs  are  not  very  much  affected, 
appetite  seldom  fails  to  evince  its  presence ;  it  may  even  become 
so  keen  that  it  is  difficult  to  prevent  patients  from  yielding  to  it 
completely;  but  it  does  not  continue  in  the  same  degree  during 
the  entire  time  of  treatment.  After  a  certain  time  it  naturally 
subsides ;  and  it  may  even  entirely  disappear,  if  abused. 

At  a  period  of  treatment  a  little  more  advanced,  varying,  how- 
ever, according  to  the  susceptibility  of  patients,  the  quantity  of 
water  drank,  and  the  number  and  strength  of  the  baths,  a  certain 
excitement  of  the  nervous  system  is  observed  to  arise.  Some 
patients  complain  of  sleeping  badly,  of  having  the  sleep  inter- 
rupted and  agitated.  They  experience  also  pricking  and  itching 
sensations  in  the  skin,  a  sort  of  general  agitation  ;  and  very  com- 
monly greater  sensibility  in  diseased  organs  is  remarked.  This 
excitement,  if  it  do  not  proceed  further,  has  in  it  nothing  alarm- 
ing ;  and  it  is  probably  a  necessary  condition  in  modifying  chro- 
nic disorders,  and  bring  about  resolution.  Nevertheless,  when 
it  has  attained  a  certain  stage ;  when  the  appetite  becomes  Ies» 
active,  and  especially  when  patients  begin  to  feel  aversion  to 
drink  the  waters,  it  is  advisable  either  to  put  a  stop  to  the  treat- 
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%B€nt9  or  to  suspend  it  for  several  days,  if  it  be  considered  neces- 
sary that  it  should  be  continued  longer.  In  order  to  allay  this 
excited  state  more  rapidly,  it  may  be  proper  for  the  patient  to 
take  baths  of  common  water ;  this,  however,  is  not  usually  neces- 
sary. The  irritable  condition  subsides  spontaneously;  and  all 
that  is  required  is  rest  for  a  few  days.  These  symptoms  of  excite- 
menty  which>  it  may  be  observed,  correspond  to  the  bath-fever 
of  the  German  practitioners,  are  observed  only  in  a  certain  num- 
ber of  patients ;  and  in  many  persons  they  are  scarcely  perceptible, 
notwithstanding  the  liberal  use  of  the  water  both  internally  and 
by  bath. 

A  remarkable  circumstance,  he  observes,  is,  that  under  this  sys- 
tem of  medication,  essentially  tonic  and  stimulating,  nervous  dis* 
orders,  especially  those  having  their  seat  in  the  ganglionic  system 
of  the  great  Sympathetic,  are  observed  sometimes  to  be  allayed 
and  entirely  cured.  Among  several  instances  of  this  which  he 
has  witnessed,  he  adduces  the  following  example. 

A  young  married  lady  from  Moulins,  about  thirteen  months 
after  confinement,  was  attacked  with  acute  pains  in  both  hypo- 
chondriac regions,  and  after  some  little  time  with  intermittent 
fever,  which  lasted  seven  months.  According  to  her  statement, 
the  ovaries  and  the  spleen  had  been  the  seat  of  considerable 
swelling,  the  existence  of  which  the  attendant  physicians  had  at 
that  time  been  enabled  to  ascertain.  The  menstrual  secretions,  which 
had  returned  subsequent  to  delivery,  were  suppressed  during 
the  persistence  of  the  intermittent  fever.  She  came  to  Vichy  on 
the  4th  of  July  1844 ;  and  at  this  time  all  that  M.  C.  Petit 
icould  recognise  was  slight  swelling  of  the  spleen.  This  patient 
was  nevertheless  greatly  emaciated  and  exceedingly  feeble,  and 
during  the  last  four  months  she  was  attacked  almost  every  two 
or  three  days  with  acute  pains  in  the  direction  of  the  right  ovary, 
accompanied  with  violent  uterine  colics,  to  which  were  associated 
spasms  and  pains  in  the  whole  abdomen.  The  patient  could  remain 
only  seated  in  bed  and  inclined  forward ;  and  this  position  she  kept 
almost  constantly  for  twenty-four  hours,  and  sometimes  longer, 
as  the  crises  continued,  without  being  able  to  take  anything, 
not  even  a  mouthful  of  water.  There  was  no  fever.  The  pa- 
tient was  so  weak  in  the  interval  of  the  crises,  that  she  was  able 
to  walk  some  steps  only  with  the  support  of  two  persons. 

M.  C.  Petit  was  desirous  to  send  her  away,  being  almost  cer- 
tain that  the  waters  would  be  unavailing,  if  they  were  not 
hurtful*  The  importunity  of  the  patient  induced  the  physician 
to  consent  to  the  trial  of  a  very  moderate  dose.  It  became  ne- 
cessary, however,  to  give  up  drinking  the  waters  entirely,  as 
even  the  smallest  quantity  the  patient  could  not  endure.  In  the 
baths  she  found  herself  comfortable,  and  these  were  continued. 
It  is  proper  to  mention  that  she  had  often  at  home  tried  ordinary 
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warm  water  baths,  which,  however,  did  no  good,  and  the  patienrt 
even  bore  them  with  difficulty.  This  patient  underwent  three 
paroxysms  of  her  disease,  during  the  first  days  which  she  spent 
at  Vichy  ;  but  afterwards  they  entirely  disappeared.  She  took 
regularly  two  baths  daily ;  and  her  health  was  very  rapidly  re- 
established. She  remained  at  Vichy  till  the  28th  of  August. 
She  was  able  at  that  time  to  walk  very  easily ;  had  no  suffering ; 
ate  with  appetite,  and  digested  well.  By  this  time  she  had  re- 
covered strength  and  a  great  part  of  her  plumpness.  The  men- 
strual secretion  alone  had  not  returned. 

It  appears  further,  that  the  waters  of  different  springs  exert 
different  effects  on  patients  ;  and  experience  shows  that»  in  affec- 
tions apparently  the  same  in  nature,  the  medical  action  of  diffe- 
rent waters  is  different.  Of  this  difference  it  appears  impossible 
at  present  to  give  any  satisfactory  explanation;  and  all  ttiat  is 
known  is,  that  such  is  the  fact  In  illustration  of  this  peculiarity 
M.  Petit  gives  the  following  fact 

A  patient  with  peculiar  affection  of  the  digestive  organs,  but  in 
whom  all  acute  symptoms  had  long  disappeared,  was  under  treat- 
ment. The  waters  of  Vichy  appeared  to  be  fully  indicated  ;  and 
M.  Petit  prescribed  those  of  the  Hospital,  which  usually  agree  in 
cases  of  this  kind,  and  which  patients  endure  well.  This  water, 
however,  the  patient  could  not  bear ;  the  smallest  dose  produced 
the  effect  of  an  alcoholic  drink,  induced  extreme  irritation,  took 
away  all  appetite,  and  caused  great  uneasiness  during  the  whole 
day*  The  drinking  was  given  up ;  and  the  patient  was  directed 
to  use  only  baths.  Some  days  after,  in  passing  the  spring  of  the 
Grand  GriUe^  he  could  not  resist  the  desire  of  tasting  the  water. 
He  drank,  without  repugnance,  a  small  quantity  which  agreed  per- 
fectly. This  result,  which  he  made  known  to  the  physician,  gave 
encouragement  to  proceed ;  and,  at  the  end  of  a  few  days,  he 
drank  with  good  effects,  five  or  six  glasses.  As  the  water  of  the 
Grand  Grille  has  the  character  of  being  much  more  active  than 
that  of  the  Hospital,  M.  Petit  was  desirous  that  the  patient  should 
make  another  trial  of  the  latter.  This  water  produced  upon  his 
stomach  exactly  the  same  effect  as  it  previously  did ;  and  be  was 
obliged  to  return  to  the  water  of  the  Grand  Grille^  which  he 
continued  to  use  with  advantage.  Of  the  cause  of  this  difference 
chemical  analysis  gives  no  explanation  hitherto. 

Similar  observations  have  been  made  by  M.  Lucas. 

Among  all  the  phenomena  produced  by  the  use  of  the  waters 
of  Vichy,  alkalinization  is  the  only  uniform  one  among  all  pa- 
tients,.whatever  be  the  nature  of  their  disorders  and  the  spring 
which  they  employ ;  and  it  is  the  most  important.  It  appears 
that  this  condition  of  the  system  is  produced  on  different  persons 
by  different  amounts  of  the  water  taken  ;  and  though  the  alkaline 
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ilaie  of  the  secretions  is  generally  in  piopoition  to  the  amount 
dnak,  and  the  time  dming  which  the  drinking  and  the  endennic 
applioftion  of  the  wateis  is  continned,  it  by  no  means  foDows,  by 
im  n  iwin^  the  dose  beyond  a  certain  amount,  the  alkaline  condi- 
tioa  of  the  secretions  is  to  be  more  certainly  maintained^  In  some 
patients  in  whom  the  use  of  the  water,  in  small  and  moderate 
^oantitics,  is  sufficient  to  produce  and  maintain  the  alkaline  state 
with  benefit  to  the  health,  the  use  of  larger  doses  induces  irrita- 
tiooia  the  stomach,  and  is  speedily  followed  by  an  add  condition 
of  the  secietionsL  The  more  the  water  is  increased,  the  more 
■naked  is  the  acidity  of  the  secretions;  and  this  irritation  is 
oaly  allayed,  and  the  fluids  brought  to  their  alkaline  condition,  by 
ictimung  to  small  doses.  This  result  is  generally  observed  in 
comieetion  with  an  ezoessiTe  d^ree  of  excitement,  with  fever  or 
soiiie  acute  inflammation. 

In  other  words,  in  states  of  the  system,  with  fever  or  inflamma- 
tion, the  Vidiy  waters  are  not  only  inadmissible,  but  they  be- 
coBie  injurious  by  aggravating  various  symptoms. 

It  appears,  therefore,  that  the  administration  of  these  watere  is 
not  a  matter  so  simple  and  easy,  as  might  at  first  sight  be 
imigiwd,  It  is  not  in  every  condition  of  the  system  that  it  is 
proper  to  induce  the  alkaline  state  of  the  blood  and  die  secre- 
tioDs  ;  nor  even  in  those  states  in  which  diis  indication  is  proper, 
is  all  that  is  necessary  to  be  done  to  administer  the  water  until 
the  ^ect  is  produced*  Many  circumstances  require  to  be  taken 
into  consideration  in  order  to  administer  these  waten  so  as  to 
obviate  bad  results  and  produce  curative  eflTects ;  and  these  cir- 
cumstaoees  the  physician  requires  to  consider  not  only  when  the 
patient  b^ins  to  use  the  waters,  but,  from  time  to  time,  while  he 
is  onng  them.  It  is  scarcely  necessary  to  say,  that  the  success- 
fid  administration  of  these  watera  requires  the  physician  to  form 
coRcct  notions  on  the  nature  of  the  disease,  and  the  stage  which  it 
has  atlainfd,  and  on  those  complications  with  which  it  may  be  ac- 
eompanied. 

With  the  view  of  rendering  this  point  more  intelligible,  M.  C. 
Petit  oiten  into  some  ezpla^tions  of  the  state  of  the  vessels  and 
thor  contents  in  those  forms  of  disease,  in  which  chiefly  the  use  of 
the  watcis  is  indicated.  When  inflammation  has  a  ceruun  degree 
of  intensity,  and  has  continued  for  some  time,  the  blood  stagnates 
in  various  points  at  once,  and  swelling  is  more  or  less  considerable. 
Serum  and  sero-albuminous  matter,  sometimes  blood  itself,  may  be 
efliised  into  the  interstices  of  the  tissues,  and  thus  augment 
swelling. 

When,  after  a  certain  time,  the  inflammatory  orgasm  has  sub- 
nded,  if  the  organs  return  to  their  usual  size  and  consistence,  the 
disease  is  said  to  terminate  in  resolution.     This  fiiTourable  termi- 
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natioDy  nevertheless,  is  not  in  all  instances  the  result  OF  the  in- 
creased size,  some  degree  remains,  and  not  unfrequently  this  is 
attended  with  increased  firmness  and  some  hardness.  These  con- 
ditions, themselves  morbid,  act  as  causes  of  further  disease,  and 
the  general  health  accordingly  suffers,  or  rather  is  not  re*esta- 
blished.  The  extent  and  consistence  of  textural  and  organic  en- 
largements taking  place  in  this  manner  vary  according  to  the  na- 
tural size  and  texture  of  the  organ  affected ;  but  the  mode  of  their 
development  he  represents  to  be  at  all  times  and  everywhere  the 
same,  as  is  observed  in  the  membranous,  glandular,  cellular,  or 
parenchymatous  tissues ;  and  the  matter  of  which  they  consist 
appears  to  be  in  all  cases  almost  entirely  composed  of  albumen  and 
different  proportions  of  fibrine  which  the  blood  has  deposited  in 
the  interstices,  and  which  there  and  in  the  capillary  vessels  of 
the  diseased  part  undergo  coagulation* 

If  it  be  considered,  therefore,  he  argues,  that  the  albumen  and 
fibrine  which  form  the  basis  of  chronic  enlargement,  are  soluble 
in  alkalies,  and  if  it  be  remembered  that  the  waters  of  Vichy 
BOt  only  easily  increase  the  alkalinic  constitution  of  the  blood  and 
other  animal  fluids,  which  are  naturally  alkaline,  but  communicate 
the  alkaline  character  to  all  the  secretions  which  are  naturally 
acid,  he  thinks  it  evidently  results  that,  by  subjecting  patients  to 
the  action  of  these  waters,  and  thus  rendering  in  them  the  blood 
more  fluid,  the  coagulated  matter  of  which  these  enlargements 
consist  is  more  easily  penetrated  and  imbibed  by  it,  and  is  thus 
subjected  to  the  influence  of  a  chemical  (?)  action,  which,  by  ad- 
ding, tends  to  soften  and  liquefy  it,  and  place  it  in  conditions  fa- 
vourable to  absorption. 

It  becomes  a  natural  question  whether,  if  this  explanation  be 
admissible,  the  alleged  change  is  not  equally  applicable  to  the  re- 
moval of  the  residue  of  inflammatory  enlargement  in  the  thoracic 
as  in  the  abdominal  organs.  If  the  alkalinization  of  the  blood  is 
serviceable  in  effecting  the  diminution  of  enlarged  liver  or  spleen, 
or  indurated  pancreas,  or  uterine  or  ovarian  enlargement,  should  it 
not  be  equally  available  in  restoring  the  texture  of  an  indurated 
lung  or  enlarged  heart,  or  communicating  to  the  blood  those  pro- 
perties which  may  enable  it  to  restore  the  texture  of  these  organs  ? 
To  this  question  we  perceive  no  answer ;  and  with  the  preliminary 
conditions  laid  down,  we  fear  that  it  does  not  admit  of  answen 

On  the  other  hand,  it  might  be  argued,  that  this  difficulty  is  a 
proof  that  M.  Petit  ascribes  probably  too  much  to  the  solvent  and 
resolvent  powers  of  the  Vichy  waters.  It  may  seem  probable  that 
he  proceeds  a  step  too  far,  when  he  assumes,  that  all  enlarge- 
ments depend  upon  interstitial  effusion  of  lymph  and  fibrine. 
Many  of  these  consist  of  mere  vascular  congestion,  of  blood  mov- 
ing slowly  or  stagnating  within  vessels ;  and  even  in  instances 
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in  which  lymph  and  fibrine  are  interstitially  effused,  this  retarded 
motion  and  stagnation  of  blood  is  also  present.  Is  it  not  probable 
that  such  agents  as  the  waters  of  Vichy  act  rather  in  diminishing 
this  vascular  and  venous  congestion,  than  in  promoting  the  ab- 
sorption of  interstitial  lymph  ? 

It  is  not  unimportant  to  observe,  in  reference  to  this  part  of 
the  doctrine,  that  M.  C.  Petit  himself  is  obliged  to  admit  that  the 
capillary  vessels,  which  have  been  long  distended  and  relaxed,  are 
excited  to  a'  certain  degree  by  the  action  which  the  mineralising 
principles  exert  on  their  vitality,  and  they  then  recover  their 
faculty  of  absorption,  and,  at  the  same  time,  the  force  with  which 
they  must  unload  themselves  of  their  contents,  and  convey  them 
into  the  circulation. 

It  is  probably  not  quite  fair  to  apply  to  the  use  or  even  the 
abuse  of  these  waters,  all  the  objections  that  have  been  or  may  be 
brought  against  the  use  of  pure  alkalis.  Most  judicious  physi- 
cians know  that  the  use  of  alkalis  may  be  indicated  at  one  stage 
of  a  disease,  and  may  be  contraindicated  at  another.  It  is  also 
most  important  to  bear  in  mind  that  they  are  agents,  the  use  of 
which  cannot  be  continued  long ;  and  that,  even  when  they  are  em- 
ployed, their  administration  should  be  occasionally  suspended ;  and 
they  ought  either  to  be  combined  with  other  agents,  or,  after  they 
are  given  up,  other  remedies  should  be  employed.  The  objec- 
tions, therefore,  which  M.  Trousseau,  and  many  others,  it  may  be 
added,  have  urged  against  the  use  of  pure  alkaline  medicines,  lose 
something  of  their  force  when  adduced  to  prove  the  hurtful  effects 
of  the  use  of  the  Vichy  waters,  and  require  to  be  something  modi- 
fied. It  is  indeed  natural  to  suppose,  that  the  other  saline  ingre- 
dients, muriate  of  soda,  sulphate  of  soda,  and,  perhaps,  sulphate 
of  magnesia, — for  this  appears  to  us  to  be  arrangement  in  the 
actual  waters,— as  well  as  iron,  bromine,  and  iodine,  all  contribute 
to  modify  the  action  of  the  mineral  alkali,  and  all  contribute  a 
little  in  producing  both  physiological  and  therapeutic  effects. 
Even  the  manganese  and  the  arsenic,  though  in  very  infinitesimal 
doses,  must  be  allowed  to  have  some  little  influence.  What 
is  undoubted  is,  that  the  majority  of  patients  who  take  these 
waters,  acquire  appetite,  digest  better  than  they  previously  did, 
and,  instead  of  losing,  seem  to  acquire  strength.  If  it  were  allow- 
able here  to  speculate  on  the  delicate  ground  of  final  causes,  and 
to  pretend  to  penetrate  the  mysteries  of  Nature,  it  might  be  said 
that  the  composition  and  effect  of  these  waters  read  a  most  im- 
portant lesson  to  physicians.  They  show  that  single  unaided 
remedial  agents  are  not  in  all  cases  advisable  ;  that  the  best  and 
most  judicious  method  is  the  combination  of  several  agents  in 
minute  doses ;  and  that,  in  the  exhibition  of  potent  and  active 
agents,  as  iron,  iodine,  bromine,  arsenic,  and  manganese,  it  is 
rather  very  minute  doses  in  laige  dilutions,  than  considerable 
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doses,  that  are  likely  to  prove  beneficial ;  and  that,  when  arsenic 
is  administered  for  the  cure  of  disease,  it  ought  to  be  combined 
with  iron. 

In  one  morbid  condition,  M.  Petit  observes,  the  waters  of 
Vichy  evince  a  very  decided  and  unequivocal,  though  peculiar 
effect  In  some  persons  the  use  of  these  waters  is  followed  by 
emaciation ;  in  others  its  effect  is  to  restore  plumpness  where 
it  had  disappeared.  In  persons  unnaturally,  or  rather  morbidly 
corpulent,  the  waters  produce  decided  attenuation  and  reduction 
of  size.  In  such  patients  the  abdomen  becomes  less  tumid  and 
bulky ;  the  breathing  is  performed  with  less  labour  and  greater 
facility  ;  they  are  less  unwieldy  and  more  capable  of  locomotion. 
M.  Petit  found  that  in  these  persons  a  decided  diminution  in 
weight  had  taken  place,  that  is,  about  11  or  12  kilogrammes 
in  124.  The  waters,  therefore,  he  thinks,  may  be  regarded  as 
safe  remedies  in  obesity  and  morbid  corpulence. 

Invalids,  on  the  other  hand,  who  have  long  suffered  under 
gastric  and  dyspeptic  disorders,  and  who  are  more  or  less  ema- 
ciated, he  has  observed  to  recover  flesh,  strength,  and  plumpness 
after  the  use  of  the  waters. 

The  waters  of  Vichy,  therefore,  he  regards  as  alteratives  in  all 
the  instances  in  which  they  are  employed ;  that  is  as  remedies, 
which,  without  producing  immediately  perceptible  effects,  are 
mingled  with  the  blood,  penetrate  all  the  tissues,  and  the  minera- 
lizing principles  of  which  act  slowly  and  insensibly,  not  only  on 
the  blood,  but  upon  all  the  fluids ;  and  that  thus  they  induce  in 
the  economy  permanent  modifications,  which  become  manifest 
after  the  lapse  of  a  certain  time.  In  this  manner  he  maintains 
that  large  and  extensive  swellings  of  the  viscera  are  seen  daily  to 
subside  and  disappear,  without  the  occurrence  of  any  crisis,  and 
without  any  sensible  discharge  having  taken  place,  which  might 
be  adequate  to  explain  the  results  obtained.  For  the  production 
of  these  results,  however,  the  use  of  the  waters  for  several  weeks 
is  not  alone  requisite.  No  immediate  effect  may  be  produced ; 
and  it  is  necessary,  he  allows,  to  wait  for  several  weeks,  and  even 
months,  after  the  treatment  is  completed,  before  the  full  results 
can  be  certainly  said  to  have  taken  place.  This  is  very  much 
what  is  observed  in  what  is  called  the  after-cure  of  the  German 
physicians. 

The  author  denies  at  the  same  time  the  deobstruent  effects 
of  purgatives  admitted  by  some  physicians ;  and  maintains  that 
not  only  do  these  medicines  no  good,  but  they  produce  very  hurt- 
ful effects. 

M.  C.  Petit  allows,  nevertheless,  that  not  always  are  the  Vichy 
waters  employed  without  producing  perceptible  evacuations ;  we 
understand  alvine  evacuations ;  and  which  he  thinks  may  then  be 
regarded  as  in  some  degree  critical,  because  they  are  immediately 
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followed  b;  a  manifest  improvement  But  he  adds,  so  little  are 
these  evacuations  necessary  to  the  favourable  result,  that  he  thinks 
it  is  seldom  necessary  to  excite  them. 

Notwithstanding  these  views  of  the  author,  it  must  be  observed 
that  these  waters,  though  they  do  not  act  on  the  intestinal  dis- 
charges, act  energetically  on  the  kidneys;  and  certainly  in  the 
discharge  of  urine  there  is  a  perceptible  evacuation  as  much  as  in 
that  by  the  intestinal  contents. 

The  first  condition  of  the  employment  of  these  waters  is  that 
the  disorders  for  which  they  are  to  be  administered  be  in  the 
chronic  state.  There  should  be  neither  fever  nor  pain ;  and  if 
these  symptoms  are  present,  means  must  be  adopted  to  remove 
them. 

Secondly,  It  is  not  less  necessary  that  the  patient  who  is  to 
be  subjected  to  their  use  should  have  no  organ  which  is  the  seat 
of  an  organic  affection  more  or  less  advanced,  of  any  degenera- 
tion which  contraindicates  their  use,  and  to  which  their  action 
might  be  detrimental. 

Thirdly,  Patients  ought  to  avoid  the  use  of  acid  drinks  and 
acescent  food. 

Lastly,  It  is  chiefly  in  chronic  disorders  of  the  abdominal 
viscera  that  the  waters  of  Vichy  are  most  beneficial. 

We  should  next  proceed  to  consider  in  more  detail  those 
chronic  abdominal  disorders,  in  which  the  use  of  these  waters  is 
represented  to  be  principally  indicated,  and  in  which  they  are 
said  to  be  roost  certainly  and  potently  therapeutic.  But  this 
our  limits  will  not  permit  us  at  present  to  attempt.  Here, 
therefore,  for  the  present  we  pause ;  but  we  hope  to  have  an 
early  opportunity  of  returning  to  the  subject,  and  making  known 
the  instructions  of  M.  Patissier  and  M.  C.  Petit  on  this  subject. 

Before  concluding,  however,  it  is  proper  that  a  few  words  be 
said  on  the  three  works  which  form  the  subject  of  this  article. 

The  treatise  by  M.  Lecoq  is  truly  what  it  professes  to  be,  an 
account  of  Vichy  and  its  environs,  with  short  descriptions  of  the 
springs,  the  chemical  constitution  of  the  waters,  and  an  instruc- 
tive view  of  their  medical  effects.  The  author  also  gives  some 
interesting  sketches  of  the  history  of  Vichy  and  the  transactions 
of  which  it  has  at  different  periods  been  the  scene,  and  well 
written  accounts  of  the  principal  places  and  the  most  picturesque 
scenes  in  the  neighbourhood*  The  work,  which  is  read  with  in- 
terest, forms  one  of  a  series  of  publications  on  different  districts 
of  Auvergne. 

The  report  by  M,  Patissier  is  confined  chiefly  to  the  question 
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of  the  effects  of  the  waters  of  Vichy  in  the  treatment  of  gout 
and  stone.  The  report  is  elaborate  and  judicious,  contains  a 
series  of  well  told  and  instructive  cases,  and  might  seem  to  fur- 
nish all  that  is  requisite  in  order  to  determine  the  true  value 
of  these  waters  as  therapeutic  agents,  were  it  not  followed  by 
the  treatise  of  M.  Charles  Petit. 

This  is  the  most  comprehensive  and  complete  work  that  has 
yet  appeared  upon  the  medical  properties  and  applications  of 
the  Vichy  waters.  M.  Petit  has  been  for  several  years  engaged 
in  the  study  of  this  subject ;  and  the  result  of  his  researches  is  a 
series  of  nine  memoirs  upon  the  uses  and  occasionally  the  alleged 
abuses  of  the  Vichy  waters,  commencing  in  1834  and  extending 
to  1848.  The  seventh  of  these,  it  should  be  mentioned,  is  the 
report  by  M.  Patissier,  which  appears  in  the  list  in  consequence 
of  the  answer  by  M.  C.  Petit.  The  present  volume  may  be  re- 
garded as  the  incorporated  result  of  the  whole  of  these  essays ; 
and  it  cannot  be  denied  that  it  possesses  strong  claims  on  the  at- 
tention of  the  medical  reader.  The  author  in  it  takes  a  view  of 
all  the  diseases  and  morbid  states  of  the  system,  in  which  the  use 
of  the  waters  of  Vichy  are  likely  to  be  beneficial.  Part  of  this 
has  been  already  brought  before  our  readers  in  the  present  article  ^ 
and  we  hope  soon  to  be  able  to  give  an  account  of  the  remainder 
of  the  volume. 
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The  Practice  of  Medicine,  or  that  which  is  emphatially  called- 
the  Art  of  Caring  Diseases,  is  placed  at  the  present  time  in  cir 
camstances  something  peculiar.  Keeping  altogether  out  of  view 
the  new  forms  of  disease  which  have  been  made  known,  or  at  least 
have  been  more  accurately  described  than  previously,  and  the  nu- 
merous instances  in  which  diseases  resembling  each  other  have 
been  distinguished,  so  many  new  methods  of  treating  diseases, 
and  so  many  new  remedies  and  new  modes  of  exhibition  have 
been  introduced,  that  the  therapeutic  department  in  medicine  has 
unavoidably  become  one  of  very  great  extent,  considerable  con- 
trariety, and  no  ordinary  degree  of  complication. 

It  would  lead  to  unnecessary  and  unprofitable  minuteness,  were 
we  to  attempt  even  to  enumerate  all  the  instances,  in  which  either 
old  methods  of  treatment  have  been  revived  and  modified  and 
adapted  to  the  taste  of  the  present  times,  or  methods  wholly  new 
have  been  proposed ;  in  which  old  remedies  have  been  again  re- 
commended under  more  iavourable  auspices,  or  remedies  new  and 
preriously  unknown  have  been  introduced  to  the  notice  of  prac- 
titioners. It  is  sufficient  to  say  that  the  fact  is  too  manifest  to 
require  proof. 

One  of  the  direct  eflFects  of  this  profusion  of  therapeutic  re- 
sources has  been  to  induce  a  sort  of  plethora  and  hypertrophy  of 
the  department  of  Special  Therapeutics.  The  modes  of  treatment 
and  the  remedies  for  each  disease,  and  for  diflferent  forms  of  dis- 
ease, are  so  multiplied  and  numerous,  so  varied,  and  in  some  in- 
stances so  opposite,  that  the  works  devoted  to  the  explanation  of 
these  methods,  and  their  modes  of  application,  have  become  pro- 
portionally enlarged  and  detailed.  A  treatise  proposing  to  un- 
fold the  Principles  and  Practice  of  medicine  in  a  manner  and  upon 
a  scale  commensurate  with  the  necessities  thus  enforced,  would 
require  to  be  so  large,  that  it  incurs  the  risk  of  deterring  the  stu- 
dent from  perusing  it,  unless  in  a  very  desultory  and  irregular 
manner. 

Besides  the  evil  now  referred  to,  others  will  occur  to  observant 
minds  as  the  more  or  less  necessary  result  of  the  multiplication  of 
therapeutic  methods  and  remedial  agents.  It  cannot  escape  ob* 
servation,  that  the  absolute  efficiency  and  certainty  of  the  healing 
art  have  not  been  increased,  in  the  exact  proportion  to  the  appar- 
ent number  and  energy  of  therapeutic  agents.  In  point  of  fact, 
the  physiological  powers  and  effects  of  therapeutic  agents  do  not 
in  all  instances  correspond  with  their  therapeutic  eflTects.  Then 
it  oflen  results,  whether  from  the  love  of  novelty  or  the  difficulty 
of  making  exact  observations,  or  the  partiality  which  patrons  of 
new  methods  and  new  remedies  evince  in  favour  of  their  own 
views,  that  few  remedies  come  up  to  the  representations  made 
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of  their  sanative  powers.  AH  these  circamstances  render  it, 
if  not  imperative,  at  least  desirable,  that  in  works  devoted  to  the 
exposition  of  the  methods  of  the  art  of  healing,  attempts  should 
be  made  to  estimate  the  exact  and  true  effects  of  different  reme- 
dial measures,  to  state  how  iar  these  measures  come  short  of  the 
characters  assigned  to  them,  to  reduce  to  their  just  level  all  those 
measures  and  remedies  which  may  have  been  raised  above  it,  and 
to  specify  the  limitations  and  conditions  under  which  the  admini- 
stration of  all  remedies  ought  to  be  regidated.  The  proper  ac- 
complishment of  all  these  and  similar  purposes  necessarily  occa- 
pies  much  of  the  space  and  time  which  the  writer  on  the  practice 
of  medicine  can  command,  and  corresponding  large  proportions  of 
the  works  required  to  explain  this  complicated  branch  of  medical 
study. 

Notwithstanding  the  inconvenience  now  adverted  to,  systenia- 
tic  works  are  requisite,  in  order  to  give  the  student  connected- 
views  of  the  entire  subject,  and  furnish  him  with  the  desired 
information  on  each  individual  head ; — at  once  to  initiate  him  in 
the  principles  and  the  rules  of  art,  and  to  put  his  reasoning 
faculty  and  judgment  in  that  train  of  observation  and  reflectioa 
which  may  render  him  a  judicious  practitioner. 

In  this  position  of  circumstances,  two  methods  present  them- 
selves to  the  choice  of  the  author.  One  is  to  follow  the  plan  of 
framing  a  comprehensive  body  of  theoretical  principles  and  thera- 
peutic rules,  so  ample  and  so  detailed,  that  it,  so  &r  as  the  bre- 
vity of  human  life  will  allow,  answer  all  the  ordinary  emergencies 
of  the  medical  practitioner.  The  other  is  to  give  in  a  short  and 
condensed  form  the  mere  necessary  and  essential  outlines  of  the 
art  of  curing  diseases :  those  principles  and  rules,  in  short,  which 
are  indispensable,  leaving  to  the  discretion  and  ingenuity  of  the 
reader,  to  apply  in  detail  the  particular  modifications  which  par- 
ticular forms  of  disease  require.  Works  constructed  on  these 
two  plans  would  symbolize,  as  it  were,  opposite  extremes.  A 
work  composed  of  the  first  specified  plan  would  be  ample,  minute 
in  detail,  and  perhaps  voluminous  and  prolix.  A  treatise  com- 
posed on  the  latter  principle,  would  be  brief  and  sententious, 
certainly  more  likely  to  be  read,  and  perhaps  more  easily  read ; 
and  it  would  have  the  advantage  of  making  the  student  believe 
that  when  he  had  read  it,  he  bad  done  all  that  was  necessary  to 
render  him  a  skilful  physician.  The  two  works,  though  on  the 
same  subject,  would  indeed  be  diametrically  opposite  to  each 
other.  The  circumstances  now  described  are  exemplified  in  the 
works  to  which  at  present  the  attention  of  the  reader  is  directed. 

Of  these  two  works  on  the  Practice  of  Medicine,  the  first  is 
entitled  to  attention  from  its  comprehensive  character,  and  the 
large  amount  and  variety  of  information  which  it  contains. 
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The  arraDgement  of  the  work  may  be  understood  from  the  fol- 
lowing sketch. 

It  is  divided  into  two  parts  or  general  divisions ;  the  first  on 
General  Pathology  and  Therapeutics;  the  second  on  Special 
Pathology  and  Therapeutics. 

The  First  Part  is  subdivided  into  four  chapters,  in  which  are 
treated  the  following  subjects ;  the  Constituent  forms  of  Disease  ; 
the  Causes  of  Disease,  or  Etiology ;  Symptomatology  or  Semeio- 
logy;  and  General  Therapeutics. 

In  the  First  Chapter  the  author  gives  a  view  of  the  diseased 
states  of  the  fluids ;  the  diseases  of  the  solids ;  and  then  in  two 
sub-sections  of  diseases  from  mechanical  and  chemical  causes ;  and 
disease  from  influences  upon  the  vital  properties. 

Under  the  latter  head  be  treats  in  six  successive  articles  of  ir- 
ritation, inflammation,  depression,  congestion,  fever,  and  peculiar 
morbid  products,  containing  tubercular  disease,  melanosis,  orga* 
nized  non-malignant  products,  carcinoma,  and  parasitical  animals. 
In  these  the  author  gives  useful  views  of  the  several  subjects. 

The  Third  Chapter,  on  semeiology  is  divided  into  four  sections, 
devoted  to  the  following  subjects ;  the  symptoms  of  disease ;  the 
cause,  duration,  and  termination  of  disease ;  diagnosis ;  and  prog* 
nosis. 

The  Fourth  Chapter,  on  general  therapeutics,  consists  of  two 
sections ;  the  first  on  the  formation  of  general  indications,  as  they 
are  named ;  and  the  second  a  view  of  general  therapeutic  pro- 
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This,  which  forms  the  preliminary  and  introductory  part  of  the 
work,  occupies  two  hundred  and  nineteen  pages  of  the  first 
volume. 

The  Second  Part  or  division  of  the  work,  on  Practice  of  Medi- 
cine, properly  so  called,  or  Special  Pathology  and  Therapeutics, 
then  follows.  In  this  Dr  Wood  follows  a  classification  of  dis- 
eases which,  though  not  quite  new,  is  nevertheless  in  some  re- 
spects peculiar  to  himself.  Upon  comparing  diseases,  he  ob- 
serves, we  find  occasion  to  divide  them  into  three  great  classes, 
having  reference  to  their  seat.  The  Jirst  class  includes  those 
diseases  which  occupy  the  whole  system  at  the  same  time,  and 
in  which  all  the  functions  are  simultaneously  deranged.  Such,  for 
instance,  are  the  difierent  forms  of  fever,  and  the  acute  or  febrile 
cutaneous  eruptions.  To  the  second  class  he  refers  those  con- 
stitutional afiections  and  distempers  which  manifest  themselves  in 
inducing  local  disease  in  any  part  of  the  system,  but  not  in  all 
parts  at  the  same  time.  To  this  head  belong  only  rheumatism 
and  gout  The  third  class  embraces  all  the  proper  local  diseases^ 
or  those  which  essentially  aflPect  some  particular  structure  or  func- 
tion, and  in  which  any  general  phenomena  that  may  be  presented, 
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are  only  secondary.  Under  this  head  the  author  arranges  the 
whole  of  the  local  inflammatory  diseases^  and  many  not  inflamma- 
tory,  as  the  different  forms  of  dyspepsia  and  cholera ;  as  well  as 
the  dynamic  disorders  of  the  lungs  and  heart;  diseases  of  Uie 
blood ;  all  the  hemorrhages ;  all  the  disorders  in  secretion ; 
and,  in  short,  the  whole  tribe  of  human  diseases  not  included  in 
the  two  previous  classes. 

It  cannot  be  denied  that  tlie  individuals  of  this  class  of  local 
diseases  are  arranged  according  to  a  certain  principle  of  order. 
Thus,  all  these  local  disorders  are  arranged  according  to  the  phy- 
siological characters  of  the  organs  and  functions  which  they  affect 
The  entire  class  is  divided  into  six  sections — I.  Diseases  of  the 
Digestive  System  ;  II.  Diseases  of  the  Absorbent  System  ;  III. 
Diseases  of  the  Respiratory  System ;  IV.  Diseases  of  the  Circu- 
latory System ;  V.  Diseases  of  the  Organs  of  Secretion  ;  and, 
VI.  Diseases  of  the  Nervous  System.  Each  of  these  sections, 
excepting  the  second,  is  again  subdivided  into  sub-sections, 
which  may  be  most  readily  understood  from  the  following  tabular 
arrangement.     The  second  section  is  divided  into  articles  only. 


^1.1 


^     I.  Diseases  of  the  Mouth , 

S   H*        n        of  the  Fauces,  Pharynx,  and  Oeso- 

^  phagus ; 


q  g.1  J  HI.       „        «        Stomich ; 
I'alV.        „        „        Bowels; 
l^   V.        „        „        Stomach  and  Bowels  conjointly. 


4d 

^     M 


ill"' 


I.  Inflammation  of  the  Lymphatics; 
^    II.  Inflammation  of  the  Conglobate  Glands; 
15  III.  Scrofulous  Inflammation  of  the  Glands,  or  Ex- 
'^  temal  Scrofula ; 

<  IV.  Disease  of  the  Bronchial  Glands ; 
V.  Disease  of  the  Mesenteric  Gland. 


I.  Inflammation  of  the  Respiratory  Passaged ; 
'.  Nervous  or  Functional  Diseases  of  the  Aespira- 
tory  Passages ; 


•s  fi  a  r  §  II 

•-I  a  » -^  "^  « III.  Organic  Disease  of  the  Pulmonary  Tissue  and 
•g  Pleura ; 

.^IV.  Functional  Disease  of  the  Pulmonary  Tissue. 


I.  Diseases  of  the  Heart ; 


.  ^  ,    •  r  .     1.  uiseases  oi  tne  uearc ; 
-  Sll     J   ^^'        "  *»     Arteries; 

55i2f.Jw^^^-        w  »»      Veins; 

2i3«i  ?IV.        „  „     Blood; 

S  .2  o  g^    pg  V.        „  „     Blood,  an 

jgw^^  L^  jointly. 


u  .J  ®  t>^  I  *§   V.        „  „     Blood,  and  Blood- Vessels  con- 

GO 


C/3 


I.  Diseases  of  the  Serous  and  Cellular  Tissue ; 

Skin ; 

Salivary  Glands  and  Pancreas ; 
Liver  and  its  appendages ; 
Spleen ; 


99  99 

M  »> 

99  99 

99  »9 


l^^  VI.        „  „      Urinary  Organs ; 
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Such  is  the  order  in  which  Dr  Wood  treats  of  the  diseases  in- 
cident to  the  human  frame.  Its  advantages  and  its  disadvantages 
it  will  not  be  difficult  to  comprehend.  It  appears,  so  far  as  can 
be  perceived,  to  answer  remarkably  well  the  purpose  for  which  it 
is  employed. 

It  comes  not  within  the  purpose  of  a  notice  like  the  present  to 
enter  into  any  detailed  account  of  the  present  performance.  For 
such  an  undertaking,  the  work  is  too  lengthened  and  too  much 
detailed ;  and  all  that  we  can  do,  is  to  state  in  general  the  manner, 
in  which  the  author  has  accomplished  his  labour. 

The  descriptions  of  diseases  are  in  general  given  with  care  and 
accuracy ;  and  the  author  has  manifestly  been  anxious  to  commu- 
nicate just  ideas  of  the  present  state  of  information  on  the  dis- 
tinctive characters  of  diseases. 

The  pathological  and  intimate  nature  of  diseases  is  unques- 
tionably, in  reference  to  judicious  and  efficient  treatment,  the 
most  important  of  the  integral  and  constituent  elements  of  medi- 
cal practice ;  and  on  this  subject  Dr  Wood  has,  from  extensive 
reading  and  research,  collected  whatever  seemed  most  essential, 
from  English  and  foreign  authors,  as  well  as  from  his  active  bre- 
thren in  the  different  cities  and  states  of  the  American  Union. 
The  opportunities  of  American  physicians  for  collecting  informa- 
tion on  the  subject  of  pathology,  are  at  once  extensive  and  valu- 
able. And  the  present  author  has  exerted  himself  very  success- 
fully in  placing  before  students  and  practitioners  all  the  most 
serviceable  results  of  these  opportunities. 

It  is  just  also  to  Dr  Wood  to  say,  that  upon  another  department 
most  essential  to  the  practical  physician,  he  has  bestowed  great 
attention.  We  refer  to  the  method  of  diagnosis.  His  account 
of  essential  and  pathognomonic  sjrmptoms  is  instructive,  and  the 
enumeration  of  the  physical  signs  and  their  signification  in  dis- 
eases of  the  heart  and  lungs,  promises  to  be  useful  to  the  practi- 
tioner. 

In  the  therapeutic  department  Dr  Wood  has  been  at  great 
pains  to  place  before  the  reader  all  the  various  remedies  that 
have  been  or  may  be  used  for  the  alleviation  or  cure  of  diseases ; 
and  the  student  can  scarcely  say,  if  he  reads  the  work  carefully, 
that  he  has  not  been  informed  what  should  be  done. 

It  is  nevertheless  a  circumstance  not  fortunate,  that  little  or  no 
attempt  is  made  to  discriminate  between  the  claims  of  different 
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therapeutic  methodsy  and  the  merits  of  different  remedial  agents* 
All  are  mentioned  nearly  in  the  same  manner,  and  as  possess- 
ing claims  to  attention  equally  strong ;  and  the  reader  must  often 
be  left  at  a  loss^  amidst  the  multiplicity  of  curative  plans  and  re- 
medies, to  select  which  is  the  one  most  suited  to  the  particular 
form  and  stage  of  the  disease  which  he  has  to  treat 

It  must  be  allowed  that  to  a  certain  extent,  this  is  an  una- 
voidable consequence  of  the  present  state  of  medical  testimony 
upon  the  therapeutic  part  of  the  profession  ;  and  though  we  feel 
it  our  duty  to  mention  the  fact,  we  do  so  without  giving  any 
opinion  as  to  whether  it  might  have  been  otherwise  or  not 

The  circumstance  now  mentioned  does  not  prevent  the  work 
from  being  regarded  as  presenting  a  tolerably  correct  view  of  the 
present  state  of  medical  practice.  Though  medicine  has  at  all 
times  been  a  fluctuating  and  unsettled  art,  there  probably  never 
was  a  period,  when  it  has  partaken  so  much  of  this  character  as 
during  the  last  eight  or  ten  years;  and  any  work  which  pro- 
poses to  embrace  all  ideas  and  all  methods  cannot  be  free  from 
the  same  influence.  In  this  view  the  work  may  be  said  to  re- 
flect the  character  of  the  times ;  and  in  attempting  to  assign  even- 
handed  justice  to  the  patrons  of  all  remedies,  it  has  presented  a 
picture  of  the  state  of  medicine  in  the  middle  of  the  nineteenth 
century. 

Diametrically  opposite  in  several  important  respects  to  the 
large  Treatise  by  Dr  George  B.  Wood,  are  the  First  Princi- 
ples OF  Medicine  by  Dr  Billing.  In  the  former  work,  above 
1700  closely  printed  large  octavo  pages,  are  employed  in  describ* 
ing  the  long  list  of  diseases  liable  to  attack  mankind,  and  ex- 
plaining the  means  of  curing  them  or  alleviating  their  effects. 
In  the  latter  performance  the  nature  of  diseases  and  their  appro- 
priate modes  of  treatment  are  delivered  in  three  hundred  and 
twenty  widely  printed  octavo  pages.  In  the  treatise  by  Dr 
Wood,  the  author  endeavours  to  give  a  view  of  the  present  state 
of  medical  theory  and  medical  practice  agreeably  to  the  testi- 
mony and  authority  of  the  best  informed  physicians  in  Europe 
and  America.  In  the  First  Principles  of  Medicine,  Dr  Billing, 
little  solicitous  about  the  opinions  and  practice  of  other  physi- 
cians, and  either  deviating  from  them  widely,  or  entirely  opposed 
to  them,  gives  what  he  conceives  ought  to  be  the  principles  and 
practice  of  the  art  of  healing  agreeably  to  his  own  views.  The 
one  is  a  laborious  collector  and  careful  arranger  of  the  doc- 
trines and  experience  of  his  professional  brethren,  rendering  to  all 
the  deference  to  which  their  exertions  entitle  them ;  the  other 
is  a  bold  and  independent  preceptor,  confident  in  his  own  obser- 
vation and  experience,  and  in  that  confidence  selecting  only  the 
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most  important  points  of  his  subject,  and  placing  them  in  that 
prominent  light  which  serves  best  to  show  the  value  which  he 
attaches  to  them,  and  the  force  with  which  he  desires  to  impress 
them  on  the  mind  of  the  reader. 

'  The  first  edition  of  the  First  Principles  of  Medicine  was  pub- 
lished in  1831 ;  and  since  that  time  the  work  has  passed  through 
four  editions ;  and  the  {Nresent  is  the  fifth.  Whether  owing  to  tLe 
sententious  brevity  and  the  original  and  decided  tone  of  the  au* 
thor,  or  the  actual  merits  of  the  book,  it  has  been  very  favourably 
received,  especially  by  the  senior  members  of  the  profession. 

The  third  edition,  which  appeared  in  1838,  contained  several 
additions  to,  and  expansions  of,  the  doctrines  taught  in  the  first 
edition ;  and  the  present  edition  is  still  more  expanded.  The 
work  is  nevertheless  remarkable  both  for  concentration  and  a  cerw 
tain  degree  and  form  of  originality ;  and  by  these  means  it  recom- 
mends itself  to  those  who  have  little  spare  time,  and  who  are  pro* 
baUy  tired  with  what  is  denominated  the  prolixity  and  minute- 
ness of  detail  of  systematic  works. 

The  arrangement  of  this  work,  or  the  order  in  which  the  author 
delivers  his  doctrines,  is  the  simplest  possible.  There  is  no  divi«> 
sion  of  subjects ;  no  parts,  no  chapters,  no  sections,  no  subdivi-^ 
sion  of  any  kind.  The  author  commences  at  once  with  the  sub- 
ject of  disease,  and  informs  his  reader  of  the  importance  of  patho- 
logy and  morbid  anatomy,  of  correct  knowledge  of  the  functions 
of  the  living  body  in  the  healthy  state,  and  gives  a  short  and 
rapid  general  view  of  the  structure  of  the  human  body.  He  then 
conaiders  the  living  properties  of  various  systems,  especially  the. 
sangniferots,  the  muscular,  and  the  nervous*  He  then  shortly 
considers  the  several  forms  of  sensibility,  animal  heat  and  its 
causes,  and  forthwith  he  enters  on  the  subject  of  Inflammation. 

He  then  shortly  considers  the  nature  of  Vascular  Congestion 
and  Irritation,  which  he  denominates  Morbid  Sensibility.  This 
is  followed  by  considerations  on  the  secretions,  and  the  effects 
which  morbid  states  of  the  system  produce  upon  them,  either  in 
increasing,  diminishing,  or  perverting  them. 

Then  follow  observations  on  the  effects  and  terminations  of  in* 
flammation,  and  the  most  proper  modes  of  regulating  the  course 
which  nature  takes  to  make  them  serviceable,  and  to  prevent  them 
firom  producing  mischief.  Then  come  ulcer,  abscess,  purulent 
matter,  and  lymphy  or  plastic  exudation. 

Not  much  method  is  observed  in  this  discussion.  For  instance, 
the  author  at  one  part  stops  to  deny  that  ^^  inflammation  is  the  means 
bj'which  local  injuries  are  repaired,  and  may  be  considered  as  the 
restorative  prindple;*^  and  contends  that  *'  it  is  no  such  thing;  but  a 
state  of  disease ;  else  why  speak  of  remedies  for  it  ?'*''     It  would  not 
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be  dif&cult,  were  it  worth  while,  to  show  that,  though  it  is  a  state 
of  disease,  yet  it  may  be  a  means  of  repairing  injuries,  and  be  also 
a  restorative  principle ;  and  that  the  two  characters  of  inflamma- 
tion are  not  incompatible. 

Again,  the  author  stops  in  his  career  to  caution  the  practitioner 
against  continuing  antiphlogistic  treatment  as  soon  as  inflamma- 
tion is  subdued,  and  to  suggest  to  him  also  to  adopt  a  different 
method  of  procedure.  He  will  find  many  practitioners  of  the 
present  day  who  go  much  further,  and  either  denounce  all  anti- 
phlogistic treatment  entirely,  or  declare  against  blood-letting  and 
similar  measures  as  not  merely  useless,  but  positively  hurtful. 

Then,  after  observations  on  small-pox  pustules,  poisonous 
diseases,  hydrophobia,  cancer,  and  tumours,  follow  some  interest- 
ing observations  on  the  uses  of  a  great  variety  of  remedies,  the 
time  for  using  them,  and  their  methods  of  administration. 

Next  follow  observations  on  alleged  specifics,  as  mercury,  arsenic, 
meadow-saffron,  sulphur,  bark,  and  similar  agents.  The  author, 
if  we  understand  him  aright,  denies  altogether  the  existence  of 
specifics.  There  is  nothing  of  the  kind  in  the  whole  Materia 
Medica.  What  the  alleged  specifics  do,  may  be  performed,  and 
is  daily  performed,  by  other  remedies. 

This  is  followed  by  a  few  words  on  the  nervous  influence  as 
preliminary  to  observations  explaining  the  operation  and  effects  of 
Stimulants  and  Sedatives,  Narcotics  and  Tonics,  and  the  distinction 
between  them.  In  speaking  of  these  agents  the  author  maintains  that 
the  terms  have  been  often  grossly  misapplied, and  that  on  these  sub- 
jects great  confusion  of  ideas  and  language  have  prevailed.  This 
confusion,  therefore,^  he  undertakes  to  remove,  and  fix  more  accu- 
rately than  heretofore,  the  limits  between  each  of  these  four  classes 
of  agents. 

A  Stimulant  he  represents  to  be  that  which,  through  the  medium 
of  the  nervous  system,  increases  the  action  of  the  heart  and  other 
organs,  by  calling  forth  nervous  influence,  or  by  facilitating  its 
extrication  in  them ;  and  the  examples  which  he  adduces  are 
wine,  brandy,  and  other  spirits,  the  products  of  alkoholic  fermen- 
tation. 

A  Sedative,  on  the  other  hand,  is  that  which  diminishes  the 
action  of  the  heart  and  other  organs,  by  repressing  nervous  influ- 
ence ;  for. instance,  foxglove  and  green  tea,  referring  to  the  well- 
known  story  of  Dr  Edward  Percival,  in  proof  of  the  sedative 
effects  of  the  latter.  Both  tea  and  coffee,  which  are  usually  called 
stimulants,  he  regards  as  in  most  circumstances  sedatives.  All 
teas,  he  maintains,  are  sedatives ;  but  green  tea  by  far  the  most 
powerful.  In  the  instance  of  Dr  E.  Percival,  it  always  appeared 
to  us  that  the  green  tea  produced,  as  it  does  upon  many,  a  poi* 
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sonous  effect ;  and  probably  an  emetic  would  have  answered  ag 
well  as  the  brandy  which  was  given.  The  most  diffusible  seda^ 
tive,  according  to  Dr  Billing,  is  hydrocyanic  acid  (p.  82). 

The  author  subsequently  explains  the  reason  why  tea  and  coffe6 
have  been  generally  regarded  as  stimulants,  which  he  ascribes  ta 
their  inducing  an  excited  state  of  the  circulation  of  the  brain  in 
certain  states  of  the  systems.  Sedatives,  he  says,  are  miscal* 
led  stimulants,  when  they  relieve  the  vertigo,  stupor,  or  coma 
of  stimulants,  or  the  drowsiness  of  fatigue  or  other  plethora; 
because  this  relief  is  called  arousing  or  awakening  (p.  87). 

The  effects  of  stimulants  and  sedatives  are  then  compared 
with  those  of  narcotics. 

Narcotics,  he  thinks,  do  not  alter  the  quantity  of  nervous  in- 
fluence. They  merely  impede  its  communication  and  transition. 
They,  in  short,  stop  the  conducting  power  of  the  nerves ;  a  re- 
sult which  he  illustrates  by  referring  to  the  mechanical  pressure 
which  is  the  effect  of  placing  the  arm  over  the  back  of  a  chair  or 
in  any  similar  position  by  which  the  nerves  may  be  temporarily 
compressed*  The  loss  of  sensation,  and  voluntary  motion  thus 
induced,  he  regards  as  representing  the  effects  of  narcotics,  in 
short,  the  state  called  Narcotism. 

The  Narcotics  chiefly  employed  as  hypnotics  and  anodynes  are, 
opium,  henbane,  and  Indian  hemp.  Of  these,  opium  is  most  used 
and  most  deserving  use ;  and  those  who  know  how  to  employ  it 
rarely  have  recourse  to  any  other  agent  of  this  class. 

On  the  fourth  member  of  this  division,  that  of  Tonics,  the  ob» 
servations  are  more  lengthened;  and  the  author  enters  into 
greater  detail  as  to  the  effects  of  these  agents,  the  different  orders 
of  them,  their  peculiar  modes  of  operation,  and  the  circumstances 
which  indicate  the  employment  of  one  in  preference  to  that  of 
another. 

Tonics  Dr  Billing  definq^s  to  be  substances  which  neither 
immediately  nor  sensibly  call  forth  actions  like  stimulants,  nor 
repress  them  like  sedatives,  but  give  the  nervous  system  power  to 
generate  or  secrete  the  nervous  influence  by  which  the  whole 
frame  is  strengthened.  This  difference  must  be  observed ;  tonics 
give  strength ;  stimulants  call  it  forth.  We  need  not  fear  any 
danger  from  keeping  the  nervous  system  in  good  order  by  tonics , 
but  we  must  beware  of  exciting  over-action  by  stimulants  when 
either  inflammation  or  fever  is  present.  Stimulants  excite  action ; 
but  action  is  not  strength. 

The  beneficial  effects  of  tonics  are  mostly  witnessed  in  the  im- 
perfect and  bad  forms  of  inflammation,  at  the  close  of  inflamma- 
tion, in  congestion,  and  similar  conditions.  Tonics,  such  as  bark, 
then,  by  imparting  healthy  energy  to  the  capillary  arteries,  have  a 
beneficial  influence  on  inflammation,  for  instance,  the  erysipela- 
tous and   the  rheumatic,  even  when  blood-letting  and  sedatives 
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may  be  necessary  to  keep  down  the  action  of  the  heart ;  whereas, 
BO  long  as  the  action  of  the  heart  is  not  below  par,  the  effect  of 
stimulants  would  be  injurious.  In  those  circumstances  in  which 
the  acute  stage  of  inflammation  has  subsided  or  has  been  subdued, 
and  in  which  the  powers  of  the  constitution  are  so  much  reduced 
that  the  reparatory  process  degenerates,  so  Uiat  parts  cannot  heal, 
great  advantage  results  from  giTing  Tonics  to  prevent  this  state  as 
much  as  possible,  even  while  the  physician  is  keeping  down  the 
pulse  by  blood-letting,  sedatives,  and  cathartics,  if  the  constitu- 
tion seem  to  require  this  administration ;  but  by  no  means  should 
fttimulants  be  administered  in  the  acute  stage.  As  soon  as  the 
acute  stage  is  passed,  and  the  reparatory  process  or  passive  stage 
of  resolution  commences,  the  physician  should  watch  for  the  mo- 
jnent,  when  it  may  be  necessary  to  administer  stimulants,  in  order 
to  prevent  degeneration  of  the  process  from  taking  place. 

That  tonics  must  be  considered  as  agents  distinct  from  stimu- 
lants and  sedatives,  he  thinks,  is  evident  from  the  circumstance 
that  we  cannot  cure  an  ague  or  neuralgia  either  by  stimulants  or 
antiphlogistic  treatment  without  the  aid  of  tonics.  Many  slight 
cases  of  such  will  get  well  if  left  to  nature ;  but  with  severe  and 
obstinate  cases  it  is  different. 

The  term  Tonic  is  applicable,  according  to  Dr  Billing,  to  all 
those  medicines  which  cure  chronic  inflammation,  without  being 
either  stimulant  or  directly  sedative  or  depletory.  This  is  one 
reason,  perhaps  the  only  one,  why  he  considers  mercury  as 
neither  stimulant  nor  sedative,  but  tonic  (p.  101)  ;  that  is,  he  ex- 
plains, by  its  specific  action  on  the  capillaries,  whether  directly 
on  their  tissue,  or  through  the  medium  of  the  nerves,  it  causes 
them  to  contract,  when  they  have  not  power  of  themselves  to  do  so. 

This  contraction  of  the  capillaries,  by  means  of  certain  agents, 
he  further  represents  to  be  the  rationale  of  the  operation  of  the 
remedies  called  alterative,  and  of  the  process  or  action  called  so. 
stimulating  the  secretions  of  the  internal  organs. 

The  tonic  property  is  often  combined  with  astringency ;  but 
that  these  are  not  identical,  he  infers  to  be  shown  by  the  pheno- 
mena exhibited  by  quinine,  which  contains  no  tannin,  and 
cinchona  bark,  which  contains  very  little.  Both  are  highly  tonic, 
while  tannin,  oak  bark,  catechu,  are  very  slightly  so. 

Considerations  of  the  kind  now  mentioned,  pursued  further, 
lead  Dr  Billing  to  extend  the  character  of  tonic,  though  in  an  in- 
direct sense,  to  opium ;  for  instance,  when  in  certain  very  painful, 
wearing  down  diseases,  want  of  sleep  continued  for  some  time, 
wears  out  the  strength  of  the  patient ;  and  upon  sleep  being  pro- 
cured by  means  of  opium,  strength  is  restored. 

After  some  further  observations,  he  enters,  at  page  111,  upon 
the  varieties  of  inflammation,  and  Uie  proper  treatment  required 
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by  each.  Then  follow  tiutructiohs  upoh  diet  and  the  use  and 
application  of  animal  food  and  of  wine.  Then  opium,  again»  as  mi 
antiphlogistic,  and  hydrocyanic  acid  as  Sedatiye,  in  certain  irri- 
table disorders.  The  author  then  enters  (p.  1S9)  on  what  he 
himself  allows  to  be  one  of  the  principal  peculiarities  of  his  patho- 
logical theory;  namely^  the  doctrine  of  Mobbid  SIsnsibility, 
a  denomination  which  he  prefers  to  that  of  Irritation. 

At  page  149)  abscess  again  receives  attention ;  at  page  161, 
the  difference  between  phlegmonous  and  erysipelatous  inflamma- 
tion; then,  at  p.  152,  the  application  of  astringents ;  at  p.  155,  local 
inflammation,  and  the  treatment  required  ;  at  p.  156,  symptomatic 
fever ;  at  p.  160,  the  typhoid  state ;  at  p.  162,  typhus  and  typhoid 
fever,  and  visceral  disease,  as  causes  of  maintaining  febrile  dis- 
orders ;  and  the  effects  of  various  remedies,  blood-letting,  general 
and  local,  laxatives  and  cathartics,  saline  medicines,  antimonials, 
and  the  use  and  abuse  of  calomel.  This  is  followed  by  some 
good  observations  on  the  proper  time  and  combination  of  symp- 
toms for  the  administration  of  stimulants. 

The  general  conclusion  as  to  fever  is,  that  there  is  no  such 
thing  as  synochus  and  typhus  as  distinct  from  each  other ;  but 
that  there  is  one  simple  fever,  and  which  is  exanthematous,  pete- 
chial, though  the  rash  may  never  be  sensibly  developed,  as  in 
scarlatina  maligna;  that  is,  continued  synochous  (synoctw), 
whether  with  high  or  low  pulse,  high  or  low  temperature ;  and 
that  when  the  sensorium  is  oppressed  in  addition  (p.  161,  note), 
it  is  Typhous  (  Typhus). 

Next,  at  Ml,  follow  the  Neuroses,  or  Diseases  of  the  Nervous 
System.  After  this,  at  page  282,  Dr  Billing  informs  the  reader 
that,  having  discussed  the  nature  of  two  large  families  of  diseases, 
fevers  and  nervous  dborders,  he  is  to  add  a  few  observations  upon 
some  particular  diseases.  These  are  first,  ague,  cholera,  and  in- 
fluenza ;  then  the  affection  of  the  skin  called  erysipelas  and  that 
of  the  fibrous  system  called  rheumatism;  then  phthisis;  and, 
lastly,  those  diseased  states  of  the  capillary  vessels  which  produce 
catarrhs,  dropsy,  hemorrhages,  and  chronic  cutaneous  eruptions. 
Upon  cholera  we,  on  a  former  occasion,  directed  attention  to  the 
doctrines  of  Dr  Billing ;  and  it  is  unnecessary  now  to  return  to 
that  vexed  and  not  very  profitable  subject. 

On  rheumatism  are  given  some  judicious  observations.  Tlie 
author  adopts  the  view  that  places  that  disease  principally  in  the 
aponeurotic  sheaths ;  but  he  contends  also  for  an  affection  of  the 
nerves.  Dr  Billing  comes  out  with  some  severity  upon  the  Edin- 
burgh physicians,  with  whom  he  says  blood-letting  was  quite  out 
of  &8hion  when  he  visited  that  city,  for  the  reason  Uiat  a  few  pa- 
tients are  or  were  injured  by  it,  and  because  blood-letting  some' 
OmeSf  he  says,  caused  the  convalescence  to  be  tedious. 
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^'  No  doubt,^  he  adds,  ^Hhis  happened  when  discrimination  was 
not  used.  All  my  life  I  have  seen  men  prescribing  for  diseases  by 
name.  One  man  bleeds  always  in  acute  rheumatism ;  another 
never,  or  scarcely  ever^  (p.  265). 

From  these  remarks  it  results,  that  Dr  Billing  either  does  not 
read  or  reads  little.     Had  he  derived  his  knowledge  of  the  treat* 
ment  of  rheumatism  in  Edinburgh  from  more  recent  sources ;  had 
he  looked  into  the  pages  of  this  Journal,  the  excellent  Dictionary 
of  Dr  Copland,  and  other  similar  works,  he  must  have  seen  rea- 
son to  modify  considerably  his  statements  upon  this  subject,  and 
to  make  them  such  that  they  would  have  given  a  more  exact  re- 
presentation of  this  matter.     If  Dr  Billing  will  only  refer  to  the 
account  of  Dr  Roderick  Macleod''s  treatise  on  rheumatism  in  the 
fifty-seventh  volume  of  this  Journal,  April  1842,  he  will  find  that 
upon  the  question  of  blood-letting  in  acute  rheumatisni  the  three 
following  points  are  establiabed.     First,  the  apprehension  of  the 
hurtful  effects  of  blood*letting  in  acute  rheumatism  did  not  origi- 
nate with,  and  was  not  confined  to,  Edinburgh  physicians.     It 
arose   among  the  physicians  of  London,  and  was  maintained 
amon^  them,  first,  because  the  remedy  was  thought  not  adequate  to 
cure  the  disease ;  subsequently,  because  it  was  believed  to  favour 
the  occurrence  of  metastasis  to  the  heart  and  other  internal  organs ; 
and,  finally,  because  it  was  conceived  to  be  unsuitable  to  the 
constitutions  of  the  inhabitants  of  the  metropolis^  who,  it  was 
thought,  could  not  well  endure  general  blood-letting.     Secondly, 
that,  whatever  might  be  the  practice  at  the  time  when  Dr  Bil- 
ling was  in  Edinburgh,  both  before  and  since  that  time,  it  was 
not  a  general  practice  to  refrain  from  the  use  of  the  lancet,  and 
by  some,  at  least,  of  the  Edinburgh  physicians,  blood-letting, 
both  general  and  local,  was  employed  for  the  treatment  of  rheu- 
matism, acute  and  subacute,  and  occasionally  in  certain  of  the 
chronic  forms.     In  the  third  place,  it  will  be  found  that  some  of 
the  Edinburgh  physicians  are  not  influenced  by  the  names  of 
diseases,  in  conducting  treatment,  but  take  into  consideration 
both  the  nature  of  the  symptoms,  their  pathological  causes,  the 
general  state  of  the  system,  and  the  peculiarities  of  each  case. 

Dr  Billing  then  lays  down  the  rules  which  he  thinks  should  be 
followed.  It  is  good  to  see  that  he  does  not  ascribe  to  the  blood- 
letting practice  the  maladies  of  the  heart  and  other  internal  organs, 
which  both  Edinburgh  and  other  physicians  have  imagined  took 
place  in  consequence  of  its  employment  (p*  266,  &c.).  All  his 
observations  on  this  subject  dese]:ve  most  serious  attention. 

In  explaining  the  treatment  required  for  phthisical  cases,  Dr 
Billing  speaks,  at  p.  S06,  of  the  method  practised  by  the  Kev.  Dr 
Stewart,  as  **  a  rational  mode  of  treatment,  which  had  consider- 
able success ;  but  because,^^  Dr  B.  adds,  \*  he  could  not  work 
miracles,  the  plan  was  unjustly  depreciated.^^     It  is  unnecessary  to 
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dwell  on  this  subject,  upon  which  we  spoke  at  some  length  in 
vol.  xl.  p.  IBS.  But  how  that  practice  could  be  called  rational, 
which  applied  the  same  method  in  every  case,  and  confounded  cases 
of  dyspeptic  and  chlorotic,  uterine,  and  nervous  disorders,  with 
genuine  tubercular  phthisis,  is  a  point  which,  to  our  simplicity, 
exceeds  comprehension,  and  upon  which  we  feel  the  want  of  far- 
ther information.  Respect  for  the  memory  of  the  benevolent  and 
amiable  author  of  this  method  prevents  us  fVom  saying  more. 
The  other  observations  of  Dr  Billing  are  highly  judicious. 

In  delivering  his  views  upon  the  nature  of  diseases  and  their 
treatment,  there  is  neither  pause  nor  interruption,  neither  distinc- 
tion nor  separation,  from  the  beginning  to  the  end  of  the  volume. 
The  whole  is  a  sort  of  continuous  discourse,  not  always  very  me- 
thodical, and  occasionally  chequered  with  repetition ;  but  with- 
out chapter,  paragraph,  table  of  contents,  or  any  mechanical  as- 
sistance to  help  the  reader  in  his  progress.  So  averse  is  Dr  Bil* 
ling  to  any  division  and  arrangement  of  this  kind,  that  he  declined 
adding  an  index  even  in  the  third  edition ;  while,  certainly,  to 
such  a  work,  either  a  table  of  contents  or  an  index  was,  if  not  ab- 
solutely, at  least  in  a  high  degree,  necessary.  In  the  present 
edition  he  has  so  far  made  a  concession  to  the  frailty  of  human 
attention  and  the  feebleness  of  human  memory,  that  he  has  been 
induced  to  append  an  index.  A  table  of  contents,  and  a  subdivi- 
sion of  the  work  into  chapters,  sections,  and  paragraphs,  so  as  to 
keep  its  respective  parts  separate,  and  aid  the  reader  in  forming 
distinct  conceptions  of  the  relation  between  the  different  subjects, 
is  still  a  desideratum  ;  and  we  think  that,  if  Dr  Billing  considers 
the  matter,  in  reference  to  the  mental  faculties  of  readers,  he  will 
admit  the  force  of  what  is  now  said. 

Various  reasons  render  it  quite  unnecessary  to  give  a  formal 
account  of  the  contents  of  this  work,  and  of  the  manner  in  which 
the  author  discusses  the  subjects  considered*  In  the  first  place, 
every  one  should  peruse  it  himself;  and  carefully  mark,  learn, 
and  inwardly  digest  what  the  learned  author  has  written.  In  the 
second  place,  the  matters  are  placed  before  the  reader's  judgment 
in  a  clear  and  forcible  manner,  so  that  it  is  more  easy  for  them 
to  study  Dr  Billing's  instructions  as  delivered  by  himself,  than  as 
passing  through  the  alembic  of  any  third  person.  In  the  third 
place,  the  book  is  decidedly  suggestive,  and,  by  the  sensible  and 
judicious  as  well  as  acute  comments  which  the  author  makes  on 
various  current  notions,  speculative  and  practical,  it  is  well  celcu- 
lated  to  make  readers  think,  and  drive  them  from  that  routine  in 
which  many  practitioners  are  liable  to  move.  In  the  fourth  place, 
the  work,  small  as  it  is,  contains  many  observations  both  theoreti- 
cal and  practical,  valuable  both  for  their  novelty  and  their  truth. 
Finally,  the  work  deserves  careful  perusal,  and  will  reward  the 
reader  by  furnishing  him  with  many  just  and  serviceable  ideas. 
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Akt.IIL — 1.  The  Principles  of  Surgery.  By  Jameb  M1LLEII9 
F.R.S.E.,  F.R.C.S.E.,  Surgeon  in  Ordinary  to  the  Queen  for 
Scotland  ;  Surgeon  in  Ordinary  to  his  Uoyal  Highness  Prince 
Albert  for  Scotland ;  Professor  of  Surgery  in  the  University  of 
Edinburgh ;  Senior  Surgeon  to  the  Royal  Infirmary,  &c.  &c. 
Second  Edition.  Illustrated  by  Two  Hundred  and  Thirty- 
eight  Engravings  on  Wood.    Edinburgh,  1850.    8vo,  pp.  809. 

2.  The  SurgeorCs  Vade  Mecum.  By  Robert  Deuitt,  Fellow 
of  the  Royal  College  of  Surgeons.  Fifth  Edition,  much  Im- 
proved, and  Illustrated  with  One  Hundred  and  Seventy-five 
highly  finished  Wood  Engravings.  London,  1851.  ISmo, 
pp.  660. 

3.  Operative  Surgery.  By  Frede&ic  C.  Skey,  F.R.S.  Lon- 
don, 1850.     8vo,  pp.  709. 

Of  these  three  Treatises  on  Surgery  the  last  alone  is  new,  and  not 
previously  noticed  in  the  pages  of  this  Journal.  The  two  first 
are  new  editions  of  works  already  brought  under  consideration* 
Of  these,  therefore,  it  is  unnecessary  to  say  roucL 

The  Principles  of  Surgery,  by  Mr  James  Miller,  are  a  greatly 
enlarged  edition  of  the  first  issue  of  that  performance,  which  ap* 
peared  in  1 844.  The- work  was  mentioned  in  volume  sixty-third  of 
this  Journalf  Jan.  1845,  as  one  which  contained  much  information 
on  the  anatomico-pathological  characters  and  history  of  those  forms 
of  disease  which  the  surgeon  has  occasion  to  treat.  It  is  only 
ju«t  to  say,  that  in  this  respect  the  character  of  the  woric  is  at 
once  maintained,  and,  it  may  be  said,  elevated,  by  very  amjde  ad- 
ditions, especially  on  the  microscopical  anatomy  of  the  morbid 
structures.  To  render  the  descriptions  more  intelligible,  many 
representations,  illustrating  morbid  structures,  as  revealed  by  the 
microscope,  are  introduced.  In  short,  this  Treatise  is  one  of 
great  value  in  the  pathological  department  of  surgical  diseases, 
and  cannot  fail  to  prove  eminently  serviceable  to  the  student  and 
practitioner  of  Surgery. 

Subjoined  to  the  volume  is  a  discourse  or  essay,  being,  as  is 
stated,  the  substance  of  three  lectures  delivered  by  Mr  Miller  on. 
the  uses  and  advantages  of  chloroform  in  the  performance  of  pain* 
ful  surgical  operations,  on  the  safest  mode  of  application,  and  on 
the  means  of  obviating  unfavourable  accidents.  This  discourse 
will  be  studied  with  interest  by  those  who  wish  to  employ  this 
agent. 
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In  the  fifty-iixth  volume  of  this  Journal,  October  1841,  the 
second  edition  of  the  Manual  of  Mr  Druitt  was  introduced  to  sur* 
gical  readers  as  an  acceptable  guide  to  the  student  in  surgery.  It 
affords  us  pleasure  to  observe,  that  the  character  of  the  work  then 
given  has  been  so  far  confirmed,  that  two  editions  have  since  that 
time  been  exhausted ;  and  this  is  the  fifth  edition  of  the  manual* 
Though  part  of  this  result  may  probably  be  ascribed  to  the  portable 
and  condensed  form  of  the  volume,  it  must  be  allowed  that  a  good 
deal  belongs  to  the  merits  of  its  contents,  and  to  the  skill  with 
which  these  contents  are  collected  and  arranged. 

The  work  consists  of  five  parts,  which  are  arranged  in  a  very 
simple  manner. 

The  first  part  is  devoted  to  the  explanation  and  history  of  those 
morbid  states  of  the  system  which  are  induced  either  by  the  in- 
fliction of  injury  or  the  advent  and  ravages  of  disease.  Such  are 
the  Btate  of  Prostration  or  Collapse;  Prostration  with  Excite- 
ment, and  Delirium  Tremens ;  the  several  forms  of  Fever ;  Te- 
tanus or  Locked  Jaw,  and  Convulsions. 

In  the  second  part  the  author  treats  of  the  Elementary  Pro- 
cesses of  Local  Disease  in  fourteen  successive  chapters. 

These  elementary  morbid  processes  are,  I.  Malformation,  Hy- 
pertrophy, Atrophy,  and  other  degenerations  of  Tissue  ;  II.  Dis- 
orders in  the  Distribution  of  the  Blood,  and  Nervous  Pain ; 
III.  The  General  Phenomena  of  Inflammation;  IV.  Acute  In- 
flammation ;  v.  Chronic  Inflammation  ;  VI.  EflTusion  of  Serum 
and  CEdema;  VII.  Hemorrhage;  VIII.  Adhesive  Inflamma- 
tion and  its  eflects ;  IX*  Suppuration  and  Abscess ;  X.  Erysi- 
pelas and  Diffuse  Inflammation  of  the  Cellular  Tissue ;  XI.  Ul- 
ceration ;  XII.  Mortification ;  XIlL  Scrofula ;  and  XlV.  Mar 
lignant  Diseases,  or  the  Heterologous  Growths. 

In  the  third  part  the  author  treats  of  the  diflPerent  species  of 
injuries ;  including  the  various  forms  and  kinds  of  wounds ;  the 
effects  of  extreme  heat  and  cold ;  the  eflects  of  mineral  and  vege^ 
table  irritants ;  the  eflects  of  the  poison  of  healthy  animals ;  the 
effects  of  septic  poisons,  especially  those  derived  from  dead  ani- 
mal bodies ;  the  effects  of  poisons  generated  in  diseased  animals, 
as  hydrophobia  and  glanders ;  and,  lastly,  the  venereal  disease. 

Tiie  fourth  part  of  the  work  is  devoted  to  the  history  of  the 
injuries  and  diseases  of  the  several  tissues,  organs,  and  regions  of 
the  human  body.  The  order  in  which  the  author  treats  of  these 
subjects  is  at  first  very  much  that  of  works  on  general  anatomy ; 
and  afterwards  that  according  to  the  regions  of  the  head,  neck, 
chest,  abdomen,  and  the  extremities.  This  being  the  most  im:- 
portant  part  of  the  volume,  is  treated  with  amplitude,  and  in 
detail  commensurate  therewith.  In  it  the  author  naturally  con- 
siders the  whole  of  those  local  diseases  and  injuries,  the  manage- 
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ment  of  which  falls  under  the  care  of  the  sargeon,  and  require  to 
be  treated  either  by  means  of  local  remedies  and  manipulation, 
not  excluding  the  use  of  general  remedies,  or  by  means  of  opera- 
tion properly  so  called. 

In  the  fifth  and  last  part  of  the  volume,  the  author  explains  the 
nature  and  object  of  operations,  the  best  methods  of  performing 
them  ;  and  concludes  with  an  account  of  the  effects  and  uses  of 
chloroform,  and  the  mode  of  administration,  and  the  use  of  some 
other  ansesthetic  agents^  during  the  performance  of  operations. 

The  volume  is  concluded  with  an  appendix  containing  for- 
mulae for  the  preparation  of  such  medicines  and  medicinal  com- 
pounds as  the  experience  of  the  best  surgeons  has  found  most  be- 
neficial in  the  treatment  of  surgical  diseases. 

This  work  strongly  recommends  itself  to  the  student  and  prac- 
tical surgeon  by  the  large  amount  of  matter  which  it  contains  in 
small  compass,  by  the  practical  and  judicious  character  of  its  in- 
formation, and  by  clearness  and  accuracy  of  its  descriptive  details. 

The  work  by  Mr  Skey  is  confined  to  the  subject  of  operative 
surgery. 

It  is  almost  superfluous  to  say  how  much  reproach  has  been  cast 
upon  mere  operative  surgery  by  one  class  of  medical  persons,  and 
how  far  even  the  testimony  of  various  eminent  surgeons,  who  have 
grown  aged  in  the  profession,  tends  to  confirm  this  reproach.  John 
Hunter,  we  believe  it  was,  who  said,  that  to  perform  an  operation 
was  an  acknowledgment  of  the  inadequ^y  and  incompetency  of 
his  art ;  and  the  same  sentiment,  if  not  as  to  all,  at  least  as  to 
many  operations,  was  more  than  once  repeated  by  John  Aber- 
nethy. 

'  It  has  been  indeed  asserted  that  Mr  Abernethy  was  not  a  very 
dexterous  or  neat  operator ;  and  that  this  was  one  reason  why  he  took 
occasion  to  depreciate  operations  in  general.  This  reason,  how- 
ever, if  it  had  a  real  existence,  is  not  adequate  to  account  for  the 
effect.  Any  man,  with  average  use  of  ins  hands,  correct 
knowledge  of  anatomy,  and  pretty  constant  practice,  may  become 
an  expert,  and  even,  if  the  term  be  admitted,  an  elegant  operator. 
A  better  and  a  more  natural  reason  is  found  in  the  fact,  that  Mr 
Abernethy,  by  his  knowledge  of  physiology  and  pathology,  with 
a  considerable  proportion  of  common  sense,  found  that  he  cured,  by 
mere  medical  management,  without  operation,  many  local  dis- 
eases and  injuries,  which  it  was  the  custom  to  hand  over  to  the 
knife.  Mr  Abernethy  was  a  medical  and  physiological  surgeon  ; 
and  his  habits  of  thinking  and  observing  led  him  to  consider  on 
all  occasions,  whether  operations  might  not  be  dispensed  with,  and 
what  means  ought  to  be  adopted,  to  accomplish  this  object    The 
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plroof  of  the  correctness  of  his  views  is  furnished  by  the  history  of 
surgery  and  sargical  operations  during  the  last  thirty-five  years. 

We  have  had  occasion^  not  long  back^  to  advert  to  the  decided 
aversion  to  frequent  operations,  and  to  operations  in  circumstances 
formerly  believed  to  demand  their  performance,  evinced  by  two 
eminent  surgeons  of  most  ample  experience,  undeniable  dexterity, 
and  undoubted  judgment  All  these  circumstances  must  be  al- 
lowed to  be  indications  that  the  habit  of  performing  operations 
had  been  carried  to  an  unnecessary  and  perhaps  an  unjustifiable 
extreme ;  that  often  they  must  have  been  performed  in  circum- 
stances in  which  they  were  either  unnecessary  or  positively  hurtful ; 
and  that  it  is  a  proof  of  greater  knowledge  in  a  surfi^eon,  to  cure 
the  diseases  for  which  his  advice  is  solicited,  by  the  judicious  em- 
ployment of  general  and  local  remedies,  than  by  attempting  to 
remove  the  parts  affected  by  the  knife. 

Of  several  of  these  objections,  it  is  manifest  that  Mr  Skey  is 
quite  aware ;  of  the  reproach  brought  by  them  upon  mere  opera- 
tive surgery,  it  is  manifest  he  is  fully  conscious ;  and  to  obviate 
the  former  and  eflkce  the  latter,  he  feels  it  requisite  to  make  a 
sort  of  apologetical  defence,  apparently  as  one  reason  for  publishr 
ing  a  new  work  upon  operative  surgery. 

The  knowledge  of  principles,  Mr  Skey  remarks^  greatly  exceeds 
in  value  that  of  the  details  of  practice ;  because  principles  form 
the  rule  of  conduct,  and  the  practice  the  deduction  ;  and,  conse-* 
qnently,  a  perfect  knowledge  of  the  reasons  why  operation  is  re- 
quired, and  of  the^  kin4  of  operation  which  the  circumstances  of 
the  case  demand,  ought  to  be  the  main  spring  to  regulate  the  con- 
duct of  the  surgeon,  in  undertaking  even  the  most  ordinary  forms 
of  operation.  In  no  department  of  professional  duty  are  the  rules 
of  conduct  so  imperative  as  in  that,  which  involves  the  question  of 
the  removal  of  a  portion  of  the  body  or  the  exposition  of  its  in- 
ternal structure  by  the  agency  of  instruments ;  because  the  effect  of 
local  violence  is  always  felt  as  a  blow  to  the  integrity  of  the  frame, 
however  ably  the  operation  may  be  performed,  and  however  pain 
may  be  alleviated  by  the  employment  of  anaesthetic  agents. 

The  truth  of  these  arguments  is  doubtless  self-evident.  The 
great  reasons,  nevertheless,  in  favour  of  the  necessity  of  operations 
are  furnished  by  the  fact,  that  there  are  certain  forms  of  disease, 
which  cannot  be  prevented,  without  the  interference  of  operation, 
from  exerting  on  the  frame  most  injurious  influence.  In  these  cir- 
cumstances, the  proper  and  seasonable  use  of  operation,  carefully 
excluding  its  abuse,  becomes  a  matter  of  prudence,  if  not  of  ne- 
cessity, and  forms  a  positive  benefit  Considering  the  matter 
more  attentively,  it  is  kn6wn  that  though  many  limbs  containing 
diseased  bones  and  joints  have  been  needlessly  removed,  and  that 
there  is  every  reason  to  believe,  that  under  more  skilful  and  pa- 
tient employment  of  remedies,  not  only  local  but  general^  several 
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of  these  limbs  might  have  been  sayed,  yety  it  is  not  in  the  pcefient 
state  of  scicfnce  that  we  can  replace  a  strangulated  bovfel  without 
operation,  or  extract  a  stone  from  the  bladder  without  inatninieDtal 
agency.  Often  in  lar3rngeal  infiammation  and  eedema  of  the  glot- 
tis, the  carefdl  performance  of  trachebtomy  may  save  life,  which 
without  that  interposition  would  be  suddenly  extinguished.  These, 
therefore,  are  instances  in  which  operation  may  be  resorted  to 
and  defended. 

There  is  further  a  class  of  operations  in  which  little  or  no  blood 
is  shed,  and  in  which  anatomical  knowledge  and  surgical  expert- 
ness  are  often  of  the*'most  essential  service^  A  bone  is  dislo- 
cated  ;  and  the  limb  becomes  immovable,  useless,  and  every  at- 
tempt at  movement  is  attended  with  great  suffering.  An  expert 
surgeon  reduces  the  displaced  bone,  and  the  patient  is  once  more 
a  free  agent.  The  bladder  is  distended,  and  the  patient,  ftom 
some  temporary  obstruction  in  the  urethra  or  neck  of  the  bladder, 
is  afflicted  by  agonizing  suffering.  Thct  surgeon  introduoes  the 
catheter,  and  in  a  few  minutes  delivers  the  patient  from  his  afflic- 
tion. In  such  cases  as  these  the  beneficial  results  of  surgical  in- 
terposition are  manifest 

Conversely,  it  is  now  known  that  all  those  forms  of  disease 
called  by  the  pathologist  heterologous,  and  by  the  surgeon  ma- 
lignant, as  carcinoma,  enkephaloid  tumours,  and  similar  growths, 
though  in  situations  admitting  of  being  removed  by  operation, 
are  not  thereby  cured  or  eradicated  from  the  system.  All  of 
these  return  after  intervals,  variable  in  length  from  a  few  months 
to  two  or  three  years.  In  all  cases  of  this  class,  therefore,  opera- 
tion is  not  simply  useless ;  it  is  often  indirectly  hurtful.  To 
this  class  of  cases,  therefore,  and  they  are  not  few,  operation  is 
totally  inapplicable. 

The  considerations  now  submitted  constitute,  in  our  opinion,  the 
best  and  most  forcible  reasons  for  writing,  not  only  a  book  on  opera* 
tive  surgery,  but  a  book  on  principles  something  different  from 
those  commonly  recognised.  If  certain  operations  be  necessary 
and  practicable  ;  if  other  operations  be  unnecessary  and  ineligible; 
and  if  another  class  of  operations,  though  practicable,  be  useless 
and  unavailing,  in  short,  inadmissible, — then  it  becomes  neoessary 
to  have  a  work  in  which  all  these  circumstances,  and  all  others 
arising  out  of  the  question,  of  the  propriety  and-  tlie  eligibility  or 
ineligibility  of  operation,  be  deliberately  considered  and  judiciously 
resolved.  In  short,  so  long  as  the  human  race  are  liable  not  only 
to  local  diseases,  but  to  injuries  and  their  effects,  some  form  and 
degree  of  operative  surgery  must  be  required ;  and  all  that  sensi- 
ble persons,  not  influenced  by  extreme  opinions,  cap  wish  for,  is, 
that  they  be  reduced  to  the  smallest  possible  number — that  they 
be  used,  not  abused,  and  Resorted  to  only  in  those  cases  in  which 
it  is  clear  that  they  are  indicated  as  beneficial  and  finally  salutary. 
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With  the  considerations  now  adduced  borne  in  mind,  the 
surgical  portion  of  the  profession  will,  we  are  confident,  be 
perfectly  willing  to  receive  the  work  of  Mr  Skey  without 
the  apology.  The  treatise  is,  indeed,  one  on  operative  surgery ; 
but  it  is  one  in  which  the  author  throughout  shows  that  he  is 
most  anxious  to  place  operative  surgery  in  its  just  position*  He 
has  acted  as  a  judicious  but  not  partial  friend ;  and  while  he 
shows  throughout}  that  he  is  able  and  ready  to  perform  any  opera- 
tion which  the  exigencies  and  casualties  of  the  human  frame  may 
Inquire,  he  is  most  cautious  in  specifying  the  circumstances  whidi, 
in  each  case,  indicate  and  contraindicate  operation.  It  is  indeed 
gratifying  to  perceive  the  sound  and  correct  views  which  Mr  Skey 
entertains  on  the  subject  of  operations  in  general,  and  the  gen- 
tlemanly tone  in  which  he  impresses  on  readers,  the  lessons  which 
he  is  desirous  to  inculcate.  His  work  is  a  perfect  model  for  the 
operating  surgeon,  who  will  learn  from  it  not  only  when  and  how 
to  operate,  but  some  more  noble  and  exalted  lessons  which  can- 
not fail  to  improve  him  as  a  moral  and  social  agent. 

The  arrangement  of  the  work  may  be  understood  from  the  fol- 
lowing short  enumeration. 

First  come  general  observations  on  the  necessity  of  operative 
surgery  as  a  branch  of  medicine,  the  qualifications  of  the  expert 
surgeon,  the  use  of  instruments,  responsibility,  and  similar  sub- 
jects. Next,  in  chapter  second,  on  the  use  of  the  knife  on  the 
different  kinds  of  suture,  the  modes  of  dressing,  and  the  use  and 
application  of  ligatures.  These  two  chapters  may  be  regarded  as 
preliminary. 

Then  come  Dislocations  in  chapter  third ;  Bandages  in  chapter 
fourth ;  Fractures  in  chapter  fifth ;  Aneurism  in  chapter  sixth  ; 
Venesection  and  Arteriotomy  in  chapter  seventh;  Varicose  Veins 
in  chapter  eighth  ;  Amputations  in  chapter  ninth ;  Excision  and 
Resections  in  chapter  tenth ;  Tumours  in  chapter  eleventh ; 
Bursae  and  Ganglions  in  chapter  twelfth ;  Operations  applicable 
to  particular  regions  and  parts  in  chapter  thirteenth ;  Operations 
on  the  cb/Bst  and  abdomen  in  /chapter  fourteenth;  Hernia  in 
chapter  fifteenth  ;  Operations  on  the  External  Organs  of  Oenera-^ 
tion  in  the  Male  in  chapter  sixteenth ;  Operations  on  the  Male 
Perinseum  in  chapter  seventeenth  ;  Lithotomy  and  Lithotrity  in 
chapter  eighteenth ;  Lateral  Curvature  of  the  Spine  in  chapter 
nineteenth ;  Club-foot  and  deformities  in  the  feet  and  hands  in 
x^apter  twentieth ;  the  Operation  for  puncture  of  the  intestine  in 
constipation  and  imperforate  anus  in  chapter  twenty-first;  re- 
moval of  sears  and  autoplastic  operations  in  chapter  twenty- 
second  ;  Extraction  of  foreign  bodies  and  acupuncture  in  chapter 
twenty-third  ;  Caesarean  operation  and  ovariotomy  in  chi^ter 
twenty-fourth;  Operations  on   the.  eye  in  chapters  twenty-fifth, 
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twenty-sixth,  and  twenty -seven  th ;  and  operations  on  the  orbit 
and  lacrymal  apparatus  in  chapter  twenty-eighth. 

Of  one  point  only  in  this  volume  we  do  not  approve*  At  page 
579  in  speaking  of  the  use  of  opium  in  tetanus,  Mr  Skey  ex- 
presses the  opinion,  that  it  is  better  that  the  patient  die  under 
spasm  than  under  tetanus.  It  is  difficult  to  say  how  much  pais- 
chief  some  persons  may  perpetrate  under  the  shelter  of  this  opi- 
nion. Mr  Skey,  we  hope,  would  administer  the  drug  mentioned 
so  as  not  to  produce  fatal  effects ;  but  no  one  can  tell  what  some 
reckless  practitioner  may  do,  when  he  finds  this  statement  made 
in  a  didactic  work  of  authority. 

• 

All  the  publications  of  Mr  Churchill  are  prepared  with  so  much 
taste  and  neatness,  that  it  is  superfluous  to  speak  of  them  in  terms 
of  commendation.  The  present  volume,  however,  is  so  remark- 
able in  its  mechanical  finishing,  that  even  in  this  circumstance 
it  deserves  special  mention. 


Aet.  IV — A  Practical  Treatise  on  the  T/ierapeutic  Uses  of 
Terebinthinate  Medicines ;  with  Observations  on  Thibercular 
Consumption^  Gout^  Mineral  Waters^  SfC.  By  Thomas 
Smith,  M.  D.,  of  the  Royal  College  of  Physicians  and  of  Sur^ 
geons,  London ;  M.  D.  et  C.  of  the  University  of  Glasgow, 
&c  ;  formerly  Senior  Physician  to  the  Leeds  Public  Dispen- 
sary ;  late  Physician  to  the  Cheltenham  General  Hospital  aD4 
Dispensary,  &c.     London,  1850.    8vo.    Pp.  95. 

All  practical  physicians  we  presume  to  be  well  acquainted  with 
the  therapeutic  uses  of  oil  of  turpentine,  and  the  beneficial  results 
which  may  be  obtained  from  the  proper  and  judicious  administra- 
tion of  that  drug ;  and  in  various  volumes  of  this  journal,  occasion 
has  been  taken  to  explain  fully  the  circumstances,  in  which  it  m&y 
be  exhibited  so  as  to  produce  effects  which  are  in  vain  expected 
to  proceed  from  other  therapeutic  agents. 

It  was  only  in  1848  and  1849  that,  in  volumes  seventieth  and 
seventy-first,  we  took  occasion  to  direct  attention  to  its  powers  as  a 
means  of  repressing  hemorrhage,  and  to  trace  its  early  history  in  the 
life  of  James  Yonge  of  Plymouth. 

In  the  present  volume,  Dr  Thomas  Smith  has  taken  an  exten- 
sive and  suflBciently  detailed  view  of  the  uses  of  the  oil  of  turpen- 
tine, and  the  preparations  of  which  it  forms  part,  in  the  treatment 
of  disease.  Dr  Smith  has  evidently  had  much  experience  of  the 
uses  of  turpentine,  and  the  fruits  of  his  experience  he  is  desirous 
to  make  known  to  his  brethren.     The  volume  contains  much  use- 
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ful  informaiioD,  and  may  be  justly  recommeDded  to  the  attention 
of  all  those  who  are  not  sufficiently  conversant  with  the  many  ap- 
plications of  this  serviceable  remedy. 

At j  page  16  the  author  recommends  a  useiiil  mode  of  adminis- 
tering this  remedy,  namely^  that  by  bath,  or  what  may  be  named 
the  endermic  administration.  He  also  uses  camphine  in  the  same 
manner,  combined,  as  we  understand,  in  both  instances,  with  two 
pounds  of  soda.  The  alkaline  camphine  bath  he  represents  to 
possess  virtues  peculiarly  its  own.  This  we  can  perfectly  under- 
stand. But  Dr  Smith  will  not,  we  trust,  be  displeased,  if  we 
suggest,  from  considerable  observation  and  experience  of  the  agent, 
that  the  effects  are  chiefly  produced  by  the  alkali.  That  the  tur- 
pentine and  the  camphine  are  absorbed  and  produce  some  effect, 
we  do  not  deny.  They  are  also  inhaled.  But  the  main  agent 
in  this  mode  of  administration  is  unquestionably  the  soda,  which 
has  the  threefold  effect  of  deterging  the  skin,  exciting  its  circula- 
tion, and  being  immediately  absorbed.  He  recommends  to  begin 
with  one  pound  of  soda  and  two  or  three  ounces  of  turpentine. 

In  the  first  article  of  the  appendix  to  this  volume,  Dr  Smith 
allows  that  his  &ith  in  the  antiphthisical  powers  of  turpentine  is 
greatly  diminished  (p.  68)^  This  is  not  wonderful.  It  is  more 
wonderful  that  he  ever  should  have  reposed  any  faith  in  its  powers 
for  such  a  purpose.  This,  it  is  to  be  regretted,  is  the  mode  in 
which  the  true  value  of  a  useful  remedial  agent  is  injured.  Over- 
rate its  powers  ;  say  that  it  is  good  for  every  disease  ;  and  that 
there  is  no  malady  in  which  it  is  not  beneficial, — and  the  business 
is  accomplished ;  the  character  of  the  remedy  is  either  seriQusly 
impaired,  or  entirely  damaged. 

In  the  second  article  of  the  appendix  (B),  Dr  Smith  elevates 
his  testimony,  most  deservedly,  we  think,  against  the  use  of  lead, 
either  for  water  tubes  or  water  cisterns.  All  he  would  have  con- 
structed of  iron  or  stone. 

In  the  third  article,  the  author  adds  his  testimony  to  that  of 
many  others,  on  the  utter  inadequacy  of  the  oils,  either  fish  liver 
oil  or  vegetable  oil,  to  cure  consumption.  He  mentions,  however, 
a  remedy  which,  though  not  new,  forms  a  pleasant  substitute  for 
cod-liver  oil  and  all  the  cognate  tribes.  This  is  to  eat  fireely  of 
boiled  bacon.  Some  people  say  that  an  R  has  dropped  out  hercy 
and  that  the  prescription  should  be  read  broiled  bacon. 

In  the  fifth  article  (E),  Dr  Smith  offers  some  good  observa- 
tions and  information  on  unfermented  bread,  and  the  best  mode  of 
preparing  that  article.  His  account  is  well  deserving  of  atten* 
tion. 

In  conclusion,  this  small  volume  contains  several  usefal  hints 
and  valuable  pieces  of  information,  and  cannot  fiiil  to  afford  in* 
straction  to  those  who  peruse  it. 
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Art.  Y.'-^On  a  New  and  Successftd  Treatment  for  Febrile  and 
other  Diseases^  through  the  medium  of  the  Cutaneous  Sur- 
face,  lUustraied  with  Cases.  Ry  William  Taylor, 
Member  of  the  Royal  College  of  Surgeons  England)  and 
Licentiate  of  the  Society  of  Apothecaries  London ;  Surgeon  to 
the  Clerkenwell  Infirmary,  and  to  the  Police  of  that  Division 
of  the  Metropolis.     London,  1850.     Post  8vo.     Pp.  170. 

Thb  new  Treatment  which  Mr  Taylor  recommends,  consists  in 
applying  and  rubbing  over  the  skin  a  compound  consisting  of 
lard  and  common  beef-suet  in  equal  proportions,  previously  melted 
carefully  over  a  slow  fire  or  a  water  bath.  The  consistence  of  this 
compound,  to  which  Mr  Taylor  gives  the  name  of  the  Hard 
Ointment,  may  be  increased  during  hot  weather,  by  increasing 
the  proportion  of  suet. 

The  great  advantage  of  this  application  the  author  represents 
to  be,  that  it  does  not  run  off  by  liquefaction  from  the  surface 
of  the  skin,  but  is  slowly  diffused  over  it,  and  is  rubbed  in  so  as 
to  saturate  the  skin  with  the  ointment*  To  attain  this  object,  it 
appears  that  a  large  quantity  is  required ;  and  the  friction,  he 
adds,  must  be  performed  with  vigour  and  energy,  not  by  the 
ancient  feeble  crones  so  common  in  work-houses,  infirmaries, 
and  similar  hospitals,  but  by  strong,  active,  and  enduring  arms 
and  hands. 

The  beneficial  effects  of  this  unctuous  friction  Mr  Taylor  re- 
presents to  be  very  great,  indeed  all  but  marvellous.  When  the 
skin  is  dry  and  harshj  as  in  fever  and  similar  disorders,  and  the 
ointment  has  been  well  rubbed  in,  it  renders  the  skin  soft  and 
pliant,  and  the  countenance  indicates  the  favourable  change  by  its 
improved  expression.  In  short,  friction  with  the  hard  ointment 
Mr  Taylor  represents  to  be  superior  either  to  the  cold  bath  or 
the  vapour  bath^  and  we  suppose  the  hot  bath  is  not  excluded,  in 
restoring  the  functions  of  the  skin  in  febrile  and  similar  disorders. 
Even,  he  states,  in  typhus,  scarlet-fever,  small-pox,  and  measles, 
where,  especially  in  the  abodes  of  the  poor,  the  atmosphere  sur- 
rounding the  patient  exhales  a  heavy,  disagreeable,  offensive 
odour,  after  this  hard  ointment  has  been  used  on  the  skin  of  the 
sick  person  for  twenty-four  hours,  the  disagreeable  odour  is  in 
general  removed,  and  it  is  hardly  perceived  that  the  room  contains 
a  patient  so  seriously  affected. 

As  soon  as  the  skin  is  saturated  with  the  ointment,  all  the 
acrid  and  pungent  smell  of  the  air  of  the  apartment,  which  the 
author  represents  to  be  not  only  perceptible  by  the  olfactory  or- 
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gans,  but  also  as  impressing  the  tongue,  is  dispelled,  the  fever 
ceases  to  increase,  and  the  fear  of  contagion  maj  be  regarded  as 
over. 

With  respect  to  the  naode  of  applying  the  hard  ointment,  and 
the  most  suitable  time  for  application,  Mr  Taylor  finds  that  it  is 
desirable  to  rub  it  night  and  morning,  and  oftener  in  urgent 
cases,  on  every  part  of  the  skin  which  is  hot  and  dry.  This  should 
be  done  freely,  though  gently,  during  from  half  an  hour  to  one 
hour  at  a  time,  and  repeated  until  the  skin  is  saturated.  The 
effect  of  this  is  to  render  the  skin  soft,  and,  after  a  few  applica« 
tions,  to  give  it  the  feeling  of  velvet. 

The  diseases  in  which  Mr  Taylor  recommends  the  use  of  this 
unctuous  friction  are  the  following : — Common  Inflammatory 
Fever,  Typhus  Fever,  Scarlet  Fever,  Measles,  Dropsy,  Pulmo- 
nary Consumption,  Insanity,  Delirium  Tremens,  and  Hydroce- 
plialus.  In  order  to  illustrate  the  effects  of  the  treatment,  the 
author  gives  examples  of  diseases  belonging  to  each  of  these  heads, 
in  whicbf  under  the  diligent  use  of  the  hard  ointment,  reco- 
very was  effected. 

A  number  of  these  cases,  especially  those  of  fever,  scarlet  fever, 
and  measles,  took  place  in  the  Clerkenwell  Infirmary ;  and  the 
author  maintains  that  the  employment  of  this  method  sav^d  the 
institution  considerable  expense,  by  diminishing  the  amountof  win^, 
spirits,  and  similar  stimulants  and  cordials  required,  both  during 
the  treatment  and  during  convalescence.  This  he  justly  regards  as 
a  strong  argument  for  the  adoption  of  the  method  in  workhouses, 
infirmaries,  hospitals,  and  other  charitable  institutions  in  which 
economy  is  an  object. 

Mr  Taylor  does  not,  however,  neglect  the  use  of  other  reme- 
dial agents,  though  he  employs  them  to  a  very  limited  extent. 
Thus,  he  prescribes  calomel  as  an  aperient,  saline  draughts  with 
excess  of  alkali,  and  prohibits  the  exhibition  of  all  acid  or  acidu- 
lous articles.  In  the  treatment  of  dropsy  he  administers  blue  pill, 
squill,  and  saline  diuretics^ 

The  advantages  of  this  method  of  treatment  are  conceived  to 
be  presented  in  the  following  summary. 

First,  the  operation  of  friction  with  the  hard  ointment  reduces 
the  force  and  frequency  of  the  pulse,  and  abates  the  morbid  heat  and 
dryness  of  the  skin  in  febrile  affections ;  blood-letting  being  seldom 
required.  It  corrects  the  foetid  and  offensive  odour  arising  from 
patients ;  and,  after  its  use,  contagion  seldom  spreads,  even  in 
crowded  apartments.  When  early  employed,  the  fever  is  pre- 
vented from  passing  into  the  continued  type,  and  the  patient  ftoon 
becomes  convalescent.  The  dry  and  brown  state  of  the  tongue 
and  the  attendant  thirst  disappear,  as  the  skin  becomes  saturated, 
and  the  healthy  secretions  of  the  latter  are  restored. 

Secondly,  in  cases  in  which  much  vascular  disturbance  is  ac- 
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coinpanied  by  morbid  pungent  heat  of  the  skin,  and  functional 
disorder  in  the  brain,  beneficial  results  are  more  speedily  obtained 
than  by  any  other  method  of  treatment.  The  cases  given  by  the 
author,  he  maintains,  show  that  after  a  few  applications  of  this 
ointment,  the  pulse  may  be  reduced  from  1^0  to  90  beats  in  the 
course  of  a  few  hours. 

The  patient  generally  insensibly  falls  into  a  calm,  tranquil,  and 
profound  sleep,  which  lasts  for  from  twelve  to  twenty-four  hours, 
awakening  apparently  for  the  purpose  of  taking  nourishment, 
and  complaining  only  of  languor  and  weakness.  The  delirium 
and  pain  have  then  disappeared ;  the  skin,  at  the  same  time,  has 
lost  its  morbid  and  unnatural  heat ;  the  thirst  has  become  abated; 
and  the  tongue  has  become  moist  and  clean. 

In  short,  the  remedy  is  represented  to  be  advantageous  and 
applicable  in  all  fevers,  and  in  every  instance  of  acute  inflamma- 
tion where  the  surface  is  very  hot  and  dry.  The  remedy  then 
acts,  in  the  course  of  twenty-four  hours,  as  soothing  the  nervous 
system,  allaying  irritation,  procuring  sleep,  and  reducing  the  fre- 
quency of  the  pulse. 

In  the  third  place,  the  use  of  this  agent  does  not  interfere  with 
that  of  other  remedies.  If  collapse,  the  usual  stimulants,  as 
nitre,  ether,  musk,  ammonia,  and  similar  agents  must  be  em- 
ployed. 

Lastly,  the  application  is  not  attended  with  injurious  eflTects. 

To  any  objections  that  may  be  probably  urged  against  the  use 
of  this  method,  that  it  clogs  the  pores  of  the  skin,  and  may  pre* 
vent  transpiration,  the  author  answers  by  saying,  that  he  has 
never  seen  it  do  so,  in  numerous  instances  in  which  it  has  been 
employed. 

In  the  foregoing  account  of  this  method  of  treating  febrile  dis- 
eases, we  think  it  right,  that  the  author  should  be  allowed  a  fair  and 
deliberate  hearing  for  his  cause.  It  must  be  allowed  that  Mr  Taylor, 
according  to  his  own  showing,  makes  a  strong  case  for  the  use  of 
the  hard  ointment.     But  so  it  may  be  said  do  all  advocates  of 
new  and  singular  methods  of  treatment.     It  would  be  idle  \fi 
oflFer  any  remarks  on  the  method  5  because,  after  all,  its  merits 
must  be  determined  by  actual  trial  and  experience.     Let  it  then 
be  tried  in  situations  and  circumstances  in  which  it  can  be  con- 
veniently subjected  to  trial ;   and  let  the  results  decide  the  ques- 
tion of  its  real  value.     After  all,  it  is  only  a  sort  of  revival  of  the 
method  of  the  ancient  Jatralipt.«,  who  are  reported  to  liave 
eflfected  wonderful  cures  by  anointing  the  surface  of  the  body,  an' 
employing  assiduous  friction  with  oleaginous  substances. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


I.  Pathological  Chemistry* 
Dr  Golding  Bird  on  the  Nature  and  Chemical  Characters  of  the  Dumb' 

Belt  Crystals^  described  as  Oxalate  of  Lime,   (Medical  Gazette,  25th 

October  1850.     Vol.  xlvi.,  p.  700.) 

Since  the  appearance  of  our  last  number,  in  which  we  noticed  the 
observations  of  Dr  Fricke  of  Baltimore  on  the  dumb-bell  crystals,  Dr 
Golding  Bird  has  published,  in  the  Medical  Gazette,  a  short  but  valuable 
notice  on  these  bodies.  Dr  Golding  Bird  adheres  to  his  original  views» 
a  little  modified,  that  these  crystals  are  oxalurate  of  lime,  and  not  dis« 
integrated  uric  acid  crjstals,  as  maintained  by  Dr  Fricke.  Dr  Golding 
Bird  has  on  this  occasion  adduced,  on  the  correctness  of  his  inferences^ 
proofs  which,  coming  from  him,  must  be  regarded  as  quite  conclusive. 
Very  lately  having  under  his  care  a  patient,  whose  urine  deposited  a 
large  quantity  of  dumb-bell  crystals  unmixed  with  others,  he  submitted 
them  to  examination  ;  and  obtained  the  following  results. 

1.  That  these  crystals  are  a  salt  of  lime,  capable  of  being  converted 
into  a  carbonate  by  ignition.     (Experiments,  D  and  E,  3  and  4.) 

2.  That  the  acid  combined  with  the  lime  cannot  be  either  sulphuric  or 
urip  acid.     (Experiments,  F,  5.) 

3.  That  the  acid  combined  with  the  lime  contains  nitrogen. 

Dr  Golding  Bird,  therefore,  infers  that  these  dumb-bell  crystals  are  an 
oxalurate  of  lime;  for  which  he  conceives  there  is  presumptive  evidence, 
uot  more. 

He  thinks  that  probably  the  elements  of  oxalic  acid  and  urea  are  in 
a  nascent  form  combined  in  the  blood,  and  thus  form  oxaluric  acid, 
which  is  united  with  lime.  The  concluding  part  of  the  paper  must  be 
given  in  the  words  of  Dr  Bird. 

*'  In  this  communication  by  Dr  Fricke  of  Baltimore, — which,  from  its 
republication  in  that  excellent  and  admirably  conducted  periodical  the 
Edinburgh  Medical  and  Surgical  Journal  for  this  month,  will  obtain  a 
large  circulation, — the  author  has  declared  the  dumb-bell  crystals  to 
consist  of  uric  acid.  Such  an  opinion  requires  no  serious  refutation,  as 
crystals  which  can  be  ignited  without  losing  their  form,  but  are  converted 
into  carbonate  of  lime,  and  which  can  dissolve  in  boiling  nitric  acid  with- 
out change,  cannot,  even  by  those  most  ignorant  of  chemistry,  be  re- 
garded as  consisting  of  uric  acid.  It  is  difficult  to  understand  how  so 
careful  an  observer  as  Dr  Fricke  could  have  committed  such  an  error.  I 
should  not  have  thus  alluded  to  this  statement  had  not  it  involved  a 
most  important  indication  of  treatment;  for  it  is  obvious,  that  if  the  crys* 
tals  in  question  consisted  of  uric  acid,  their  therapeutical  indications 
would  be  very  different  from  that  which  I  have  assumed  them  to  be." 

It  must  afford  pleasure  to  those  who  value  accuracy  to  see  this  recti* 
fication  and  confirmation  of  his  opinion  by  Dr  Golding  Bird  himself* 
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It  becomes  uot  us  to  give  any  opinion  on  a  subject  on  which  none  but 
an  expert  chemist  ought  to  give  an  opinion.  But  we  may  be  permitted  to 
say,  that  the  paper  by  Dr  Fncke  bears  internal  evidence  that  that  ffentle- 
man  had  not  carefully  examined  the  work  of  Dr  Bird,  nor  had  the  editor 
ot  the  Journal  in  which  it  appeared,  taken  pains  to  read  the  statements 
ot  Dr  Goldmg  Bird. 

^       -  n-   MEDICAL  PATHOLOGY. 

On  t/ke  Causes  of  the  Endemic  Fuetperal  Fever  of  Vienna.     By  C.  H. 

K   Route,    M.D.   { Medico-Chirurgicel    Transactions,   Vol.   xxxii., 

Art.  11.,  p.  27.;     London,  1849. 

It  IS  well  known  that  in  Vienna  puerperal  fever  has  at  several  times, 
aunng  the  last  sixty  years,  been  a  most  unmanageable  and  rapidly  and 
certainly  fatal  disease.  The  causes  of  this  peculiar  fatality  have  been 
sought  m  various  circumstances ;  but,  in  the  present  paper,  Dr  Routh, 
1°^"^^?!"°^°^  ^"^^  ^^^  °"e:»n  and  propagation  of  the  disease,  has  pro- 
DaDly  thrown  some  light  on  the  cil-cumstances  which  render  it  in  this 
city  so  common.  Dr  Routh  premises  that  the  remarks  apply  especially 
to  Vienna,  although  it  may  be  believed  that  similar  causes  are  brouffht 
into  operation  m  other  countries,  and  might  as  effectively  be  opposed. 

A  short  exposition  of  the  manner  in  which  his  labours  are  conducted 
m  the  Vienna  hospital,  and  the  system  of  clinical  instruction  carried 
on,  IS  requisite,  in  order  to  understand  the  influence  of  the  causes  assigned 
by  Dr  Routh.  ^ 

\  *^®rr?^"r^^  hospital  at  Vienna  there  are  three  lying-in  depart 
ments^  i  he  farst,  a  secret  department,  to  which  strangers  are  not  ad- 
mitted, and  which,  therefore,  fequiresno  further  comment.  The  remain- 
ing  two  are  open  to  medical  investigation.  For  the  sake  of  clearness, 
we  shall  speak  of  one  of  these  as  the  first  divison,  and  of  the  other  as 
the  second  division, 

J^^^  first  division  is  for  the  instruction  of  medical  men  and  midwives. 
ihe  second  division  for  midwives  exclusively.  In  the  former  there  are 
about  twenty  or  thirty  medical  men,  and  eight  midwives.  These  mid- 
wives,  m  addition,  perform  other  menial  duties.  There  are,  besides, 
ahout  sixteen  nurses  employed  in  the  various  wards  to  attend  upon  the 
patients.  The  wards  in  this  division  are  eight  in  number.  They  are 
large  and  airy.  °  ' 

In  %h&  second  division,  or  that  exclusively  intended  for  midwives, 
^eir  number  is  about  twenty-eight,  but  in  other  respects  the  arrange- 
ments  are  entirely  simUar  to  those  of  the  first  division,  with  this  ex- 
ception, however,  which  it  is  important  to  bear  in  mind,  that  the  wards 
are  neither  so  large  nor  so  airy. 

The  following  table  exhibits  the  average  number  of  deliveries  and 
the  amount  of  mortality  per  month  : 


First  division— Mortality. 

6eeond  Divisitm— Mortality. 

Number  of 

deliveries  in 

each  division. 

Ordinary.                Occasional. 

Ordinary. 

Occasional. 

Actual 

number 

of  deaths. 

Propor- 
tionto  de- 
liveries. 

Actual 
number 
of  deaths. 

Propor- 
tion tode- 
liveries. 

Actual 

number 

of  deaths. 

Propor- 
tion tods- 
liveries. 

Actual 

number 

of  deaths. 

Propor- 
tion tode- 
Uveries. 

From 
250  —  300 

mean  275 

about 
30 

1  in 
9.16 

about 

70 

ihi 
3.d2. 

about 
7  to  9 

mean  8 

1  in 
34-37. 

about 
3 

lin 
91.66 

In  one  particular  year,  indeed,  out  of  some  3000  cases  delivered, 
about  500  died  in  the  first  division.     While  in  the  second  divieiofl,  out 
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t>f  the  same  number  delivered,  the  deaths  frequently  did  not*ezceed 
forty.  These  numbers  are  only  approximative,  as  for  obvious  reasons 
the  statistics  are  kept  secret. 

The  clinical  instruction  is  conducted  in  this  manner.  In  the  first 
division  the  management  of  labours  is  thus  regulated :  four  of  the  mid- 
wives  are  reserved  for  the  night  duty,  and  four  for  ^e  day  duty,  and 
each  of  these  must,  in  her  turn,  deliver  a  woman ;  but  one  is  moreover 
called  upon  every  eight  days  to  act  as  the  **  Jtmmalisiin,^  i.  e.  to  watch 
and  examine  every  case  in  labour  admitted  during  a  period  of  twenty- 
four  hours.  Two  gentlemen  (sometimes  only  one)  are  called  upon  to 
exercise,  conjointly  with  the  midwife  in  question,  a  similar  function. 
In  the  discharge  of  this  duty,  they  are  allowed  to  repeat  these  examina- 
tions as  frequently  as  they  deem  it  necessary.  When  the  membranes 
are  ruptured,  the  midwife,  according  to  order,  is  called  to  deliver  the 
woman,  and  one  gentleman  (formerly  there  were  two)  is  also  in  attend- 
ance to  witness  the  delivery.  This  is  what  is  called  "  taking  a  tour!' 
and  these  parties  are  again  allowed  to  make  examinations,  if  they 
think  fit.  Again,  the  professor  during  his  morning  visit,  and  the 
assistant  during  the  evening  visit,  not  unfrequently  make  or  allow 
examinations  to  be  made,  by  the  gentlemen  present,  whenever  a  case 
of  interest  presents  itself.  Practically,  therefore,  every  woman  ad* 
mitted  must  needs  be  examined  by  some  five  di£ferent  persons  at  least, 
and  this  number  may  be  doubled  or  even  trebeled.  The  practical  in- 
struction is  also  given  in  a  private  course,  where  the  operations  are 
performed  upon  the  dead  body  of  some  female. 

The  clinical  instruction  in  the  second  division  is  conducted  on  pre- 
cisely the  same  general  plan,  and  the  examinations  made  are  as  frequent, 
if  not  more  so ;  but  the  practical  instruction  is  given  and  the  operations 
performed  upon  the  leather  phantom,  and  not  upon  the  dead  body. 
This  last  fact  it  is  important  to  remember.  These  details  may  appear 
somewhat  tedious,  but  they  bear  too  much  upon  the  sequel  to  be 
omitted. 

The  frightful  mortality  in  the  first  division,  as  compared  wiUi  the 
second  division,  became  at  last  so  notorious,  that  many  females  refused 
to  become  patients  in  the  former,  and  public  opinion  compelled  the 
Austrian  government  to  make  it  a  subject  of  inquiry.  The  commission 
appointed  for  that  purpose  came  to  the  conclusion  that  the  prevalence 
of  the  fever  was  due  to  the  excess  of  students  in  attendance,  and  their 
number  in  consequence  was  reduced  from  forty  to  about  thirty.  The 
same  disproportion  in  the  mortality  of  the  two  divisions,  however,  still 
continued,  so  that  it  was  evident  to  all  that  the  true  cause  had  not  been 
discovered. 

This  singular  difference  between  the  two  divisions  could  not  fail  to 
occupy  a  large  share  of  the  attention  of  the  profession,  the  more  so,  as 
analogous  examples  were  traced,  or  were  supposed  to  have  been  found, 
in  other  countries.  Thus,  in  Prague,  where  two  divisions  also  existed, 
it  was  said  that  the  mortality  was  even  greater  than  in  Vienna,  in  the 
division  for  medical  men ;  while  in  that  for  mid  wives  exclusively,  it 
was  but  small.  In  Strasburg,  likewise,  the  author  was  informed  by  Dr 
Wrleger,  a  practitioner  of  that  city,  where  there  are  also  two  divisions, 
that  the  same  difference  of  mortality  was  observed,  so  much  so,  as  to 
make  it  sometimes  imperative  to  close  the  division  for  medical  men, 
for  the  purpose  of  disinfecting  the  wards ;  while  in  that  for  midwives 
puerperal  fever  was  very  rare.  The  proverbial  mortality  in  the  **  Hopi- 
tal  Clinique*'  of  Paris,  where  medical  men  and  students  only  are  in 
attendance,  Ti^as  supposed  to  afford  melancholy  proof  of  the  baneful  re- 
sults consequent  on  the  attendance  of  male  obstetricians.  The  first 
and  most  natural  presumption  seemed  to  be  that  the  fever  was  excited 
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in  the  fiist  instaxice  by  the  rough  manipulations  of  men>midwives»  these 
setting  up  inflammatiou  about  the  generative  organs,  which,  by  exten- 
sion upwards,  gave  rise  to  puerperal  fever;  while  the  manipulations  of 
the  female  hand  being  more  gentle,  no  such  unfortunate  complication 
followed  in  the  cases  they  attended.  A  very  little  reflection  and  a  posi- 
tive example  to  the  contrary  at  once  disproved  this  supposition. 

1st.  As  Dr  Semelweiss  remarks,  if  it  were  so,  it  is  evident  that,  in 
all  cases  of  difficult  or  instrumental  labour,  puerperal  fever  would  result, 
whereas  this  is  by  no  means  the  general  rule. 

2d.  Male  obstetricians  are,  for  the  most  part,  persons  whose  ana- 
tomical and  physiological  knowledge  of  the  parts  concerned  in  labour 
exceeds  that  of  midwives,  and  to  whom  therefore  a  diagnosis,  by  being 
so  much  more  easily  and  speedily  made,  does  not  necessarily  require  so 
much  manipulation,  so  that  one  of  the  chief  causes  of  inflammation, 
and  consequently  of  puerperal  fever,  is  thus  avoided. 

dd.  This  fever  is  comparatively  rare  in  the  private  practice  of 
accoucheurs 

^th  and  lastly.  The  positive  example  to  the  contrary  is  afforded  us 
by  the  Hopital  de  la  Maternite,  at  Paris,  where  the  ordinary  labours  are 
exclusively  conducted  by  midwives,  and  where  the  disease  is  of  very 
frequent  occurrence* 

it  must,  therefore,  be  concluded  that  there  is  no  evidence  to  show 
that  the  roughness  of  the  manipulations  of  male  obstetricians  is  the 
cause  of  puerperal  fever. 

Contagion, — That  the  contact  oi  fomiteSt  the  direct  or  indirect  com- 
munication with  persons  affected  with  puerperal  fever ;  that  some  in- 
fluence carried,  either  by  the  patient  herself  or  her  attendants,  from  other 
contagious  diseases,  such  as  erysipelas,  typhus,  and  other  low  fevers,  has 
in  many  cases  given  rise  to  puerperal  fever  among  lying-in  patients, 
are  statements  that  have  often  been  made.      Drs   Copland,  Collins, 
Rigby,  Lee,  Gooch,  Ferguson,  Blackmore,  Peddie,  Mr.   Storr,  and  a 
host  of  other  writers,  have  related  several  cases  of  this  kind.     Again, 
Dr  £.  Murphy,  of  London,  has  shown  that  in  the  late  epidemic  of 
Dublin,  when  the  medical  man  in  attendance  on  a  puerperal  fever  case 
visited  another  female  in  labour,  and  delivered  her  in  tne  same  clothes 
in^which  he  had  attended  the  first,  he  almost  invariably  communicated 
the  fever  to  her.     This  fact  w^&  peculiarly  exemplified  in  the  case  of  a 
German  student,  who  was  following  the  midwifery  practice  in  and  out 
of  the  hospital,  and  being  rather  neglectful  in  his  habits,  and  not 
changing  his  clothes  as  desired,  invariably  communicated  the  fever  to 
all  the  cases  he  attended,  whereas  with  others,  who  were  more  careful 
in  this  respect,  no  such  unfavourable  results  occurred. 

The  author  was  aware  of  these  facts,  and  made  particular  inquiries 
on  the  subject  in  Vienna;  but  whether  it  was  due  to  the  peculiar 
variety  of  the  Vienna  fever  or  not,  the  information  he  obtained  was 
altogether  nugatory  in  regard  to  this  view.  At  first,  indeed,  it  did 
appear  probable  that  it  might  be  induced  by  the  contagion  of  typhus, 
which  is  known  to  be  one  of  the  most  common  and  ratal  diseases  in 
Vienna.  He  could  not,  however,  hear  of  a  single  case  of  puerperal 
fever  that  could  be  traced  satisfactorily  to  this  contagion,  nor  con- 
versely of  a  single  case  of  typhus  occurring  in  any  of  the  nurses  or 
attendants  of  the  cases  affected  with  puerperal  fever. 

2d.  Propagation  by  the  clothes  of  the  attendants  is  disproved  by  the 
method  of  tuition  in  Vienna.  The  medical  men  and  midwives  in  the 
first  division  are  continually  by  the  bedside  of  the  puerperal  fever  cases, 
and  generally  in  the  same  dress.  Indeed  the  author,  amongst  many 
others,  kept  a  particular  dress  for  doing  duty  in  that  hospital,  and  he 
never  had  reason  to  believe  that  he  had  been  the  medium  of  contagiont , 
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Moreover,  he  has  negative  evidence  to  the  contrary,  t.  e.  of  having  fre- 
quently made  a  careful  medical  examination  of  a  patient  affected  with 
most  malignant  puerperal  fever,  and  remained  by  the  bedside  for 
several  minutes  together,  and  subsequently  examined  some  ordinary 
case  in  the  ward,  and  yet  the  disease  was  not  communicated. 

3dly.  The  Strasburg  Hospital  seems  to  disprove  the  contagious 
nature  of  the  disease.  Here  it  has  generally  been  observed  (and  that 
usually  every  two  years),  that  the  fever  becomes  so  pestilential  as  to 
Tequire  the  closure  of  the  establishment  for  the  purpose  of  disinfecting 
the  .wards.  The  females  who  at  the  time  may  be  affected  with  puer- 
persd  fever  are  then  removed  to  the  division  for  midwives.  Experience 
has  shown  that  in  such  instances  the  disease  does  not  spread.  This 
statement  is  made  upon  the  authority  of  Dr  Wrieger,  of  Strasburg. 

4thly.  Allusion  has  been  already  made  to  the  eight  midwives  and 
sixteen  nurses,  in  the  first  division  at  Vienna.  The  former  must,  by 
law,  be  married  women;  and  it  is  believed  the  same  rule  applies  to  the 
nurses.  At  any  rate,  it  frequently  happens  that  they  become  pregnant. 
Here  we  have  persons  in  constant  attendance  upon  the  puerperal  fever 
cases.  Most,  if  not  all,  of  these  are  usually  confined  in  the  hospital ; 
the  only  difference  in  their  case  being,  that  they  are  generally  delivered 
by  one  of  the  head-nurses,  apart  in  a  private  ward,  and  that  the  medi- 
cal men  do  not  assist  in  the  confinement.  Now,  although  we  have  the 
means  of  contagion  present  here  in  an  eminent  degree,  the  author  was, 
on  careful  inquiry,  unable  to  hear  of  a  single  case  where  one  of  the 
nurses  or  midwives  had  puerperal  fever. 

5thly  and  lastly.  The  only  facts  which  appears  to  give  countenance 
to  the  view  of  contagion  is  the  following.  It  often  occurred  that  the 
infant  of  the  female  affected  with  puerperal  fever  died  at  the  outset  of 
the  mother's  illness ;  and,  in  such  cases,  a  post-mortem  examimation 
of  the  infant  proved  death  invariably  to  have  resulted  from  peritonitis. 
The  fact  is  important,  when  taken  in  connection  with  the  occurrence  of 
peritonitis  in  husbands  exposed  to  the  contagion  of  puerperal  fever 
from  their  wives,  as  noticed  by  Mr  Storr.  But  here  the  evidence  is  not 
sufficiently  clear  to  allow  us  to  attribute  the  result  to  mere  contagion. 
As  there  are  good  grounds  for  believing  that  the  lochial  discharge  in 
ordinary  puerperal  fever  is  intensely  poisonous  in  most  cases,  as  also 
puerperal  abscesses,  &c.,  and  that  there  is  every  reason  to  believe  that 
the  entire  mass  of  the  blood  is  poisoned  in  such  cases ;  that,  on  the 
other  hand,  the  child  is  very  easily  affected  by  any  morbid  qusdities  of 
the  mother's  milk  (which,  of  all  secretions,  is,  perhaps,  that  most  easily 
modified  by  the  state  of  the  .mother), — it  seems  more  correct  to  conclude 
that  the  milk  in  this  case  becomes  an  animal  poison  to  the  child,  the 
peculiar  effect  of  which  (in  the  same  manner  as  cantharides  may  pro- 
duce an  inflammation  of  the  urinary  passages)  is  to  produce  peri- 
tonitis. 

Infection* — Infection,  properly  so  called,  that  peculiar  morbid  atmos- 
pheric influence  which  extends  beyond  the  range  of  personal  communi- 
cation, through  the  respiratory  organs  perhaps,  and  which  is  distinct 
from  epidemic  influences,  as  well  as  from  true  contagion, — this  influence 
could  be  unequivocally  shown  to  exist  in  the  Vienna  Hospital. 
Many  of  the  facts  already  adduced  in  speaking  of  contagion  go  far  to 
disprove  infection  also ;  such  as  the  non-occurrence  of  puerperal  fever 
among  the  nurses.  Moreover,  the  circumstances  known  to  favour  infec- 
tion^ t.  e.  want  of  cleanliness  and  ventilation  in  the  wards,  are  absent. 
The  patients  are  delivered  in  a  ward  especially  set  aside  for.  that 
purpose.  Moreover,  on  removal  clean  sheets  are  always  given.  The 
lying-in  chamber  is  partly  cleaned  every  morning,  thoroughly  every 
three  or  four  days,  and  even  the  very  straw  mattresses  are  changed ; 
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and  so  it  is  with  every  ward.  It  may  reasonably,  therefore,  be  said  that 
the  greatest  cleanliness  prevails  throughout  the  department;  and 
generally  the  moment  a  patient  becomes  really  sick  with  malignant 
puerperal  fever,  she  is  at  once  removed  into  a  separate  apartment 
But,  secondly,  we  have  a  strong  argument  against  infection  exerting 
so  powerful  an  influence,  in  this  fact,  that  if  these  regulations  were 
inefficient,  the  disease  ought  to  be  infinitely  more  frequent  and  fatal  in 
the  division  for  mid  wives,  where  the  wards  are  altogether  less  roomy 
and  less  airy.  These  considerations,  it  is  believed,  warrant  the  con- 
clusion, that  infection  cannot  be  rightly  looked  upon  as  the  cause  which 
originates  the  puerperal  fever  of  Vienna. 

Direct  application  of  poisonous  matter  ^  or  inoculation, — Dr  Blackman, 
of  Edinburgh,  it  is  believed,  was  the  first  who  distinctly  stated  that 
it  was  probable,  the  medical  attendant  might  communicate  the  dis- 
ease, by  retaining  a  portion  of  poison,  subter  ungues,  which  he  sub- 
sequently directly  applied  on  making  an  examination  per  vaginam.* 
Though  this  fact  may  have  been  suspected  by  many  others,  yet,  so  far 
as  the  author  is  aware,  he  believes  that  it  was  first  clearly  enunciated 
by  Dr  Semelweiss,  the  assistant-physician  of  the  first  obstetric  division 
at  Vienna.  Reasoning  upon  some  of  the  facts  before  noticed,  Dr 
Semelweiss  was  led  to  infer,  that  tbe  real  source  of  the  infection  was  to 
be  found  in  the  hands  of  the  medical  men  in  attendance  contaminated 
with  cadaveric  poisons ;  these  gentlemen  having  all  more  or  less  dili- 
gently attended  the  numerous  autopsies  in  the  dead-house,  and  fre- 
quently handled,  as  a  matter  of  course,  the  specimens  of  disease  found. 
Kow,  Dr  Semelweiss  remarks  that,  after  handling  dead  matter,  the 
hands,  however  well  washed,  still  retain  a  peculiarly  fetid  cadaveric 
odour,  which  does  not  disappear  for  several  hours,  and  sometimes  not 
till  the  next  day.  The  presence  of  this  smell  implies  the  retention  on 
tbe  sur&ce,  or  imbibition  by  the  epidermis,  of  a  quantity,  however  small, 
of  cadaveric  matter.  Again,  when  it  is  remembered  that  in  many 
dead  houses,  from  the  absence  of  a  nail- brush,  frequently  of  soap  and 
warm  water,  the  hands  cannot  be  properly  washed,  it  is  exceedingly 
probable  that  a  portion  of  this  cadaveric  matter  is  retained  under  the 
nails ;  and  it  is  very  easy  to  understand  how,  on  examination  made  sub- 
sequently per  vaginam,  this  poison  should  be  directly  and  effectively 
applied.  In  this  manner  he  supposed  the  disease  was  so  frequently 
generated  in  the  wards  of  the  first  division,  and  explained  the  sanitary 
condition  of  the  second  division,  since  the  midwives  made  no  autopsies, 
and  worked  on  the  phantom,  and  so  did  not  get  their  hands  infected 
with  cadaveric  matter. 

Acting  upon  this  belief,  Dr  Semelweiss  recommended  all  students 
frequenting  the  division  not  to  handle  dead  matter,  or  if  they  did,  he 
forbade  them  to  make  any  examination  till  the  following  day.  In  the 
second  place,  he  directed  all  the  students  who  attended  the  practice  of 
the  division  to  wash  their  hands  in  a  solution  of  chlorine  prior  to  and 
after  every  examination  made  on  the  living  subject.  The  result  uf  these 
precautionary  measures  was  that  the  number  of  deaths  at  once  fell  to 
seven  per  month,  or  the  usual  average  of  the  second  division.  This 
fact  explains  the  difference  of  mortality  of  the  two  divisions  at  Stras- 
burg.  Here,  likewise,  although  the  medical  men  in  attendance  do  not 
dissect,  yet  they  perform  operations  on  the  dead  body  and  autopsies, 
whereas  the  midwives  do  not.  The  difference  of  the  mortality  at 
Prague  may  also  be  so  accounted  for.  The  apparent  exception  of  the 
Maternite  at  Paris  is  also  explained,  since  tbe  midwives  in  that  institu- 
tion do  dissect  and  perform  the  autopsies;  and  with  regard  to  the 
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Hopital  Clinique  at  Paris,  the  known  zeal  of  the  French  students  for 
anatomical  inqniries,  coupled  with  their  general  indifference  in  the  selec* 
tion  1^  bodies  for  dissection,  will  also  fuUy  account  for  the  frightful  ire- 
q[«tocy  of  puerperal  fever  in  that  hospilal. 

In  Great  Britain  many  of  the  cases  reported  and  ascribed  to  contagion 
from  typhus  or  erysipelas,  may  in  reality  have  been  caused  by  the 
direct  inoculation  of  poisonous  secretions  derived  from  g^g^enous 
wounds  in  such  cases,  with  which  the  hands  of  the  medical  attendants, 
Tvho  had  previously  dressed  these  wounds,  had  been  accidentally  in- 
fected.* This  view  of  the  case  derives  some  additional  confirmation, 
from  the  similarity  or  analogy  of  the  symptoms  of  puerperal  fever  with 
those  arising  from  a  poison^  dissection  wound. 

This  poisonous  matter  may  be  absorbed  in  several  ways.  Through 
the  absorption  of  the  mucous  membrane  of  the  vagina,  or  more  directly 
through  trivial  wounds  about  the  generative  organs,  such  as  the  lacerated 
fourchette  in  primiparoB,  lacerations  of  the  cervix  or  08  uteris  or  the  ex- 
tended inner  surface  of  the  uterus  deprived  of  its  decidua  and  placenta ; 
all  these  parts,  both  from  the  general  nervous  shock  and  the  removal  of 
local  congestion,  being  in  a  highly  favourable  condition  for  absorption. 

The  feverish  symptoms  usually  occurred  on  the  second  or  third 
day  after  labour ;  yet  cases  were  noticed  where  they  did  not  occur  before 
the.  seventh  and  even  fourteenth  days.  Generally,  the  fatal  result  did 
not  take  place  before  the  fourth  or  fifth  day  after  seizure,  but  sometimes 
It  occurred  as  early  as  twenty-four  hours  after  the  first  appearance  of 
the  fever.  Diarrhoea  generally  preceded  the  attack,  but  sometimes, 
though  rarely,  the  patient  was  costive.  Then  followed  general  langour, 
and  a  feeling  of  weakness,  rigors ;  and  the  pulse  was  usually  from  120 
to  130  in  the  minute,  sometimes,  however,  as  high  as  160,  very  weak. 
The  patient's  countenance  assumed  a  peculiarly  anxious  expression ; 
there  was  pain  generally  about  the  uterus,  either  in  the  organ  itself  or 
in  the  peritoneum  about  it.  As  these  symptoms  increased  in  intensity, 
heat  set  in,  with  dry  tongue,  loss  of  appetite,  thirst,  &c.  The  lochia 
were  very  seldom  affected  either  in  quantity  or  appearance.  The  lacteal 
secretion  continued  undiminished,  and  apparently  unaltered.  Indeed, 
if  at  the  outset  of  the  disease  the  skin  was  observed  to  be  rather  drier 
than  usual,  this  symptom  did  not  last;  the  perspiration  becoming  sub- 
sequently more  copious  than  otherwise,  and  continuing  so  up  to  the 
hour  of  dissolution.  *  Large  violet  maculae  occurred  sometimes  in  the 
extremities.  In  some  cases  the  intellect  was  affected,  but  this  was  of 
very  rare  occurrence,  as  it  usually  continued  clear  up  to  a  very  few 
minutes  before  death.  The  more  marked  local  symptoms  were  those 
of  peritonitis,  which  gradually  increased  in  intensity.  The  pain 
generally  disappeared  an  hour  before  death ;  the  face  gradually  assum- 
ing a  more  saUowish,  yellow,  and  cadaveric  expression. 

The  appearances  presented  by  the  dead  body  were  generally  the  fol- 
lowing. 

Arachnitis  in  a  slight  degree.  Occasional]  y  endocarditis,  very  generally 
pericarditis.  Almost  always  some  pleuritis  or  pneumonia.  Liver  and 
spleen  healthy.  Extensive  peritonitis,  with  plastic  adhesions,  and  sero- 
purulent  fluid  in  the  abdominal  cavity.  The  uterus  was  much  enlarged, 
much  softened,  and  tearing  very  readily,  containing  pus  in  the  veins, 
especially  in  the  neighbourhood  of  the  FaUopian  tubes.  The  inner  sur- 
face was  of  a  yellow- whitish  colour,  with  here  and  there  plastic  exuda- 
tion. Sometimes  the  lymphatics  proceeding  along  the  spine  were 
beaded  in  appearance,  containing  pus.  Where  death  occurred  early, 
there  was  generally  only  some  muddy-looking  fluid  in  the  abdominal 

*  Dr  Peddie'k  case,  Edin.  Med.«nd  Surg.  Journal,  Vol.  Ixv.,  p.  78,  1846. ;  M 
3torr*s  case,  Prov.  Med.  and  Surg.  Journal,  No,  clxvi,  1843. 
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cavity,  with  endometritiB,  and  occasionally  pas  in  the  nteritts  TeiD9> 
Sometimes  the  case  was  one  of  pure  peritonitis,  the  uterus  being  scarcely 
affected.  The  body  was  very  prone  to  decomposition  ;  its  external  bun 
face  mottled,  especially  at  the  extremities ;  the  superficial  veins  verf 
apparent,  of  a  dull  bluish-red  colour.  The  blood  generally  liquid,  and 
very  dark}  not  coagulating  after  exposure- 

Ihe  fever  was  not  equally  intense  in  all  cases.  This  might  be  due 
to  the  idiosyncrasy  of  the  female,  or  to  the  variety  of  the  poison.  In- 
deed, Dr  Semelweiss  thought  he  had  observed  that  the  inoculation  *of 
cadaveric  matter  from  cases  of  typhus,  erysipelas,  and  puerperal  fever 
was  most  fatal. 

The  author,  therefore,  although  be  is  perfectly  willing  to  admit  that 
the  fever,  like  all  other  fevers,  may  be  very  much  modified  by  epidemic 
influences,  thinks  himself  justified  in  concluding — 

In  the  first  place,  that — 1.  The  puerperal  fever  of  Vienna  may  be 
looked  upon  as  an  endemic  fever. 

2.  That  it  is  produced  by  the  direct  application  of  poisonoos  cada- 
veric matter,  introduced  by  the  hands  of  the  male  obstetricians  in  at- 
tendance. 

'  3.  That  the  cadaveric  matters  derived  from  the  bodies  of  persons 
dead  of  typhus,  erysipelas,  puerperal  or  other  low  fevers,  are  pecaliarly 
dangerous ;  but  tmtt  there  is  no  evidence  to  show  that  any  ordinary 
cadaveric  matters  may  not  produce  it. 

4.  That  it  does  not  appear  to  be  either  contagious  or  infectious. 

And,  in  the  second  place,  as  the  precautionary  measures  adopted  by 
Dr  Semelweiss  have  produced  satisractorily  results,  that-— 

1.  Accoucheurs  should  as  much  as  possible  avoid  making  autopsies, 
and  all  contact  with  cadaveric  matter. 

2.  They  should  never  attend  any  woman  in  labour  in  clothes  which 
may  possibly  have  been  infected  ;  but,  especially  if  compelled  to  handle 
cadaveric  matters,  or  other  poisonous  secretions  from  living  person^ 
they  should,  prior  to  any  examination  madej9er  va^nuim,  not  be  satisfied 
witn  washing  their  hands  most  carefully,  and  subsequently  greasing 
them,  but  abo  make  use  of  a  solution  of  chlorine,  to  disinfect  the  hand 
from  any  poisonous  matters  with  which  it  may  have  become  contami- 
nated, before  they  enter  the  lying-in  bedchamber. 

April  29,  1849. — Accounts  which  reached  Dr  Routh  through  Dr 
Tumanhof,  in  June  1848,  confirmed  in  every  respect  the  favourable  re- 
sults obtained  from  the  adoption  of  Dr  Semelweiss's  precautionary 
measures.  And  in  a  letter  since  received  from  Dr  OoUing,  Secandarius 
to  the  hospital,  bearing  date  December  24th,  1848,  it  is  stated  that  the 
precautionary  measures  continued  to  be  successful.  The  origin  of  the 
Vienna  puerperal  fever  seems  therefore  to  be  fully  established. 

May  21,  1849. — In  a  letter  received  from  Dr  Semelweiss  since,  dated 
March  4tb,  1849,  the  following  statistics  are  given:  In  one  division 
(the  first  division) — 

Fema  lea 
In  1846  there  were  admitted  3354  and  there  died  459 
lfi47  „  3375  „  176 

1848  „  3356  „  45 

It  was  not  till  the  end  of  May,  1 847,  however,  that  the  chlorinated 
lotions  were  employed.     Thus,  it  appears,  that  the  mortality  has  dimi- 
.nished  in  an  extraordinary  manner. 

Professor  Michaelis,  ol  Kiel  (Schleswig-Holstein),  writes  that  from 
the  time  he  has  employed  chlorinated  lotions,  which  extends  oyer  a 
space  of  several  months,  he  has  only  lost  one  female ;   though,  prior  to 
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thai  periods  the  mortality  was  so  great,  that  he  was  connderiog  whether 
it  would  not  be  right  to  close  the  hospital  altogether. 

III.   ToXICOLOGf. 

Case  of  Fatal  Poisoning  by  Sir  William  Bumetfs  Fluid  {Solution  of 
Chloride  of  Zinc,)    By  H,  Lbthbbt,  M.B.,  &c.     (Medieo-Chirurgi- 
cal  Transactions,  Vol.  xxxiii.  p.  283.     London,  1850.) 
In  the  70th  volame,  p.  335,  of  this  Journal,  Dr  Stratton  relates  two 
instances  of  poisoning  from  the  unguarded  use  of  Sir  W.  Burnett's  dis- 
infecting fluid ;  but  in  both  cases  recovery  took  place.    In  the  foUowing 
instance  the  solution  produced  fatal  effects. 

On  Thursday  the  16th  of  August  1850^  Mr  Miller  of  Eye  in  Suffolk 
was  hastily  requested  to  visit  the  child  of  a  poor  unmarried  woman 
resident  at  Reddingfield,  a  neighbouring  village.  When  Mr  Miller 
arrived,  between  ten  and  eleven  a.m.  of  the  day  mentioned,  he  found 
a  little  girl,  aged  fifteen  months,  in  a  semicomatose  state,  with  the 
countenance  pale  and  anxious,  the  breathing  thoracic  and  rapid,  the 
pulse  quick  and  fluttering,  and  the  surface  of  the  body  cold  and  covered 
with  perspiration.  The  lips  were  swoUen;  the  mouth  was  covered 
with  thick  transparent  mucus;  the  inner  sur&oe  of  the  lips  and  the 
lining  membrane  of  the  mouth  presented  an  opaque  white  appear- 
ance, as  if  they  had  been  acted  on  by  some  caustic  or  corrosive  sub- 
stance. The  child  had  been  quite  well  early  in  tbe  morning  ;  and 
it  had  been  suddenly  attacked  about  one  hour  and  a  half  before  Mr 
Miller's  visit,  with  violent  sickness.  The^e  facts  led  Mr  M.  to  infer  that 
the  child  was  under  tbe  effects  of  an  irritant  poison ;  and  the  inference 
was  confirmed  by  one  of  the  attendants  producing  a  bottle  of  Sir  W. 
Burnett's  disinfecting  fluid,  which  had  been  supplied  to  the  mother 
about  eight  or  ten  days  previously,  when  some  persons  affected  with 
fever  were  in  the  house. 

When  roused  from  its  lethargy,  the  child  requested  cold  water,  which 
die  held  in  her  mouth  with  apparent  sadsfiiction ;  but  on  attempting  to 
swallow  the  water,  the  greater  portion  was  returned  by  the  nostrils. 
The  throat  appeared  something  swelled;  and  the  child  frequently  raised 
her  hands  to  the  neck. 

Mr  M.  endeavoured  to  administer  a  solution  of  albumen ;  but  the 
fences  were  so  swelled  and  constricted,  that  little  or  none  passed  into 
the  stomach.  He  observed  also  that  the  white  of  egg  employed  was 
coagulated  by  the  fluid  matters  which  still  adhered  to  the  mouth.  The 
child  occasionally  vomited  a  frothy  liquid  like  curds  and  whey,  and  at 
such  times  it  was  roused  from  the  heavy  drowsy  state ;  but  the  coma 
gradually  became  more  deep,  the  breathing  more  slow,  the  pulse  more 
feeble,  the  surface  of  tbe  body  colder ;  and  at  seven  o'clock  in  the  even- 
ing the  child  died,  ten  hours  after  the  first  appearance  of  the  symptoms. 
The  body,  inspected  twenty-two  hours  after  death,  presented  the 
following  appearances.    ' 

The  body  was  plump  and  well  developed ;  the  fece  was  pale  and 
somewhat  swelled.  On  the  lower  lip  was  a  dark  brown  crust,  the  effect 
of  the  action  of  the  liquid.  The  lining  membrane  of  the  lips,  mouth, 
fences,  and  cBSopbagus  were  of  an  opaque  white  colour. 

The  lungs  were  slightly  congested.  The  auricles  of  the  heart  were 
full  of  dark  semifluid  cuagula;  and  the  ventricles  were  empty. 

The  outer  surfece  of  the  stomach  presented  a  peculiar  mottled  appear- 
ance from  ramifications  of  dark  coloured  purple  vessels.  The  intestines 
looked  paler  than  natural.  The  stomach,  which  felt  hard  and  leather- 
like, contained  one  ounce  and  a  half  of  fluid  resembling  curds  and  whey. 
The  inner  surface  of  the  organ  was  corrugated,  opaque,  and  tinged  of  a 
dull  leaden  colour.     This  appearance  stopped  abruptly  at  the  vtdve  of 
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companied  by  morbid  pungent  heat  of  the  skin,  and  functionsl 
disorder  in  the  brain,  beneficial  results  are  more  speedily  obtained 
than  by  any  other  method  of  treatment  The  cases  given  by  the 
author,  he  maintains,  show  that  after  a  few  applications  of  this 
ointment,  the  pulse  may  be  reduced  from  1^0  to  90  beats  in  the 
course  of  a  few  hours. 

The  patient  generally  insensibly  falls  into  a  calm,  tranquil,  and 
profound  sleep,  which  lasts  for  from  twelve  to  twenty-four  hours, 
awakening  apparently  for  the  purpose  of  taking  nourishment, 
and  complaining  only  of  languor  and  weakness.  The  dehrium 
and  pain  have  then  disappeared ;  the  skin,  at  the  same  time,  has 
lost  its  morbid  and  unnatural  heat ;  the  thirst  has  become  abated; 
and  the  tongue  has  become  moist  and  clean. 

In  short,  the  remedy  is  represented  to  be  advantageous  and 
applicable  in  all  fevers,  and  in  every  instance  of  acute  inflamma- 
tion where  the  surface  is  very  hot  and  dry.  The  remedy  then 
acts,  in  the  course  of  twenty-four  hours,  as  soothing  the  nervous 
system,  allaying  irritation,  procuring  sleep,  and  reducing  the  fre- 
quency of  the  pulse. 

In  the  third  place,  the  use  of  this  agent  does  not  interfere  with 
that  of  other  remedies.  If  collapse,  the  usual  stimulants,  as 
nitre,  ether,  musk,  ammonia,  and  similar  agents  must  be  em- 
ployed. 

Lastly,  the  application  is  not  attended  with  injurious  effects. 

To  any  objections  that  may  be  probably  urged  against  the  use 
of  this  method,  that  it  clogs  the  pores  of  the  skin,  and  may  pre« 
vent  transpiration,  the  author  answers  by  saying,  that  he  has 
never  seen  it  do  so,  in  numerous  instances  in  which  it  has  been 
employed. 

In  the  foregoing  account  of  this  method  of  treating  febrile  dis- 
eases, we  think  it  right,  that  the  author  should  be  allowed  a  fair  and 
deliberate  hearing  for  his  cause.  It  must  be  allowed  that  Mr  Taylor, 
according  to  his  own  showing,  makes  a  strong  case  for  the  use  of 
the  hard  ointment.  But  so  it  may  be  said  do  all  advocates  of 
new  and  singular  methods  of  treatment.  It  would  be  idle  to 
offer  any  remarks  on  the  method  \  because,  after  all,  its  merits 
must  be  determined  by  actual  trial  and  experience.  Let  it  then 
be  tried  in  situations  and  circumstances  in  which  it  can  be  cou- 
veniently  subjected  to  trial ;  and  let  the  results  decide  the  ques- 
tion of  its  real  value.  After  all,  it  is  only  a  sort  of  revival  of  the 
method  of  the  ancient  Jatrali pt.«,  who  are  reported  to  have 
effected  wonderful  cures  by  anointing  the  surface  of  the  body,  and 
employing  assiduous  friction  with  oleaginous  substances. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


I.  Pathological  Chemistry* 
Br  Golding  Bird  on  the  Nature  and  Chemical  Characters  of  the  Dumb" 

Belt  Crystals^  described  as  Oxalate  of  Lime.   (Medical  Gazette,  25th 

October  1850.     Vol.  xlvi.,  p.  700.) 

Since  the  appearance  of  our  last  number,  in  which  we  noticed  the 
observations  of  Dr  Fricke  of  Baltimore  on  the  dumb-bell  crystals,  Dr 
Golding  Bird  has  published,  in  the  Medical  Gazette,  a  short  but  valuable 
notice  on  these  bodies.  Dr  Golding  Bird  adheres  to  his  original  views, 
a  little  modified,  that  these  crystals  are  oxalurate  of  lime,  and  not  dis- 
integrated uric  acid  crystals,  as  maintained  by  Dr  Fricke.  Dr  Golding 
Bird  has  on  this  occasion  adduced,  on  the  correctness  of  his  inferences, 
proofs  which,  coming  from  him,  must  be  regarded  as  quite  conclusive. 
Very  lately  having  under  his  care  a  patient,  whose  urine  deposited  a 
large  quantity  of  dumb-bell  crystals  unmixed  with  others,  he  submitted 
them  to  examination  ;  and  obtained  the  following  results. 

1.  That  these  crystals  are  a  salt  of  lime,  capable  of  being  converted 
into  a  carbonate  by  ignition.    (Experiments,  D  and  E^  3  and  4.) 

2.  That  the  acid  combined  with  the  lime  cannot  be  either  sulphuric  or 
uric  acid.     (Experiments,  F,  5.) 

3.  That  the  acid  combined  with  the  lime  contains  nitrogen. 

Dr  Golding  Bird,  therefore,  infers  that  these  dumb-bell  crystals  are  an 
oxalurate  of  lime;  for  which  he  conceives  there  is  presumptive  evidence, 
not  more. 

He  thinks  that  probably  the  elements  of  oxalic  acid  and  urea  are  in 
a  nascent  form  combined  in  the  blood,  and  thus  form  oxaluric  acid, 
which  is  united  with  lime.  The  concluding  part  of  the  paper  must  be 
given  in  the  words  of  Dr  Bird. 

"  In  this  communication  by  Dr  Fricke  of  Baltimore, — which,  from  its 
republication  in  that  excellent  and  admirably  conducted  periodical  the 
Edinburgh  Medical  and  Surgical  Journal  for  this  month,  will  obtain  a 
large  circulation,-— the  author  has  declared  the  dumb-bell  crystals  to 
consist  of  uric  acid.  Such  an  opinion  requires  no  serious  refutation,  as 
crystals  which  can  be  ignited  without  losing  their  form,  but  are  converted 
into  carbonate  of  lime,  and  which  can  dissolve  in  boiling  nitric  acid  with- 
out change,  cannot,  even  by  those  most  ignorant  of  chemistry,  be  re- 
garded as  consisting  of  uric  acid.  It  is  difficult  to  understand  how  so 
careful  an  observer  as  Dr  Fricke  could  have  committed  such  an  error.  I 
should  not  have  thus  alluded  to  this  statement  had  not  it  involved  a 
most  important  indication  of  treatment;  for  it  is  obvious,  that  if  the  crys- 
tals in  question  consisted  of  uric  acid,  their  therapeutical  indications 
would  be  very  different  from  that  which  I  have  assumed  them  to  be." 

It  must  afford  pleasure  to  those  who  value  accuracy  to  see  this  recti- 
fication and  confirmation  of  his  opinion  by  Dr  Golding  Bird  himself. 
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In  183S,  I  saw  a  number  of  cholera  cases  at  North  Shields, 
and  during  the  winter  of  1848-9  I  was  a  very  frequent  visitor  of 
the  Edinburgh  General  Cholera  Hospital,  which  was  under  the 
charge  of  Dr  William  Robertson.  On  the  80th  of  May  1849, 
I  arrived  in  a  ship  from  London  at  Grosse  Isle  (near  Quebec), 
and  Dr  Douglas  showed  me  the  passengers  of  two  emigrant-ships 
which  arrived  there  a  week  before,  and  on  board  of  which  cholera 
had  broken  out  during  the  passage ;  in  one  ship  forty  deaths 
took  place,  and  in  the  other  thirty  deatbs ;  in  both  vessels  all 
at  once  ;  no  new  cases  occurred,  and  none  afterwards ;  this  was 
on  the  occasion  of  the  ships  coming  into  colder  and  damp  wea- 
ther on  the  Banks  of  Newfoundland.  The  ships  were  not  near 
each  other ;  the  number  of  persons  on  board  of  each  was  about 
250  or  300.  I  regret  that  I  did  not  note  the  names  of  the  ships, 
the  exact  number  of  persons  on  board,  the  port  whence  they 
sailed,  and  whether  dholera  was  then  prevailing  there.  The  ships 
were  kept  for  a  week  in  quarantine  under  observation,  and  no 
new  case  occurred,  which  was  three  weeks  after  the  last  case. 
The  instance  of  these  two  vessels  beare  on  the  disputed  question 
of  whether  cholera  is  infectious  or  not.  Anti-infectionists  will  re- 
gard these  two  instances  as  in  favour  of  their  views,  from  the 
disease  suddenly  ceasing  and  not  continuing  almost  indefinitely 
to  reproduce  itself  among  the  other  passengers,  as  it  ought  perhaps 
to  have  done  if  propagable  by  infection.  Infectionists,  however, 
will  say  that  all  the  subjects  predisposed  or  capable  of  receiving  the 
disease  were  attacked,  and  that  40  deaths  in  250  or  300  persons 
were  as  many  as  the  epidemic  cause,  aided  in  some  cases  by  in- 
fection, might  be  expected  to  prodace.  In  both  vessds,  tke  dis- 
ease broke  oat  suddenly  some  time  after  sailing,  and  it  prevailed 
for  about  ten  days  only.  Did  these  ships  sail  into  a  cholera- 
genie  body  of  air  of  a  diameter  represented  by  a  ten  days'*  sail  ? 
Of,  in^teaid  of  this,  did  a  choleragenic  stratum  of  air  blow  on  the 
vessels'^  track  and  remain  with  them  for  the  ten  days,  and  then 
leave  them  ? 

I  Was  in  Montreal  *  when  the  epidemic  commenced  there  in 
the  beginnin'g  of  July,  and  during  a  week  I  spent  in  New  York 
in  the  same  month  the  public  alarm  was  very  great  at  the  number 
of  attacks,  and  many  in  the  liner^  in  whieh  I  sailed  from  New 
York,  were  glad  to  leave  the  scene  of  so  Btuch  risk  and  danger. 

Tojiifgrapldc  Shetek* 

A  strainer  arrives  by  rail  from  London  in  an  hour  and  a-balf, 

and  sees  the  town  of  Strood,  which  is  connected  by  a  bridge  over 

the  Med  way  with  the  city  of  Rochester;  entering  Rochester,  bo 

sees  on  his  right,  Port  Clarence,  and  the  interesting  Nocman 

*  There  is  an  interesting  paper  on  Cholera,  by  Dr  Hall  of  If otitrea},  i«  the  .0*>- 
tUh  American  Mediegl  Jownud  far  August  1849. 
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rains  of  Rochester  Castle.  Driving  through  the  cleanly  High 
Street  of  Rochester,  he  sees  on  his  right  Fort  Pitt  and  then  en- 
ters the  High  Street  of  Chatham,  which,  on  the  right,  is  quite 
continuous  with  Rochester ;  on  the  left  a  few  acres  of  low-lying 
ground,  occupied  by  market^gardens,  intervene  between  the  street 
and  the  Medway.  This  ground  is  only  a  foot  or  two  above  the 
usual  bigh-water  level,  and  I  was  informed  that  the  gardens  are 
leased  on  the  terms,  that  the  rent  is  to  vary  according  to  the  in- 
jury done  the  crop  by  the  overflowing  of  the  river.  At  this  point, 
on  the  other  side  of  the  street,  the  boundary-line  between  Ro- 
chester and  Chatham  is  close  to  St  Bartholomew'^s  Chapel,  the 
Chapel  of  St  Bartholomew's  Hospital,  the  ancient  Leper  Hospital 
of  Chatham,  of  which  I  intend  to  send  an  account  to  a  future 
number  of  this  Journal.  Fort  Clarence  is  situated  on  a  consider- 
able eminence  behind  Rochester,  and  Is  perhaps  300  feet  above 
the  level  of  the  Medway*  It  was  built  in  1800,  and  some  time 
ftfter  was  used  as  a  military  lunatic  asylum.  It  is  now  used 
as  a  military  prison,  and  soldiers  are  sent  to  it  from  all  adjacent 
parts.  (There  are  other  three  general  military  prisons  in  England^ 
one  in  Scotland,  and  two  in  Ireland).  My  friend,  Dr  Swan  of  the 
Army  Medical  StaiP^  is  at  present  its  medical  officer.  As  marines 
from  Woolwich  and  Chatham  are  sent  thither,  a  few  remarks  on 
the  estffblishment  may  be  here  permitted. 

The  prisoners  are  divided  into  three  classes ;  the  third  or  worst 
class  are  at  hard  labour,  employed  in  carrying  a  shot  of  the  weight 
of  thirty-two  pounds ;  the  second  class  carry  a  twenty^four  pound 
shot ;  the  first  or  best  class  are  not  put  to  this  kind  of  punish- 
ment; they  are  three  hours  a-day  so  employed,  halfof  the  time 
in  the  morning,  and  the  other  in  the  afternoon.  Weakly  men 
are  not  ordered  this  shot  exercise.  A  few  of  the  prisoners  are 
employed  at  trades,  as  tailors,  shoemakers,  and  carpenters,  but 
only  so  far  as  any  of  this  kind  of  work  is  required  within  the 
prison*  The  prisoners  are  not  allowed  to  converse  with  each 
other.  When  they  are  locked  up,  each  man  is  placed  in  a 
separate  cell,  which  has  an  arched  roof,  and  is  quite  free  from 
damp,  as  over  this  is  a  slated  roof;  the  cells  are  warmed  by  means 
of  heated  air,  and  gas  is  bufnt  in  them  till  eight  in  the  evening* 
There  is  a  school  for  giving  instructions  to  some  of  the  men  in 
the  evenings. 

The  men  carry  the  shot  a  little  distance, — about  ten  pacei^rr 
lay  it  down^  pause  for  a  minute  or  two,  then  take  it  up,  and  carry  it 
back  again*  This  kind  of  labour  being  entirely  useless  is  likely 
to  be  mentally-irritating  to  those  engaged  in  it.  Would  it  not 
be  better  to  employ  them  at  their  respective  trades  when  they 
have  any  ?-— and  for  the  others,  who  have  not  been  brought  up  to 
any  trade,  and  do  not  understand  any  kind  of  skilled  labour,  pro* 
dactive  occupation  might  be  found  in  picking  oakum  or  in  break- 
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ing  stones  for  the  roads, — this  being,  for  several  reasons,  to  be 
preferred  to  the  vain  labour  o( piling  shot^  an  occupation  some- 
"what  like  that  to  which  Sisyphus  the  son  of  iEolus  was  condemned 
in  a  certain  place.  The  pecuniary  returns  from  the  labour  might 
go  towards  the  prison  expenses,  and  a  small  proportion  of  it  to 
the  prisoners  themselves  for  their  encouragement.  I  understand 
that  shot^drill  is  the  name  officially  given  to  this  kind  of  punish- 
ment ;  the  word  drill  ought  not  to  be  associated  in  the  soldier's 
mind  with  any  kind  of  punishment,  and  on  this  account,  the  name 
is  objectionable.  This  kind  of  bodily  exercise  seems  likely  to 
induce  hernia  in  those  disposed  to  it. 

Fort  Clarence  is  supplied  with  water  from  a  deep  well  within 
the  fort,  the  pump  being  worked  by  five  or  six  prisoners,  and  not, 
as  in  Fort  Pitt,  by  horses.  The  view  from  Fort  Clarence  is  very 
commanding  and  beautiful,  looking  down  on  Rochester  cathedral 
and  castle,  the  river  Medway;  on  one  side  the  undulating 
surface  of  Kent,  aptly  styled  the  garden  of  England,  and  on 
the  other  the  Chathamic  cluster  of  towns.  There  is  a  supposition 
that  an  underground  passage  leads  from  the  fort  and  opens  close 
to  the  high  water  mark  in  the  river ;  also,  that  another  under- 
ground passage  connects  this  fort  with  the  neighbouring  one*  . 

In  this  elevated  situation,  one  severe  case  (Moss,  private, 
Koyal  Marines),  and  two  slighter  cases  of  cholera  occurred,  and  like^ 
wise  a  good  many  cases  of  diarrhoea^  All  these  cases  originated  in 
the  fort.  The  amount  of  intercourse  or  communication  between 
the  fort  and  the  town  of  Chatham  was  that  the  officials  and  ser- 
vants were  in  the  habit  of  visiting  it,  as  usual,  and  the  military 
guard  over  the  prisoners  was  as  usual  changed  every  twenty-four 
hours,  and  was  supplied  from  the  Chatham  line-barrracks  or  some 
of  the  other  barracks.  The  total  number  of  persons  living  in  the 
fort  might  be  about  150. 

At  a  short  distance  from  Fort  Clarence  is  situated  Fort 
Pitt.  Fort  Pitt  was  built  about  the  year  1800,  and  was 
named  after  the  great  statesman  who  took  his  titular  name  from 
Chatham.  It  looks  down  upon  the  back  part  of  Chatham; 
it  is  now  used  as  a  military  general  hospital,  chiefly  admit- 
ting invalid  soldiers  arriving  from  abroad.  In  a  sanitary  view 
the  hospital  is  in  an  excellent  position,  except  perhaps  that  for 
invalids  with  chest-complaints,  arriving  from  hot  climates,  the 
situation  is  rather  exposed.  As  the  hospital-buildings  were  built 
for  barracks,  the  wards  have  some  defects  which  they  would  not 
have  had,  if  they  had  been  erected  for  their  present  purpose.  The 
windows  are  very  high  above  the  floors,  lessening  the  cheerfulness 
of  the  rooms.  The  surrounding  ground  is  laid  out  in  a  very 
ornamental  manner  in  walks  and  shrubberies,  and  the  convalescents 
are  allowed  to  roam  about  over  them.  This  must  have  an  excel-' 
lent  effect  in  aiding  the  restoration  to  health  of  soldiers  returning 
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with  chronic  diseases  from  abroad.  This  plan  of  laying  out  the 
ground  surrounding  an  hospital,  and  the  system  of  making  this 
use  of  it  afterwards,  is  well  worthy  of  imitation  by  similar  insti- 
tutions in  other  places. 

A  large  museum  of  morbid  anatomy,  natural  history,  and 
foreign  curiosities  has  been  formed  and  supported  by  the  industry 
and  liberality  of  the  army  medical  officers,  who  have  also  an  excel- 
lent library  and  reading-room.  Before  receiving  their  commis- 
sions, the  future  assistant-surgeons  of  the  army  are  here  for  a 
period  varying  from  a  few  weeks  to  as  many  months ;  including 
eight  or  ten  candidates,  there  are  twenty-four  medical  officers  at 
present  connected  with  this  medical  depot. 

There  are  about  200  patients  in  the  hospital ;  besides  resident 
patients,  there  are  in  the  course  of  the  year  many  hundreds  of 
soldiers  arriving  here  to  be  invalided;  a  medical  board  inspects 
them,  some  are  discharged  from  the  service,  and  others  are  sent 
back,  after  more  or  less  time,  to  their  respective  regiments. 

Fort  Pitt  is  probably  about  300  feet  above  the  level  of  the 
river;  it  is  supplied  with  water  from  a  deep  well  within  the  fort, 
the  pump  being  worked  by  three  horses.  I  believe  the  inmates 
of  the  fort  were  about  300  in  number.  In  this  high  situation 
there  were  five  deaths  from  cholera.  Three  soldiers  and  two  wives 
of  soldiers  died  of  cholera.  The  two  female  cases  were  taken  to 
Fort  Pitt  hospital  from  the  town  of  Chatham  ;  two  of  the  male 
cases  also  were  admitted  sick  into  Fort  Pitt  from  St.  Mary's  bar- 
racks. Two  cases  of  cholera  originated  in  the  Fort,  one  was  fatal ; 
the  other  recovered ;  one  was  an  orderly,  the  other  was  one  of  the 
patients,  and  neither  of  them  had  been  near  the  cholera  paticiits. 
Among  the  non-invalid  inmates  of  the  fort,  there  were  about  80 
cases  of  diarrhoea  during  the  prevalence  of  the  epidemic.  Surgeons 
Dartnell,  Jameson,  and  Macdiarmid  were  among  the  medical 
officers  here  at  the  time.  I  shall  first  give  a  brief  account  of  each 
of  the  public  establishments,  and  then  offer  a  few  remarks  on  the 
different  towns  here. 

Passing  down  the  hill  from  Fort  Pitt,  we  cross  the  High  Street 
of  Chatham,  which  is  in  the  bottom  of  the  valley,  and  then  gra- 
dually ascend  what  is  called  the  military  road,  passing  on  the  left  . 
the  Marine  barracks,  and  on  the  right  Chatham  line-barracks, 
then  Melville  Hospital  on  the  left,  and  then  enter  the  town  of 
Brompton,  at  the  farther  end  of  which  are  Brompton  barracks. 
Still  farther  on,  and  towards  Gillingham  are  situated  : — 

St  Mary's  Barracks  are  close  to  the  river,  in  a  site  not  very 
desirable.  They  can  accommodate  about  400  men,  besides 
women  and  children.  At  present  they  are  very  crowded  ;  I  un- 
derstand they  are  occupied  generally  by  transient  invalids,  before 
and  after  their  being  examined  at  Fort  Pitt.      In  St  Mary's  bar- 
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racks,  a  soldier^s  son,  aged  eleven,  died  of  cholera ;  and  two  soldien 
ill  jof  cholera  were  sent  to  Fort  Pitt,  where  they  died. 

Brampton  Barracks  surround  a  large,  beautiful^  and  airy  bar- 
rack square,  built  at  first  by  the  Hon.  East  India  Company,  and 
now  occupied  in  part  by  some  of  their  depots,  and  by  the  Royal 
Engineers,  Royal  Artillery,  Sappers  and  Miners,  and  also  by  a 
few  men  of  different  regiments      At  present  *  about  150  men 
of  the  Royal  Marines  sleep  here,  as  their  own  barracks  are  crowd- 
ed ;  but  they  mess  in  the  marine  barracks,  and  are  supposed  to 
be  there  the  greater  part  of  the  day.      The  Brompton    barracks 
are  supplied  with  water  from  a  deep  well   on  the  spot ;  their  si- 
tuation is  very  high  and  healthy.  There  are  about  600  men  here; 
they  had  two  cases  of  cholera,  one  in  an  artilleryman,  and  the 
other  in  a  sapper.     During  the  epidemic  the  soldiers  frequented 
as  usual  the  town  of  Brompton,  but  were  not  allowed  to  enter  the 
town  of  Chatham ;  this  arrangement  involved  their  not  visiting 
Rochester  and  Strood* 

Passing  through  the  High  Street  of  Brompton,  and  descend- 
ing the  military  road,  we  come  to  the 

Chatham  Line-Barracks  are  called  line-barracks  to  distinguish 
them  from  the  marine  barracks.  They  are  well  situated  on  the 
slope  of  a  hill,  and.  Major  Smith,  barrack- master,  informs  me,  con- 
tain accommodation  for  2800  men.  At  present  they  contain 
H.M.  17th  regiment,  the  depots  of  a  number  of  regiments,  and 
many  detached  men  belonging  to  various  regiments,  altogether 
about  two  thousand  men.  There  are  also  about  four  hundred 
women  and  children.  The  garrison-hospital  is  well  placed 
at  the  upper  and  east  corner  of  the  barrack-ground.  The  S^ur 
Hospital^  another  military  hospital,  is  near  it.  In  the  garrison- 
hospital  a  soldier  of  the  96th  regiment  and  one  of  the  5dd  regi- 
ment, died  of  cholera.  Thus  there  were  two  fatal  cases  of 
cholera  among  2400  persons.  These  barracks  are  supplied  with 
water  from  the  Melville  Hospital  reservoir. 

Marine  Barracks, — The  lower  wall  of  the  line-barxacks  runs 
along  the  military  road,  on  the  other  side  of  which  are  the  Ma- 
rine barracks,  exactly  parallel  to  the  other,  and  situated  lower 
down  the  hill.  On  entering  the  gate,  the  visitor  sees  a  very  fine 
parallelogram^  one  side  of  which  has  a  railing  between  it  and  the 
road ;  the  two  ends  are  occupied  by  officers^  quarters,  and  the 
opposite  side  by  a  range  of  building,  being  the  men^s  barrack. 
In  front  this  building  is  of  three  storeys  and  a  sunk  storey ;  to  the 
rear,  as  the  ground  falls,  it  is  of  four  storeys.  Behind  this  build- 
ing and  nearer  the  river  is  a  narrower  parallelogram,  on  the  other 

•  I  beg  to  observe  that,  except  when  otherwise  specified,  these  retnarks  through- 
out this  account  apply  to  the  period  from  the  middle  of  August  to  the  end  of  Oo- 
tober  1849. 
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side  of  which  is  a  long  narrow  bailding,  chiefly  for  store  rooms  » 
the  other  side  of  this  building  is  close  to  the  Medway.  At  ihP 
east  end  of  the  barracks,  the  road  lead-ing  to  the  New  Stairs  sepa~ 
rates  them  from  H.M.  Dockyard.  At  the  west  end  of  the  bar- 
racks the  back  part  of  the  buildings  forms  one  side  of  Church  or 
Cat  Lane,  where  one  of  the  earliest  cholera  deaths  occurred  (Aug. 
5},  and  whence,  I  believe,  the  two  fatal  female  cases  were  con- 
veyed to  Fort  Pitt.  These  barracks  are  supplied  with  water 
from  the  same  well,  whence  is  filled  the  Melville  Hospital  reser- 
voir. The  proportion  of  cases  to  men,  and  the  localities  in  the 
barracks  furnishing  the  cases  will  be  mentioned  afterwards. 

H,M^  Dockyard.-^There  are  ten  or  twelve  dwelling-houses 
in  the  yard,  and  most  of  them  form  a  terrace  which  is  of  Uie  same 
height  above  the  Medway  as  the  military  road.  About  sixty  or 
eighty  persons  reside  within  the  yard.  The  artificers  and  labour- 
ers,  who  are  always  varying  in  number,  reside  in  the  town.  One 
cholera  death  occurred  in  the  yard. 

On  Thursday,  August  29)  in  the  afternoon,  Mr  V.,  aged  52, 
one  of  the  officers  of  the  yard,  was  looking  on  at  the  cleaning  of  a 
▼ery  ofiTensive  drain  near  the  Brook^  and  close  to  some  houses  of 
which  he  was  the  owner.  During  the  evening  he  felt  quite  well, 
as  usual,  and  had  a  party  at  his  house.  Next  morning,  at  four  o^cIock, 
he  was  seized  with  cholera,  and  died  at  9,  p.m.,  after  ten  hours^  ill* 
ness.  Perhaps  if  he  had  not  exposed  himself  near  the  drain,  he 
would  not  have  been  taken  ill.  But  an  evening  party,  a  supper  with 
some  unusual  dishes,  and  an  attack  of  cholera  a  few  hours  after, 
have  been  known  to  be  connected  with  each  other.  The  water 
used  in  the  dockyard  is  derived  irom  Melville  Hospital  reservoir. 

Melville  Hospital  is  also  called  the  Royal  Marijie  Infirmary, 
It  is  the  hospital  of  the  Chatham  Division  of  Royal  Marines,  and 
it  also  serves  as  a  naval  hospital  for  Chatham  and  Sheemess. 
Before  its  erection  I  understand  that  a  building  at  the  upper  and 
west  end  of  the  marine  barracks  (now  used  as  officers'*  quarters) 
was  the  marines^  hospital ;  and  naval  patients  were  accommodated 
in  a  hospital-ship  lying  here.  The  building  was  named  after  Vis- 
count Melville,  a  great  (and  much  required)  benefactor  of  the 
naval  medical  department.  It  was  built  in  1824,  of  brick, 
painted  stone  colour,  at  a  cost  of  L.107,000.  The  apartments 
for  sick  officers,  and  the  wards  for  men,  are  everything  that  can 
be  desired  in  an  hospital ;  the  general  plan  of  the  building,  and 
all  its  details,  are  excellent,  and  after  having  been  over  a  great 
number  of  hospitals  in  Europe,  British  America,  and  the  United 
States,  I  have  not  seen  one  I  prefer  to  Melville  Hospital.  It 
was  under  the  excellent  superintendence  of  Deputy-Inspector 
Drumtnond,  the  other  officers  being  Surgeon  Leonard  and  As- 
sistant-Surgeons Pearce,  Ward,  Rimell,  Jack,  and  Emslie.  In 
front  of  the  building  is  a  spacious  lawn  ;  behind  it  is  some  orna- 
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mental  ground,  behind  which  is  a  terrace,  on  which  ^re  the  houses 
of  the  medical  officers ;  behind  them  is  some  garden  ground,  shut 
in  by  a  wall  from  the  military  road,  on  the  other  side  of  which  is 
the  Reservoir.  All  this  ground  is  on  a  slope ;  the  upper  part 
being  about  90  or  100  feet  abore  the  level  of  the  Medway. 
.  Melville  Hospital  Reservoir  is  in  Brompton,  between  the  mili- 
tary road  and  Prospect  Row,  from  which  there  is  an  extensive 
view  over  towards  Rochester  and  Strood.  The  reservoir  occu- 
pies an  area  about  sixty  paces  square ;  the  bottom  and  sloping 
sides  are  paved  with  square  stones  (street  fashion) ;  it  is  ^ur- 
rounded  by  an  iron  railing,  (the  key  of  the  enclosure  being  in  the 
care  of  the  deputy-inspector  of  Melville  Hospital).  A  deep  well 
in  the  dockyard  has  a  pump  worked  by  a  steam  engine,  which 
throws  the  water  up  into  the  reservoir;  the  engine  is  at  work 
every  day  except  Sunday,  or,  as  we  say  in  Scotland,  every  lawful 
day.  From  the  reservoir,  water  descends  to  supply  Melville 
Hospital,  the  Garrison  Hospital,  the  Dockyard  Houses,  Chatham 
Line  Barracks  and  the  Marine  Barracks.  In  May  or  June,  weeds 
are  apt  to  appear  in  it,  and  the  reservoir  is  then  annually  emptied 
and  cleansed. 

Sources  of  Water  Supply. — I  am  careful  to  indicate  the  sources 
of  water  supply  of  the  various  public  establishments,  and  of  the 
inhabitants  generally,  with  reference  to  any  theory  of  the  degree 
of  cholera  prevalence  being  connected  with  the  quality  of  the 
drinking  water  in  use.  In  these  towns  there  are  no  public  water- 
works ;  there  are  along  the  streets,  at  convenient  distances,  pumps 
in  use  for  supplying  all  the  houses  nearest  to  them.  For  the  sake 
of  those  not  acquainted  with  Chatham,  it  may  be  as  well  to  men- 
tion, that,  from  the  influx  of  salt  water  brought  by  the  tide,  the 
water  of  the  river  Medway  is  not  potable  at  this  place.  Mr 
Ranger*  proposes  to  bring  water  to  supply  Chatham  and  Roches- 
ter from  Boxley  Abbey  Spring,  five  miles  distant.  The  Line  bar- 
racks and  the  Marine  barracks  use  the  same  kind  of  water,  and 
they  sufiered  very  unequally  from  cholera ;  there  were  more  cases 
in  proportion  in  the  Marine  barracks,  probably  from  their  being 
situated  at  a  lower  elevation  than  the  other.  As  far  as  the  facts 
observed  in  these  two  barracks  go,  there  is  no  reason  to  attribute 
to  the  quality  of  the  water  any  influence  on  the  epidemic 

Bromptoru — The  town  of  Brompton  is  pleasantly  situated* 
It  is  elevated  and  well  aired,  being  much  more  healthy  than  Chat- 
ham, and  somewhat  more  so  than  Rochester,  and  for  invalids  with 
various  chronic  diseases,  and  for  sickly  children,  a  removal  from 
either  of  these  places  to  Brompton,  though  only  the  distance  of 
one  or  two  miles,   will  often  be  followed  by  evident  advantage^ 

*  In  a  pamphlet  entitled  Report  to  the  OefMrtd  Boa/rd  of  HeaUh  on  the  Toivm  of 
Chatham,  by  Mr  Manger^  C.E,,  ile&  Jvm  1849.    Pp.  18. 
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from  the  beDeficial  change  of  air.  The  High  Street  and  the  princi- 
pal other  streets  are  kept  in  a  tolerably  clean  state,  although  some 
of  the  arrangements  for  drainage  are  a  little  defective.  Some  of 
the  streets  are  on  a  pretty  s^teep  incline,  so  that  rain  and  other 
water  runs  off  easily.  Some  courts  and  alleys  'were  in  a  bad  state  ; 
to  improve  which,  a  few  efforts  were  made  by  the  inhabitants,  to 
which  they  were  perhaps  stimulated  a  little  by  the  commandant  of 
Brompton  barracks  threatening  to  confine  the  soldiers  to  barracks, 
if  the  town  was  not  kept  in  a  more  cleanly  state.  During  the 
epidemic,  the  soldiers  were  not  allowed  to  enter  Chatham  ;  but 
Brompton  was  open  as  usual ;  while  the  arrangement  was  a  loss  to 
shopkeepers  in  Chatham,  their  loss  was  an  additional  advantage  to 
those  in  Brompton. 

Chatham — This  town  is  the  lowest  situated  of  this  cluster  of 
towns ;  some  parts  of  the  High  Street,  and  some  lanes  and  courts 
off  it,  are  only  a  few  feet  above  the  high  water  level.  What  is  called 
The  Brook  represents  what  originally  was  probably  a  beautiful 
and  romantic  rivulet  or  bum,  but  is  now  a  ditch  filled  to  overflow- 
ing by  contributions  from  all  the  drains  near  it.  It  is  an  uncovered 
drain,  about  four  or  five  feet  wide,  and  from  three  to  five  feet  deep ; 
its  contents  are  half-solid ;  bubbles  of  gas  are  constantly  rising  to 
the  surface,  and  the  odour  of  it  is,  to  strangers,  most  intolerable  ; 
and  along  its  banks  are  erected  a  number  of  overhanging  neces- 
saries. This  ^^  Brook  '*'*  stagnates  in  a  winding  ditch  in  the 
bottom  of  the  valley,  and  for  the  distance  of  half  a  mile  it 
has  houses  close  to  it.  The  tide  rises  in  it;  and  about  150 
yards  from  where  it  joins  the  Medway,  the  rise  is  about  a 
foot.  This  so-called  Brook  ought  to  be  arched  over  through- 
out its  whole  length ;  it  is  at  one  or  two  points  covered  in 
for  a  few  yards ;  but  this  partial  covering,  though  beneficial  to  those 
living  nearest  to  these  spots,  makes  the  exhalations  more  intense 
at  other  parts.  Some  married  men  of  the  marines  live  on  the 
Brook  ;  such  ought  to  be  recommended  to  live  in  Brompton.  In 
houses  here,  Mr  Jack  has  seen  a  good  many  severe  cases  of  low 
fever,  and  diarrhoea  often  prevails.  I  spoke  to  some  of  the  residents 
on  the  Brook  about  the  propriety  of  having  it  covered  over :  they 
said  they  did  not  feel  any  inconvenience  from  the  odour,  and 
that  its  being  open  was  more  convenient  for  throwing  water  &c, 
into  it !  Such  is  the  effect  of  habit,  and,  it  must  be  added,  such 
is  the  stupidity  of  some  people  ! 

Some  of  the  courts  near  Holbom  Lane  and  the  High  Street 
are  built  with  a  marvellous  attention  to  intricacy,  small  courts 
being,  as  it  were,  within  others,  and  the  greatest  diflSculties  being 
opposed  by-  man  to  any  ventilation  by  nature.  These  lanes  are 
between  the  High  Street  and  the  Medway ;  and  of  some  of  the 
houses  the  ground-floor  is  barely  above  the  level  of  high -water. 
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Some  married  meo  of  the  marines  live  in  these  courts^  aod,  for  a 
single  small  room  in  this  low,  damp,  and  unhealthy  situation,  pay 
the  rent  of  two  shillings  and  sixpence  a-week,  or  six  pounds  four 
shillings  a-year.  In  these  lanes,  the  children  have  a  very  sickly 
appearance ;  bowel  complaints  are  prevalent  all  the  year  round, 
and  there  are  occasional  outbreaks  of  low  fever*  In  Mr  Ranger's 
pamphlet,  Dr  Ely,  one  of  the  oldest  practitioners  in  Chatham, 
gives  this  account  of  these  lanes<  Mr  Jack  has  found  the  account 
to  be  so  confirmed  for  the  last  two  or  three  years  since  coming 
to  Chatham,  and  my  own  observation  and  practice  there  are  to 
the  same  effect* 

Passing  along  the  High  Street  of  Chatham,  we  next  see  on  the 
right  hand  some  ground  set  apart  for  market  gardens,  lying  be- 
tween the  street  and  the  Medway ;  beyond  this  we  enter  the  city 
of  Rochester,  and  are  immediately  struck  with  the  much  more 
cleanly  state  of  the  street  than  is  exhibited  in  Chatham*  The 
houses,  also,  have  a  better  appearance;  and  the  proportion  of  in- 
habitants in  comfortable  circumstances,  and  with  habits  of  atten- 
tion to  cleanliness,  is  evidently  much  greater  than  it  is  in  the 
former  town.  The  ground  now  rises  a  little,  and  does  so  all 
the  way  gradually,  on  to  the  end  of  Rochester,  near  the  bridge 
over  the  Medway.  Gillingham  is  a  village  closely  a4Joining 
Brompton.  New  Brompton  is  a  suburb  of  Brompton.  Luton 
is  a  village  near  Chatham. 

Of  the  Epidemic  Cholera  in  Chatham  in  1832.*-^ When  cho- 
lera was  last  epidemic  in  Great  Britain,  it  prevailed  in  Chatham 
in  1832 ;  but  I  was  unable  to  discover  accurately  the  number  of 
cases  and  deaths  from  it,  as  registration  was  then  imperfect.  I 
intended  learning  the  number  of  deaths  in  1831  when  there  was 
no  cholera,  and  comparing  this  with  the  number  in  the  cholera 
year  of  1832;  in  this  way  we  might  approximately  learn  the 
number  of  deaths  from  the  epidemic,  on  the  supposition  that 
cholera  deaths  are  a  clear  addition  to  the  usual  mortality-  (This 
was  found  to  be  the  case  in  Exeter  in  1832.*)  The  Melville 
Hospital  records  for  1 832  were  not  at  hand ;  but  Mr  Drake  inform- 
ed me  that  four  cholera  deaths  occurred  in  the  hospital*  Several 
persons  of  whom  I  inquired  said  there  were  only  a  Jew  cases.  A 
friend  of  mine,  a  non-practising  surgeon,  and  who  from  his  pro- 
fession might  naturally  be  supposed  to  take  a  moderate  inteiest 
in  the  subject,  said  to  me,  at  the  close  of  the  epidemic  in  1849» 
that  he  believed  there  had  been  only  a  few  cases  ;-*--fais  idea  was, 
that  there  had  been  about  fifteen  or  twenty  deaths,— when  in  reality 
there  had  been  167«  This  shows  that  it  is  impossible  to  reach 
any  accuracy  by  trusting  to  the  unstatistical  vroid/ew.  It  is  not 
unlikely  that  the  epidemic  prevailed  in  Chatham  to  about  the  same 

*  History  of  die  Cholera  in  Exeter  in  1882.     By  Dr  ShapUr.     Lon46n»  I94ft 
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in  1832  that  it  did  in  1849'  There  were  no  daily  or  weekly 
ts  of  the  numbers  of  cases  or  deaths  made  public ;  and  of  the 
registrars  even,  each  knew  the  particulars  only  within  his 
strict.  This  circumstace  is  worthy  of  note  with  regard  to 
eory  of  predisposition  to  any  attacks  being  given  by  alarm 
published  accounts  of  their  number.  If  this  be  an  occa- 
element  in  the  causation  of  the  disease,  it  did  not  exist  in 
un.  This  makes  simpler  the  inquiry  into  the  respective 
i  of  the  epidemic  influence  and  infection. 
a  Non^Epidemic  Outbreak  of  Algid  Cholera  near  Chatham^ 
:8* — In  1849,  the  first  death  from  cholera  in  Chatham  oc- 

on  the  28th  of  July,— (there  was  one  in  Strood  on  the 
•f  Jane) ;  but  in  the  previous  year,  in  the  Hamlet  of  Grange, 

from  Gillingham  Church,  and  in  tlie  same  parish,  there 
eleven  cases  of  cholera,  of  which  nine  were  fatal  between  the 
id  the  Ilth  of  December  1848.  They  all  occurred  in  three 
ss,  occupying  two  houses  on  Copperas  Creek,  which  at  high 
carries  the  tide  close  to  their  doors.  There  had  been  no 
a  there  before  since  about  1832.  The  cases  were  attended 
f  friend  Mr  Weeks,  and  were  also  seen  by  Mr  Jack.  I 
ed  particularly  whether  great  coldness  was  .one  of  the  symp- 
and  was  informed  thai  it  was.  Some  may  consider  that 
linute  or  miniature  epidemic  ought  rather  to  be  considered 
roup  of  cases  of  sporadic  or  British  cholera ;  but  the  great 
S8S  and  the  great  fatality  are  against  this  view.  We  might 
suspected  their  nature  to  be  sporadic  if  they  had  occurred 
^  family,  as  here  we  might  have  supposed  some  cause  in  their 

but  when  so  many  as  three  families  were  attacked,  a  dietary 
is  less  likely  to  have  been  the  real  occasion  of  the  seizures, 
instance,  perhaps,  resembles  those  cases  in  which  cholera 
nly  attacks  a  solitary  ship  on  the  ocean,  and  after  raging 
itly  for  a  short  time,  suddenly  leaves  it,  as  in  the  two  instances 
oned  in  the  beginning  of  this  communication, 
suming  that  the  Grange  cases  were  not  spasmodic  or  British 
ra,  the  non*prevalence  of  the  disease  at  that  time  in  the 
bourhood  shows  that  the  term  epidemic  cholera  is  not  always 
;tly  descriptive  of  the  malady.    Algid  cholera  is  perhaps  the 

unexceptionable  term,  but  has  rather  an  affected  sound. 
ic  is  an  awkward  term  for  any  disease  out  of  Asia.  Appa- 
'y  sporadic  or  British  cholera  are  most  convenient  names  for 
no  complaint,  and  epidemic  cholera  or  the  cholera  for  the 

<  to  great  coldness  being  a  diagnostic  symptom  between  spo- 
and  epidemic  cholera,  although  in  the  former  there  is  occa- 
lly  some  unnatural  coldness,  it  is  so  much  later  in  appearing, 
ach  less  general  over  the  body,  and  so  much  less  in  degree. 
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as  to  be  perfectly  distinguishable  from  the  same  symptom  in  epi- 
demic  cholera,  (not  to  refer  here  to  other  inter-diagnostic  symp- 
toms.) 

Of  tlie  Precautionary  Measures  adopted  in  1849 A  few 

sentries  were  placed,  to  prevent  the  marines  and  soldiers  from  en- 
tering Chatham  Proper,  the  troops  being  restricted  to  Brompton. 
Married  men  of  the  marines,  who  happened  to  reside  in  Chatham, 
continued  to  reside  there  as  usual.     This  arrangement  continued 
till  the  middle  of  September.     In   Chatham  Line-barracks,  the 
beer,  ale,  porter,  and  spirits  coming  into  the  canteen  were  in- 
spected by  a  medical   officer  and  a  quartermaster ;  the  soldiers 
were  medically  inspected  daily  at  6  a.  m.,  and  the  women  and 
children  at  2  p.  m.    Some  married  soldiers  belonging  to  the  Line- 
barracks,  who  had  formerly  been  allowed  to  reside  out  of  bar- 
racks, were  now  required,  with  their  wives,  to  reside  in  barracks. 
Where  these  men  had  been  residing  in  Chatham,  the  change  was 
for  the  better ;  but  I  imagine  that  most  of  them  were  residing  in 
Brompton,  and  here  the  change  was  for  the  worse,  being  to  a 
lower  elevation.     In  Brompton  barracks  there  was  a  daily  medi- 
cal inspection  of  the  men ;  I  believe  the  beer  and  other  articles 
received  into  the  canteen  were  not  looked  at.    At  the  Marine  bar- 
racks there  was  a  daily  medical  inspection  of  the  men  at  6  a.  m.  ; 
the  sergeants  were  instructed  to  advise  the  men  to  apply  imme- 
diately when  any  bowel  complaint  appeared ;  they  were  also  to 
remind  the  men  about  wearing  their  flannel  belts,  of  which  each 
man  had  two  or  three.    Articles  received  at  the  canteen  were  not 
examined. 

With  respect  to  the  utility  of  these  measures,  some  men  con- 
fined to  barracks  are  restricted  to  the  canteen,  when  wishing  to 
obtain  spirits  or  other  drinks;  but  most  men  are  as  likely  to 
visit  other  taverns  in  the  town,  so  that  examining  the  quality  of 
the  drinkables  at  the  canteen  has  not  much  effect  in  securing 
unadulterated  specimens  of  these  liquids  for  the  soldiers'  use. 
This  examination,  however,  has  a  little  effect,  and  a  little  alarm 
in  the  canteen-keeper  will  have  some  wholesome  effect  in  pre- 
venting him  from  imposing  on  the  soldiers.     During  a  cholera- 
epidemic,  very  sour  beer  may  create  a  diarrhoea,  which  may  be- 
come of  more  consequence   than  at  ordinary  times.     At  these 
canteens  they  are  not  unlikely  to  have  for  sale,  cabbages  and 
similar  vegetables  in  a  stale  condition.     As  for  the  hour  of  the 
medical  inspection,  six  in  the  morning  was  too  early,  and  any 
hour  after  eight  would  have  been  better,  as  some  of  the  mornings 
were  cold  and  damp ;  and   unnecessary  exposure  to  such,  two 
hours  before  breakfast,  is  not  advisable  during  a  cholera-epidemic. 
It  is  a  curious  fact,  that  in  the  Chatham  line-barracks,  during 
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the  epidemic,  there  were  fewer  cases  of  sickness  than  before  or 
ader ;  the  reason  of  this  probably  being,  that  the  soldiers  were 
unable  to  visit  scenes  of  drinking  and  other  dissipation  in  the  low 
lanes  of  Chatham. 

The  use  of  white  duck  trowsers  is  now  discontinued  in  the 
line,  but  in  the  Marines,  Artillery,  and  Sappers,  they  are  still  in 
use.  During  a  cholera-epidemic  in  autumn,  it  will  be  not  un* 
worthy  of  consideration,  that  a  return  to  the  use  of  the  warmer 
cloth  trowsers  before  the  usual  time  will  sometimes  be  advisable, 
as  the  temperature  of  the  season  may  not  exactly  correspond  with 
the  dress  regulations. 

At  this  time  there  were  fewer  naval  ships  in  commission  than 
usual,  and  in  consequence  there  were  more  marines  on  shore  than 
is  customary.  This  led  to  the  barracks  being  much  crowded^ 
and  an  idea  was  entertained  of  placing  about  four  hundred  marines 
on  board  one  of  H.  M.  ships  in  ordinary  here,  merely  to  give 
them  barrack-accommodation.  This  idea,  however,  was  not  acted 
on.  The  Black  Princey  of  74  guns,  and  1751  tons,  was  thought 
of  for  this  purpose ;  this  ship  lay  about  a  mile  from  the  New 
Stairs,  and  at  low  water  on  one  side  there  was  a  wide  expanse  of 
wet  ground  uncovered  by  the  retiring  tide.  H.  M.  ship  Pre" 
sident,  of  50  guns,  and  1537  tons,  in  ordinary,  near  the  New 
Stairs,  and  close  to  the  barracks  and  to  Melville  Hospital,  would, 
on  several  accounts,  have  answered  much  better.  But  except 
where  it  is  unavoidable,  it  is  not  advisable,  during  a  cholera- 
epidemic,  to  remove  men  from  buildings  on  shore  to  the  lower 
situated  and  damper  situation  of  ship-board,  as  there  is  much 
more  risk  from  the  epidemic  in  the  latter  situation  than  on  land. 

Connected  with  this  subject  is  the  choice  of  a  situation  for 
persons  detained  in  quarantine ;  and  in  doing  so  it  would  be  well 
to  avoid  a  cold,  damp,  marshy,  cheerless,  catarrhal,  rheumatic, 
and  agueish  situation  like  Standgate  Creek,  and  to  have  one  less 
rich  in  disqualifications.  A  cheerful  situation  on  land,  with  green 
fields  around  it,  would  answer  as  well  for  detaining  persons  kept 
under  observation,  and  would  tend  much  more  to  the  recovery  of 
any  sick  persons.  In  Dr  Bryson'^s  work  on  the  Epidemic  Fevers 
of  Sierra  Leone  are  some  excellent  remarks  on  the  choice  of 
situations  for  quarantine  establishments. 

In  Brompton,  Chatham,  and  Rochester,  there  was  a  little  done 
by  the  inhabitants  in  the  way  of  cleaning  the  streets  and  lanes, 
and  whitewashing  courts,  &c.  In  Chatham,  where  this  was  most 
wanted,  there  was  least  done.  Towards  the  close  of  the  epidemic, 
some  advertisements  appeared  respecting  a  (so-called)  Board  of 
Health ;  this  was  composed  of  about  a  dozen  non-medical  persons, 
whose  prcJceedings  and  exertions  were  known  only  to  themselves. 

Number  of  Cases  of  the  Epidemir. — It  was  impossible  to  ascer- 
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tain  tLe  namber  of  cases  of  cholera  and  of  epidemic  diarrlicBa  that 
occurred  in  these  towns,  as  private  particulars  did  not  make  any  ' 
returns  to  any  board  of  health,  It  would  indeed  have  been  too 
much  to  expect  a  private  practitioner  to  take  the  unpaid-for  trouble 
of  making  any  returns  to  a  non-medical  board.  If  all  the  civilian 
practitioners  had  been  constituted  a  board,  and  one  of  their  nam- 
ber to  act  as  secretary  who  should  be  paid  for  his  trouble,  then 
we  might  have  expected  a  numerical  list  to  be  kept  of  the  daily 
number  of  new  cases  of  cholera  and  of  diarrhcea.  The  cholera 
deaths  in  Strood,  Rochester,  and  Chatham,  numbered  167 ;  if  we 
suppose  that  there  was  one  death  in  every  three  cases,  this  would 
make  50 1  cases  of  cholera,  exclusive  of  diarrhoea.  If  we  imagine 
one  death  in  five  cases,  then  there  would  have  been  835  cases  of 
cholera,  not  including  diarrhoea.  We  may  expect  that  cholera 
mortality  among  marines,  troops,  and  seamen  on  bo^rd  of  H.  M. 
ships,  will  be  much  less  than  m  the  general  population  of  a  town, 
and  for  these  reasons,  that  over  the  poorer  inhabitants  there  is  a 
less  careful  sanitary,  supervision,  and  against  them  there  is  their 
poverty,  the  bad  situation  and  condition  of  their  dwellings,  their 
very  dissipated  habits,  a  less  unremitting  attention  after  being 
taken  ill,  and  in  cholera  hospitals  a  description  of  nurses  less  to  be 
depended  on.  In  any  town,  when  a  cholera  hospital  is  opened)  it 
is  generally  difficult  to  procure  good  nurses ;  generally  speaking, 
fear  of  infection  and  too  low  wages  keep  trustworthy  women  from 
applying  for  the  situation  ;  and  none  are  to  be  procured  except 
women  little  to  be  depended  on,  and  some  of  whom  drink  the 
brandy  and  similar  liquids  ordered  for  the  patients,  and  flre, 
especially  at  night,  likely  to  be  for  some  hours  too  intoxicated  to 
attend  to  the  sick.  These  scenes  must  have  been  witnessed  by 
all  who  have  attended  cholera  civil  hospitals,  where  whisky  and 
brandy  were  among  the  remedies  in  use.  There  is  no  disease 
where  it  is  of  greater  consequence  to  have  careful  and  attentive 
nurses  than  in  cholera ;  the  short  time  this  disease  requires  to  run 
its  course  makes  it  necessary  to  make  good  use  of  every  minute  oif 
it.  In  Melville  Hospital  (and  also  in  Woolwich  Marine  Infir- 
mary) they  have  male  nurses,  and  not  female  ones  as  in  Haslat* 

*  With  respect  to  the  cholera  in  Haslar  or  Portsmouth  Hstval  Hotspital,  I  heg 
to  quote  from  Efr  Wilson^s  interesting  account.  He  arranges  the  cases  under  four 
heads  :•*- 

A.  Cholera  abiliosa;  of  49  cases,  26  were  cured,  15  died,  and  8  remained. 

B.  Cholera  bilioss;  of  25  cases,  19  were  cured,  and  B  remained. 

C.  Febrile  diarrhcea  ;  of  53  cases,  44  were  cured,  and  9  remained. 

D.  Convulsive  colic  ;  of  1 1  cases,  10  were  cured,  and  1  remained. 

The  patients  and  officials  numbered  600,  and  no  case  originated  in  the  hospital. 
The  treatment  was  two-grain  doses  of  calomel,  and  turpentine  as  an  astringent, 
and  to  aid  the  efieet  of  the  calomel.  Dr  Wilson  is  a  non^iufectionist,  but  he  says 
that  it  would  be  unsafe  to  assert  that  cholera  can  never,  under  any  circumstances, 
become  contagious  (p.  122). — Treatment  of  Cholera  in  ihe  Bdyal  ifotjntal,  ffaiioff 
in  1349.    Simpkin  and  Marshall,  London/ September  1849*. 
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and  Plymotttb  Naval  Hospitals.  The  men  make  mach  better 
nurses  than  women,  contrary  to  what  might  be  at  first  supposed. 
The  nurses  are  selected  from  among  the  privates  of  the  Royal 
Marines ;  they  are  attentive  to  all  orders,  and  can  be  easily  and 
at  once  changed  and  sent  back  to  their  usual  duty,  if  they  are  not 
sober^  attentive,  and  found  to  answer  fully  to  what  is  required  of 
them. 

Strood  District  Cholera  MortaHty, — Mr  Gates,  parisb*clerk, 
is  registrar  for  the  Strood  District,  which  is  in  the  North  Ayles- 
ford  Union,  and  contains  the  parish  and  town  of  Strood,  and  the 
parishes  of  Frindsbury,  Cliffe,  Higham,  Caxton,  and  Hailing. 
A  bridge  across  the  Medway  connects  Strood  with  Rochester ; 
Frindsbury  closely  adjoins ;  Higham,  Caxton,  and  Hailing,  are 
rural  parishes  two  or  three  miles  distant.  The  first  registered 
death  occurred  on  the  20th  of  June,  and  the  last  on  the  14th  of 
September.  After  the  first  death,  there  was  no  death  for  four 
weeks ;  but  it  is  most  likely  that  a  few  cases  were  going  on  during 
the  time.  If  we  reckon  continuously  from  the  first  death,  the 
epidemic  lasted  thirteen  weeks ;  if  we  exclude  the  first  death  and 
the  next  four  blank  weeks,  then  the  duration  of  the  epidemic  was 
eight  weeks.  I  think  the  former  view  is  the  more  correct  one. 
The  weekly  progress  of  the  epidemic  is  best  shown  in  a  tabular 
view  :— 

Table  L 
In  the  First  Week,  ending  on  Saturday,  June  23,    1  death 
f  Second  ,,  „       June  30,    0 

Third  „  „       July    7,    0 

Fourth  „  „       July  14,    0 

Fifth  '   „  «       July  21,    0 

Sixth  „  „       July  28,    7 

In  the-(  Seventh  „  „       Aug.    4,    6 

Eighth  „  „       Aug.  11,     I 

Ninth  .„  „       Aug.  18,    2 

Tenth  „  „       Aug.  25,    3 

Eleventh  „  „       Sep.     1,    4 

^  Twelfth  „  „       Sep.      8,  10 

In  the  Thirteenth  Week,  ending  on  Saitirdayf 

September  15,  7 


5» 

>1 


Total,  41  deaths 
Of  tbe  41  deaths,  there  were  26  in  Strood  parisih,  12  in  Cliife 

pariaib,   3  in  Frindsbury  parish,  and  none  in  the  other  three 

pari^es :  22  were  males,  and  19  were  females. 

Of  Strood  parish  the  census  in  18^1  was  2722;  in  1841,  the 

kst  census,  it  was  2881 »  showing  an  increase  of  159i  or  16r  for 

•aeh  of  the  ten  yeaz8«     From  1841  to  1849,  there  are  8  years, 
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and  multiplying  16  by  8,  we  have  128  to  add  to  2881,  making 
3009  as  the  estimated  population  in  1849*  Twenty-six  deaths 
in  3009  inhabitants  is  one  death  in  115  of  the  population. 

Of  ClifFe  parish  the  population  in  1831  was  832;  and  in  1841 
it  was  842.  In  1849  it  may  be  said  to  be  850,  and  12  deaths  in 
850  inhabitants  is  one  death  in  71  of  the  population.  The  po- 
pulation of  Frindsbury  is  not  given  in  a  separate  and  distinct  way 
in  any  publication  I  have  been  able  to  discover.  The  duration 
of  the  cases,  their  ages,  and  some  particulars  bearing  on  the  subject 
of  infection,  will  be  mentioned  afterwards. 

Rochester- District  Cholera  Mortality. 
Mr  Furrell,  auctioneer  and  appraiser,  is  the  registrar  of  this 
district,  which  includes  the  city  of  Rochester  and  the  west  part  of 
the  town  of  Chatham,  that  part  lying  south  and  west  of  the  Chat- 
ham and  Maidstone  roads  and  the  military  road.  The  first  death 
occurred  on  the  30th  of  July  and  the  last  on  the  3d  of  October, 
the  duration  of  the  epidemic  being  ten  weeks.  On  the  30th  of 
July,  two  deaths  took  place  in  Fort  Pitt  (which  is  in  the  district) ; 
they  were  women  removed  sick  from  Chatham ;  the  first  death  in 
the  town  of  Rochester  was  on  the  9th  of  August,  this  was  the 
eighth  death  in  the  district  The  weekly  progress  of  the  epidemic 
was  as  follows  : — 

Table  II. 

First  Week,  ending  on  Saturday,  4th  August,    6  deaths. 

Second  ,,  „      11th  August,    4 


Third  „  „  18th  August,  7 

Fourth  „  „  25th  August,  13 

Fifth  ,,  „        1st  Sep.,  5 

Sixth  „  ,,        8th  Sep.,  7 

Seventh  „  „  15th  Sep.,  4 

Eighth  „  „  2gd  Sep.,  1 

Ninth  „  „  ggth  Sep.,  1 

Tenth  Week,  ending  on  Saturday,  6th  Oct.  2 


99 
99 

99 


Total,  49  deaths. 
The  weekly  mortality  of  this  district  is  more  regular  and  uni- 
form in  its  rise,  progress,  and  decline  than  that  of  Strood.  Except 
the  five  deaths  in  Fort  Pitt,  all  the  others  were  those  of  habitual 
residents.  Of  the  49  district  deaths,  29  were  in  the  town  of  Ro- 
chester and  20  in  that  part  of  Chatham  included  in  the  Rochester 
registration  district  Of  Rochester  city,  the  census  in  1831  was 
9891;  and  in  1841,  it  was  11,026,  showing  an  increase  in  ten 
years  of  1135,  or  an  average  annual  increase  of  113^.  From  1841 
to  1849  are  eight  years,  and  multiplying  113^  by  8,  we  have  908 
as  the  increase  up  to  1849;  adding  908  to  11,026,  we  have  11,934, 
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as  tbe  population  of  Rochester  in  1849  ;  and  9Q  deaths  to  1 1,934 
inhabitants  is  one  death  in  411^  of  the  population,  or^  excluding 
four  cases  carried  sick  to  Fort  Pitt  from  Chatham,  one  death  in 
477  inhabitants. 

Of  that  part  of  Chatham  included  in  the  Rochester-district, 
the  population  in  1831  appears  not  to  have  been  ascertained;  in 
1841,  it  was  5£98.  Supposing  that  the  population  has  increased 
in  the  same  ratio  as  that  of  Rochester,  the  population  of  this  parC 
of  Chatham  in  1849  may  be  said  to  be  5724;  and  20  deaths  to 
this  number  of  inhabitants  is  one  death  in  ^86  of  the  population. 
Forty-nine  district  deaths  in  the  district  population  of  17,658  is 
one  death  in  360  inhabitants.  Of  the  49  deaths,  27  were  males 
and  22  females.  That  there  were  more  deaths  in  proportion  in 
the  Chatham  part  of  Rochester  district,  is  probably  explained  by 
the  circumstance  that  Chatham  is  situated  in  a  lower  elevation,  is 
kept  in  a  less  cleanly  state,  and  has  more  inhabitants  of  unsettled 
and  unsteady  habits  and  in  poor  circumstances  than  Rochester. 
In  this  district  I  could  not  discover  any  facts  bearing  on  the  sub- 
ject of  infection.  The  duration  of  the  fatal  cases  and  their  ages 
will  be  mentioned  afterwards.  The  29  Rochester  deaths  include 
5  at  Fort  Pitt,  of  which  four  (two  women  from  Church  Lane,  and 
two  soldiers  from  St  Mary'^s  Barracks)  originated  in  Cliatham  ;  so 
that  25  is  the  number  of  deaths  strictly  belonging  to  Rochester 
proper,  and  25  deaths  in  11,93'^  inhabitants  is  1  in  477  in- 
habitants. 

Gillingham  District  Cholera  Mortality. 

Mr  Tracey,  bookseller,  is  the  registrar  of  this  district,  which 
includes  Gillingham  village  and  parish,  tlie  hamlet  of  Grange,  the 
suburb  of  New  Brompton,  the  town  of  Bjrompton,  the  village  of 
Luton,  and  the  east  part  of  the  town  of  Chatham.  It  includes 
St  Mary's  Barracks,  Brompton  Barracks,  Melville  Hospital,  the 
Marine  Barracks,  Her  Majesty's  Dockyard,  the  Line  Barracks^ 
the  Spur  Hospital,  the  Garrison  Hospital,  and  Chatham  Work- 
house. The  three  registrars,  Messrs  Tracey,  Furrell,  and  Gates, 
&voured  me  with  all  the  information  I  requested,  and  I  take  this 
opportunity  of  thanking  them  for  the  obliging  disposition  they 
evinced.  The  first  cholera  dfeath  occurred  on  the  28lh  of  July, 
and  the  last  on  the  28th  of  September, — the  duration  of  the  epi- 
demic being  nine  weeks.  There  were  77  deaths, — 47  in  males, 
and  36  in  females.  The  weekly  rise,  progress,  and  decline  of  the 
epidemic  was  ab  follows : — 

Table  III. 

In  the  first  week,  ending  on  Saturday,  4th  August,    2  deathsr 

Second,         „  „       11th  August,    2 

Carry  forwaid,  .  4 
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Brought  forward,  •  4  deaths. 

In  the  third  week,  ending  on  Saturday,  IRth  August,  17       ,, 
Fouptby  n  9^         ^Sih  August,  11 

Fifth,  ,9  ,9  1st  Sep.,       14 

Sixth,  if  y9  .8th  Sep.,       13 

Seventh,        ,>  ,,  15th  Sep.,      11 

Eighth,         yy  „  22d  Sep.,         3 

In  the  ninth  week,  ending  on  Saturday,  ^th  Sep.,        S 


5> 

99 


99 
99 


Total, 


17  deaths. 


The  epidemic  was  tolerably  regular  in  its  decline.     The  hi* 
lowing  are  the  chief  localities  of  the  cholera  deaths  :— *- 

TabklV. 


No.  of 
Deaths. 
JeflPrey's  Place,  Chatham,  10 
Caroline  Square,  do.  5 
Medway  Union  Work- 
house, do.  .  •  5 
Whitaker  Square,  do.  2 
Richard  Street,  do.  .  1 
Best  Street,  do.  .  1 
High  Street,  do.  .  S 
H.  M.  Dockyard,  do.  1 
Mill's  Terrace,  do.  .  2 
Full-a-Love's  Alley,  do.  1 
Langley's  liane,  do.  .  1 
Cross  Street,  do.  .  3 
Beacon  Hill,  do.  .  1 
Garrison  Hospital,  do.  2 


No.  of 
Deaths. 
Church  or  Cat]Lane,  Chat- 


bam, 
Chatham  Hill, 
New  Brompton, 
Garden  Street,  Brompton, 
Grange  Hamlet, 
Gad^^s  Hill,  Gillingham, 
The  Street,  do. 

St  Mary's  Barracks, 
I    .Park  Place, 
•gj^  Brittan's  Farm, 
;S  &  Cage  Lane, 
S      Hard's  Town,     . 

Exmouth  Terrac^ 


2 
2 
S 
I 

10 
4 
1 
1 
1 
1 
1 
1 


Besides  the  above,  there  were  six  fetal  cases  in  Melville  Hospi- 
tal, of  which  five  were  admitted  from  the  Marine  Barracks,  the 
sixth  was  that  of  an  hospital  servant.  In  the  Marine  Barracks  a 
child  (Day)  died  of  cholera. 

The  foflowing  table  shows  the  cholera  mortality  according  to 
ages,  and  in  the  three  districts  : — 

Table  V. 
Deaths  in  the  District  of 
— — — «. A^  ■    ■       ^  Totals. 


Aged 

Under  15  years, 
15  to  30  years, 
30  to  45  years, 
45  to  60  years, 
Above  60  years, 


Strood.        Rochester.    Gillingham* 

11  ..      11     ...    ar    . 

11  ...         8       ...       16       . 

d  ...  Q-         ...         I]         . 

8  ...       11       ...       12       . 

6  ...       13       ...       11 


49 
S5 


SI 
SO 


Totals,         41 


49 


... 


77 


167 
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I  intended  to  have  added  here  a  table  showing,  in  any  thousand 
of  the  population,  what  proportion  of  persons  there  are  of  each  of 
the  above  five  groups  of  ages,  in  order  to  illustrate  the  connection 
between  cholera  fatality  and  age. 

It  was  impossible  to  procure  the  population  of  Brompton  and 
Gillingham,  and  the  Gillingham  part  of  Chatham  separately ;  in 
1831  it  would  appear  that  no  separate  census  was  taken,  and  in 
1841  it  is  not  distinctly  stated.  If  we  had  the  numbers  of  the 
population,  it  is  likely  we  should  find  that  in  Brompton  there 
were  fewer  proportionate  deaths  than  in  the  town  of  Rochester* 
The  Gillingham  part  of  Chatham  would  probably  show  about  the 
same  proportionate  mortality  as  that  part  of  it  within  Rochester 
district. 

General  View  of  the  Epidemic  in  the  three  Districts. 

We  may  now  take  a  general  vi^w  of  the  epidemic  in  the  three 
registration  districts.  Not  reckoning  a  solitary  death  in  Strood 
in  the  week  ending  23d  Jane,  and  passing  over  four  blank  weeks^ 
the  duration  of  the  epidemic  might  be  said  to  be  eleven  weeks, 
from  the  22d  of  July  to  the  6bh  of  October.  But  during  the 
four  weeks  when  there  were  no  deaths,  it  is  most  likely  that  cases 
of  the  epidemic  were  going  on ;  and  it  is  probably  mote  correct 
to  say  that  it&  duration  was  sixteen  weeks,  the  first  death  having 
taken  place  on  the  20th  of  June*  and  the  last  on  the  8d  of  Oc- 
tober. 

TahU  VI. 
Number  of  Cholera  Deaths  in 
the  Districts  of 


Week  ^°f  °5  ^^ 
Saturday 


1st  23d  June^  I 

2d  30th  Junei,  0 

3d  7th  July,  0 

4th  ]  4th  July,  0 

6th  21st  July>  0 

6th  28th  July,  7 

7th  4th  August,  6 

8th]  ,  Ilth  August,  1 

9th  leth  August,  2 

lOth  25th  August,  3 

II th  1st  Septep(^,  4 

12th  8tb  Septem.,  10 

13th  15th  Septem.,  7 

14th  22d  Septem.,  0 

If  th  29th  Septem.,  0 

16th  6th  October,  0 


Strood.     Rochester.  Gillingham. 


• » • 


«• . 


••  • 


•  •  • 


0 
0 
0 
0 
0 
0 
5 
4 

7 
13 
5 
7 
4 
1 

2 


•  •• 


•  •  • 


•  •  • 


0 
0 
0 
0 
0 
0 

17 

II 

14 

13 

11 

3 

3 

0 


•  •• 


Total. 

1 

0 

0 

0 

0 

7 
13 

7 
26 
27 
23 
30 
22 

4 

4 

2 


ToUls,     .     41 


49 


77 


167 
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Of  the  167  deaths,  96  were  in  males,  and  71  in  females. 
From  looking  over  the  entries  in  the  register,  I  consider  that  about 
twenty  deaths  otherwise  registered  ought  to  have  been  entered 
as  from  cholera;  these  deaths  were  registered  under  colic, 
diarrhoea,  and  several  other  names ;  but,  from  the  short  duration 
of  the  illness,  the  age,  the  fact  that  subsequent  deaths  in  the  same 
house  or  family  were  registered  as  from  cholera,  these  cases  must 
have  been  cases  of  the  epidemic.  Accurate  registration  will  never 
be  secured  till  the  whole  department,  from  its  head  down  to  each 
district  registrarship,  is  filled  by  medical  men.  1  have  heard  the 
combined  population  of  Chatham,  Rochester,  and  Strood  assumed 
to  be  50,000;  and  167  deaths  to  50,000  inhabitants  is  in  the 
proportion  of  one  death  in  ^99  inhabitants. 

Duration  of  the  Cases, 

With  regard  to  the  duration  of  the  cases,  I  drew  up  a  form  for 
each  district,  to  be  filled  up  with  certain  particulars  of  each  cage; 
there  were  four  columns  for  the  duration  of  (1)  the  preraonitorv 
diarhoea,  ('2)  cholera,  (3)  consecutive  fever,  and  (4)  total  dura- 
tion. Often,  from  the  register,  it  was  not  possible  to  fill  up  any 
column  but  the  one  headed  Cholera  ;  but  sometimes  the  other 
columns  could  also  be  filled  up.  The  whole  time  is  reckoned 
in  the  following  table,  which  I  beg  may  be  understood  as  giving 
the  information  only  to  be  derived  from  the  registers. 

The  following  table  shows  the  duration  of  the  cases  in  the 
three  districts  ;  it  exhibits  the  proportion  of  cases  where  only  a 
few  hours  are  left  for  the  employment  of  remedies. 

Table  Vll. 
Number  of  Cases. — District  of 


...A^. 


'  Duration  of  the  Cases,  Strood.  Rochester.  Gillingham.  Total. 

Duration  not  ascertained  3  ...  1  ...  2  ...  " 

Of  4  hours'*  duration     .  0  ...  1  ...  0  ...  ^ 

Of  5  hours      .             .  0  ...  0  ...  1  ...  | 

Of  6  hours       .              .  0  ...  0  ...  1  ...  I 

Of  7  hours      .             .  1  ...  0  ...  1  .••  * 

Of  8  hours      .             .  1  ...  2  ...  3  ...  ,y 


Of  9  hours      .              .  1  ...  0  ...  S 

Of  10  hours    .             .  0  ...  0  ...  1 

Of  11  hours   .             .  0  ...  0  ...  2 

Of  12  hours  and  under  7  ...  7  ...  ^^ 

Of  S-J}  hours  and  under  21  ...  26  ...  46 

Of  48  hours  and  under  25  ...  34  ...  58 

All  above  48  hours  10  ...  12  ...  1^     •-     - 

Of  3  days         .              .  2  ...  3  ...  ^ 


••• 
... 
«•• 
... 
.*• 
.*• 


... 
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Duration  of  the  Cases. 
Of  4  days 
Of  5  days 
Of  6  days 
Of  7  days 
Of  9  days 
Of  11  days       . 
Of  1 3  days       . 
Of  15  days^  duration 


Number  of  Cases. — District  of 
^ . , 

Strood.  Rochester.  Gillinghani.  Total. 


0 
2 
2 
1 
0 
0 
0 
0 


.  •• 


0 
2 
0 
0 
0 

1 

0 
0 


4  .. 


1 
1 

0 
2 

I 

0 

1 
1 


1 

5 

] 
1 
1 
1 


41 


49 


77 


t^ 

^ 


The  following 
it  shows  that  the 
and  a-quarter. 

District  of 

Strood, 
Rocbester, 
GillinghaiD, 

Total, 


table  is  an  abstract  of  the  preceding  one,  and 
average  duration  of  the  fatal  cases  \(as  fifty  hours 


TabU  VIII. 

No.  of  cases  of  which     Total  duration 


the  duration   was 
ascertained. 
95  ... 

48 
75 


in  hours  of 
these  cases. 

1705 

2052 

4363 


Average  duration 

of  each  case. 

Hrs.  Mins. 

44    52 

42    45 

60    50 


23 


161  ...  8120  ...         60 

State  of  the  Weather  during  the  Epidemic. 
We  have  all  kinds  of  weather  both  during  a  cholera  epidemic, 
and  also  when  there  is  no  cholera  present.  I  noted  the  character 
of  the  weather  during  the  epidemic,  but  there  was  no  striking  con- 
nection between  its  description  and  any  rise  or  decline  in  the 
number  of  cases.  In  September  there  were  19  days  wholly  fair, 
and  11  partly  rainy.  In  October,  18  fair  days,  and  13  partly 
rainy.  During  a  cholera  epidemic,  what  is  most  to  be  desired  is 
the  prevalence  of  high  winds.  The  absence  of  rain  is  also  an  ad- 
vantage. 

Of  the  State  of  Health  of  the  Chatham  Division  of  Royal 

Marines, 

In  taking  the  liberty  of  making  a  few  remarks  on  this  subject, 
I  hope  I  shall  not  be  considered  as  trespassing  within  the  pro- 
vince of  others  better  able  to  do  it  justice ;  and  I  must  not  omit 
in  this  place  to  return  my  thanks  to  Deputy-Inspector  Urum- 
mond,  Royal  Marines,  principal  Naval  Medical  Officer  at  Chat- 
ham, for  his  kindness,  and  the  facilities  he  afforded  me  for  ac- 
quiring  much  of  the  information  contained  in  the  present  account. 

Number  of  Sick  in  Melville  Hospital  in  1848  and  in  1849. 

By  taking  the  sum  of  the  daily  sick-rations  for  a  month,  and 


«•« 


274  Dr  Stratton  on  the  Cholera  in 

dividing  by  the  namber  of  dajs,  we  find  the  average  daily  num- 
ber of  sick* 

The  following  table  shows,  for  each  month  of  both  yeaxs,  the 
average  daily  number  of  sick  officers,  marines,  and  seamen,  and 
omits  officers  of  the  hospital,  nurses,  and  servants.  Fractions  are 
omitted. 

Table  IX. 
Average  daily  number  of  Sick. 

Avenge  daily  increase 
in  year  1849. 
5 
3 
3 

10 
3 
45 
46 
71 
37 
26 

7 

10 

22 
From  the  time  that  Melville  Hospital,  in  1824,  was  opened, 
up  to  the  end  of  1849)  the  date  when  it  contained  the  greatest 
number  of  sick  was  the  28d  of  August  ]849»  when  they  numbered 
234.  There  were  more  marines  at  Chatham  in  1849  than  in 
1848;  and  for  the  first  quarter  of  1H499  the  increase  of  sick  cor- 
responds to  the  increased  number  of  men  ;  the  additionid  increase 
afterwards  in  the  number  of  sick  over  that  in  1848,  shows  what  is 
due  to  the  presence  of  cholera  and  epidemic  diarrhoea. 

To  show  the  weekly  progress  of  the  epidemic,  I  give  the  fol- 
lowing table. 

Table  X. 
Weekly  Number  of  Cases  of  Diarrhoea  and  of  Cholera 
adndUed  into  Mehille  Hospital, 

No.  of  Cases  of  Total  No.  of 

In  the  r~-*" ^    ■  n     Cases  of  the 

1st  Week,  ending  on       Diarrhoea.     Cholera*        Epidemic* 
Saturday,  14th  July,      .       1       •••       0         •••         1 
2d     „         21st  July,  S       ...       0         ...         3 

3d     „        28th  July,  4       ...       0         ...         4 

4th    „  4th  August,        4       ...       0         ...         4 

5th    „        11th  August,      15       ...       1         ...       16 


Month.    'Yearl84«. 

Year  1849. 

January,     •     • 

140 

••• 

145 

February,  •     . 

154 

••• 

167 

March,       .     • 

145 

... 

148 

April,    .     .     . 

148 

•  •  • 

158 

May,      .     .     . 

135 

.  • « 

138 

June,     .     .     • 

117 

••• 

162 

July,      .     .     . 

130 

... 

176 

August,      .     . 

130 

•  •• 

201 

September, 

133 

... 

170 

October,     .     . 

127 

... 

153 

November, 

128 

... 

135 

December, 

127 

.  •  ■ 

137 

For  the  Year, 

134 

... 

156 

Carryforward,       27  1  28 
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No.  of  Cases  of         Total  No.  of 

f  ■    "^ >     Cases  of  th« 

In  the  Diarrhoea.    Cholera.        Epidemic. 

Brought  forwatd,  27       ...       I  ..•       ^ 

6th  Week,  1 8th  Augtist,     31       ...     13  ...       44 

7th      „      S5th  August,    36       ...      9  ...       45 

8th       „  1st  Sept,        10       ...       2  ...       12 

9th       „         8th  Sept.)         9      ...       I  ...       10 

l(hh       „        15th  Sept.,         «       ...       4  ...       10 

11th       „         gSd  Sept,         4       ...       0  ...        4 

12th  Week,  ending  W. 

B&turday,  ^th  Sept,       .6       ...       1  ...         7 


Totals,         129  31  160 

DuriB^  the  week  preceding  the  above  account,  and  the  week 
following  it^  there  was  no  case  of  the  epidemic  admitted.  Of  the 
above  31  cases  of  cholera,  28  were  in  marines^  two  were  in  sea- 
men, and  one  was  in  a  hospital  servant  All  the  129  cases  of 
diarrhoea  were  in  marines.  According  to  the  above  table,  in  160 
cases  of  the  epidemic^  there  were  31,  say  30,  cases  of  cholera, 
and  129,  say  130,  cases  of  choleraic  or  epidemic  diarrhoea,  severe 
enough  to  be  taken  into  hospital,  slighter  cases  being  excluded. 
This  is  in  the  proportion  of  80  per  cent  of  the  epidemic  being 
diarrhoea,  and  20  per  cent  being  cholera ;  or,  in  every  five  cases, 
four  of  diarrhoea  and  one  of  cholera :  this  estimate  including  those 
cases  only  of  diarrhoea  which  were  severe  enough  to  incapacitate 
the  individuals  from  attendii^  to  their  usual  occupations. 

It  was,  of  course,  only  the  more  profuse  cases  of  diarrhoea 
which  were  admitted  into  Melville  Hospital ;  a.  number  of  other 
men  were  affected  with  bowel  complaint,  and  were  prescribed  for 
in  the  morning ;  some  were  excused  from  duty  for  the  day,  re- 
mained in  barracks,  and  next  day,  if  they  were  worse,  were  taken 
into  hospital ;  others  were  under  out-door  treatment  for  two  or 
three  days,  and  attended  to  their  duty  as  usual.  From  the  15th 
to  the  21st  of  August,  the  out-door  diarrhoea  cases  averaged  24 
a-day.  From  the  21st  August  to  the  end  of  the  month,  the 
daily  average  was  about  12  or  13.  1  think  I  am  correct  in  con- 
sidering, that  as  many  men  were  ill  of  diarrhoea  without  being 
taken  into  hospital,  as  there  were  admitted.  According  to  this 
view,  we  have  30  cases  of  cholera,  130  cases  of  slight  diarrhcea, 

and  130  cases  of  more  profuse  diarrhoea,  in  every  290  cases  of 

tbe  epidemic.     This  is  in  nearly  the  following  proportions :  in 
100  cases  of  the  epidemic,  we  may  consider  that  there  are  45  cases 

of  slight  diarrhoea,  45  cases  of  more  profuse  diarrhoea,  and  10  cases 

of  cholera. 
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Of  Epidemic  DiarrJiosa  and  of  Non-  Epidemic  DiarrhcMi. — 
During  the  continuance  of  a  cholera  epidemic,  it  is  usually  con- 
sidered that  most  of  the  cases  of  diarrhoea  owe  their  existence  to 
the  presence  of  the  "  epidemic  influence  C'  but  it  would  appear 
that  sufficient  consideration  is  not  given  to  the  possibility,  or 
rather  probability,  that  some  of  the  diarrhoea  cases  do  not  belong 
to  the  epidemic,  but  represent  that  diarrhoea  which  exists  in  ordi- 
nary  years,  when  there  is  no  cholera  present,  and  which  varies  in 
its  degree  of  prevalence  according  to  the  season.     The  peculiari- 
ties of  naval  and  military  medical  practice  afford  facilities  for 
comparing  the  extent  of  diarrhoea  prevalence,  according  to  the 
number  of  men,  greater  than  can  be  conveniently  found  in  private 
practice.      At  ordinary  times,  when  cholera  is  absent,  we  still 
have  diarrhoea  prevailing  to  some  extent;  and  by  ascertaining  the 
average  degree  of  this,  and  deducting  it  from  the  total  number  of 
diarrhoea  cases  occurring  during  the  epidemic,  the  remainder  may 
be  set  down  theoretically  as  arising  from  the  choleraic  constitution 
of  the  air,  or,  if  some  of  my  readers  will  permit  me  to  add,  from 
infection.     It  may  be  difficult,  or  in  many  cases  impossible,  for 
ant/  one  to  say  whether  certain  individual  cases  belong  to  the  one 
kind  of  diarrhoea  or  to  the  other ;  but  numerically  and  statistically, 
as  regards  the  totals,  the  truth  may  be  approached  or  reached.    I 
am  well  aware  that  here  some  medical  men  will  say,  that,  as  the 
treatment  must  be,  or  may  be,  the  same,  it  is  of  no  practical  mo- 
ment to  inquire,  whether  a  case  of  diarrhoea  be  of  an  epidemic  or 
of  a  non-epidemic  nature,  and  that  the  inouiry  is  unnecessary. 
For  the  sake  of  others  who  think  differently,  I  have  made  the  fol- 
lowing comparisons  of  the  amount  of  diarrhoea  prevalence  during 
the  non-cholera  year  of  1848,  and  during  the  cholera  year  of  1849, 
in  the  Chatham  Division  of  Royal  Marines,  as  shown  by  the  ad- 
missions into  their  hospital. 

Second  Quarter,  1848. — From  1st  April  to  30th  June.  The 
average  strength  of  the  division  was  894,  being  38  officers,  and 
856  men.  During  the  quarter,  623  were  admitted  to  hospital ; 
of  these  523  were  marines,  and  87  were  seamen.  In  April,  of 
diarrhoea,  one  case  ;  in  May,  one  case,  (also  two  cases  in  seamen, 
and  one  case  of  dysentery);  in  June,  one  case;  being  three 
cases  in  894  men,  or  one  case  in  298  men ;  seamen  are  not  in- 
cluded. 

Third  Quarter,  184a — From  1st  July  to  30th  September. 
The  average  strength  of  the  division  was  916.  Admitted  to  hos- 
pital, 611,  of  whom  502  were  marines,  and  109  were  seamen. 
In  July,  of  diarrhoea,  eight  cases;  in  August,  17  cases,  (also  one 
in  a  seaman)  ;  in  September,  eight  cases.  Being  34  cases  of 
diarrhoea  in  916  men,  or  one  case  in  27  men,  showing  a  much 
greater  prevalence  than  during  the  previous  quarter. 
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Second  Quarter^  1849. — From  Ist  April  to  30th  June.  The 
average  strength  of  the  division  was  1316,  being  70  officers,  and 
\9A6  men.  During  the  quarter,  admitted  to  hospital  799^  of 
.whom  704  were  marines,  and  95  were  seamen.  Admitted  with 
diarrhoea,  in  April,  nine  cases;  in  May,  four  cases;  in  June, 
eight  cases ;  all  these  cases  were  in  marines.  Being  21  cases  in 
1816  men,  or  one  case  in  62  men,  (one  in  62|).  This  is  a  much 
greater  proportionate  amount  of  diarrhoea  than  in  1848 ;  the  first 
cholera  death  in  Chatham  Proper  was  on  the  S8th  of  July.  In 
future  years,  when  during  any  month  there  is  much  more  than  the 
average  number  of  diarrhoea  cases  according  to  the  season,  there 
may  be  reason  to  apprehend  the  approach  of  cholera. 

Third  Quarter^  1849. — From  1st  July  to  80th  September. 
The  average  strength  of  the  division  was  1888,  being  70  officers 
and  1268  men.  During  the  quarter,  admitted  to  hospital  973, 
of  whom  86 S  were  marines,  and  105  were  seamen.  Of  the  cases, 
897  were  medical  and  572  surgical.  Admitted  with  diarrhoea 
132  cases  (also  two  cases  in  seamen) ;  with  cholera,  31  cases,  of 
whom  28  were  in  marines,  two  in  seamen,  and  one  in  an  attendant. 

In  1338  men,  132  cases  of  diarrhoea  is  in  the  proportion  of  one 
case  in  ten  men  (or  one  in  10*13). 

.  In  1338  men,  28  cases  of  cholera  is  in  the  proportion  of  one 
4»se  in  47  men  (or  one  in  47*78).  Five  of  the  marine  cholera  cases 
died ;  in  1338  men,  one  death  in  267  men.  Of  the  epidemic, 
160  cases  in  p)38  men  is  in  the  proportion  of  one  case  in  eight 
men  (or  one  in  8*36). 

ISix  Months^  1848. — To  3*35  per  thousand  men,  the  propor- 
tion of  diarrhoea  cases  to  the  strength,  in  the  second  quarter,  we 
add  37*1 1  per  thousand,  the  proportion  for  the  third  quarter,  mak- 
ing 40*46  per  thousand  for  the  six  months. 

Six  Months^  1849. — To  15*95  per  thousand  men  the  propor- 
tion of  diarrhoea  cases  to  the  strength  in  the  second  quarter,  we 
add  1 19'57  per  thousand  as  the  proportion  of  diarrhoea  and  cholera 
cases  in  the  third  quarter,  making  135*52  per  thousand  for  the 
six  months.  Deducting  40*46,  the  proportion  for  1848,  from 
135*52,  we  have  remaining  95*06  per  thousand,  representing  what 
may  theoretically  be  considered  to  belong  to  the  epidemic.  The 
40*46  cases  being  siipposed  to  represent  the  usual  average  num- 
ber of  diarrhoea  cases  to  be  met  with  at  that  season  in  ordinary 
years.  Supplementary  to  this  view,  there  is  nothing  inconsistent 
in  supposing  the  instance  of  a  diarrhoea  case  arising  from  an  acci- 
dental or  non-epidemic  cause,  and  continuing  for  two  or  three  days 
to  preserve  this  character,  and  then  having  superadded  to  it  a 
pathological  character  derived  from  the  epidemic  influence.  [It 
is  hardly  necessary  to  observe  that  pathological  is  used  here  in  its 
original  and  more  correct  sense,  and  that  it  does  not  refer  to  mor- 
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bid  anatomy.]  In  1848  the  extent  of  diarrhoea  prevalence  is  re- 
presented by  40,  and  in  1849  the  extent  of  tne  diarrhoea  and 
cholera  prevalence  is  represented  by  135 ;  of  which  40  represents 
the  asual  diarrhoea,  and  95  the  cholera  and  the  epidemic  dianhonu 
The  diariboea  of  1849  was  isotypic  and  heteropathic.  [In  Dr 
Hays^  American  Jonmal  of  the  Medical  Sciences  for  1844,  is  an 
excellent  paper  by  Dr  Harden,  in  which  he  describes  some  diseases 
as  being  isotypic  and  heteropathic,  and  others  as  being  hetero- 
typic and  isopathic] 

Form  of  a  Rtgisterfor  Cholera  Cases. 
When  noting  down  the  cases  of  the  epidemic  occurring  among 
the  marines,  I  used  a  pocket  blank  book,  ruled  with  twenty  seven 
columns,  for :— -the  number  of  the  case,  patient^s  name,  rank,  age, 
number  of  the  barrack  room  from  which  he  was  admitted,  name  of 
barracks,  whether  the  marine  or  Brompton,  day  and  hour  of  ad- 
mission, number  of  ward  in  hospitd,  whether  already  a  patient  in 
the  hospital,  coldness,  lividity,  nausea,  vomiting,  rice-water  vomit- 
ing, purging,  rice-water  purging,  chalky  stools,  griping,  spasms, 
if  urination  natural,  if  consecutive  fever  (or  secondary  fever), 
whether  cholera  or  diarrhoea,  to  be  marked  in  the  column  by  C 
orD;  result  and  date,  duration  of  attack,  in  four  columns  for,  1. 
premonitory  diarrhoea ;  2.  cholera ;  3.  consecutive  fever  (or  se^ 
condary  fever) ;  4.  total  duration.  In  each  column,  under  each 
heading,  a  single  mark  showed  whether  the  patient  had  or  had  not 
such  a  symptom,  and  security  was  taken  that  no  symptom  could 
be  omitted  to  be  noted.  These  columns  filled  two  opposite  pages, 
and  over  the  leaf,  the  patient^s  name  written  in  the  ruled  line  in 
its  place,  left  space  for  some  further  particulars.  In  this  way  it 
was  easy  to  find  what  proportion  of  cases  were  complete  in  all  the 
symptoms,  and  what  symptoms  were  less  frequently  met  with. 
This  plan  does  not  interfere  with  keeping  more  detailed  and  full 
accounts  of  the  more  important  cases  and  of  all  the  cases  of  cholera. 
Noting  the  number  of  the  barrack-room  may  lead  to  discovering 
that  certain  rooms  or  certain  parts  of  a  barrack  furnish  more  cases 
than  others. 

Localities  of  the  Cholera  Cases  in  t/te  Marine  Barracks. 

It  has  been  already  mentioned  that  the  main  body  of  the  men^s 
barrack  is  a  building  of  four  floors,  of  which  the  lowest  is  in  front, 
a  sunk  floor,  a  passage  of  four  feet  wide  going  along  in  front  of  the 
windows,  and  separating  these  *rooms  from  any  dampness  in  the 
bank  of  earth ;  the  wall  keeping  up  this  bank  is  as  high  as  the 
top  of  the  windows.  In  the  building  there  is  a  double  row  of 
rooms,  one  with  windows  to  the  front,  and  the  other  with  windows 
looking  to  the  rear  and  the  Medway.      The  front  rooms  in  the 
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sunk  flat  would  not^  I  fluppose,  be  occupied  if  the  barracks  were 
not  crowded ;  they  would  probably  not  be  thought  good  enough 
to  be  occupied  lit  ordinary  times.  At  this  time  they  were  all  in 
uae  ;  there  are  eight  of  them,  and  their  numbeiB  are  1,  2,  17, 25, 
26,  41,  49,  and  50.  As  the  building  is  of  four  fiats,  each  hav- 
ing two  rows  of  eight  rooms,  this  (Vont  sunk  flat  is  one  eighth  of 
the  building,  and  it  is  a  striking  fiict  that  it  furnished  no  fewer 
than  eight  cholera  cases  out  of  the  26  marine  cases  in  barracks 
(two  of  the  t28  marine  cases.  Moss  and  Bennet,  were  not  living  in 
barracks).  Room  number  17  furnished,  out  of  eight  or  nine  in- 
mates, Robinson,  Burke,  and  Woodsate,  fatal  cases,  and  Harvey, 
who  recovered*  Room  25  furnished  Alder,  a  fatal  case,  and 
Frost,  who  recovered.  Room  50  furnished  Serjeant  Hopper  and 
Henson.  Room  49  furnished  Hicks.  On  August  20th,  after  so 
mrny  cases  coming  from  No.  17,  Mr  Drummond  caused  it  to 
be  dosed  ;  its  inmates  were  removed  to  No.  34,  the  former  in^ 
mates  of  34  being  distributed  among  several  other  rooms.  The 
solution  of  the  chloride  of  zinc  was  also  employed  in  the  room, 
and  along  the  passage,  and  in  a  drain  which  led  ofi^  from  one  end 
of  it ;  I  may  observe  that  this  drain  or  sink  was  not  at  all  in  a  bad 
state,  the  passage  was  whitewashed.  In  room  17,  the  cases  com- 
menced on  tlie  13th,  15th,  17th,  and  19th  of  August :  this  room 
did  not  difier  in  any  respect  from  the  others  in  the  same  row ;  the 
particulars  respecting  it  will  probably  be  considered  by  infectionists 
to  favour  their  views. 

On  account  of  the  ground  sloping  down  towards  the  river,  the 
back  row  of  rooms  on  the  lowest  flat  were  on  a  level  with  the 
ground.  Here,  however,  in  the  passages  from  the  front  to  the  back 
of  the  building,  there  was  less  ventilation  than  in  the  upper  floors. 
This  back  half  of  the  lowest  floor  furnished  five  cases : — Spencer, 
a  fatal  case,  room  3  ;  Twells,  room  51 ;  Macgravy,  27  ;  Mulvey, 
42  ;  and  Bovis,  from  No.  4  room ;  and  likewise  a  sixth  case,  Mary 
Ann  Day,  infant  daughter  of  Seijeant  Day,  died  of  cholera  in 
room  4  on  31st  August,  after  24  hours'  illness. 

Besides  these  cases  of  cholera,  there  were  in  the  lowest  flat 
in  front  ten  oases,  and  in  the  rear  twelve  cases,  admitted  to  hos- 
pital with  epidemic  diarrhoea. 

Thus  we  have  thirteen  cholera  cases  in  the  Ipwest  floor,  while 
in  the  other  three  floors  together,  and  all  occupied  to  the  same 
extent,  there  were  only  thirteen  cases.  This  clearly  shows  the 
preference  that  cholera  has  for  the  lowest  situations,  and  those 
worst  ventilated. 

I  shall  now  consider  the  exact  number  of  men  living  in  the 
Marine  Barradcs.  The  strength  of  the  division  was  1338,  but 
from  this  number  we  may  deduct  about  338  to  represent  married 
officers  living  out  of  barracks,  their  servants,  a  number  of  married 
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men,  an  average  number  usually  in  hospital,  and  the  men  liviDg 
in  Brompton  Barracks.  According  to  this  view,  there  were,  in 
1000  men  occupying  the  barracks,  five  cholera  deaths. 

Having  compared  the  cholera  prevalence  in  one  part  of  the  Ma- 
rine Barracks  with  the  other  parts,  we  may  next  compare  its  preva- 
lence  in  the  Marine  Barracks,  and  in  the  Line  Barracks,  situated 
higher  up  on  the  slope  of  the  hill,  where,  in  2000  men,  there 
were  two  cholera  deaths.  In  the  Marine  Barracks  there  were  pro- 
portionately five  times  more  deaths  than  in  the  Line  Barracks, 
and  there  does  not  appear  to  be  any  cause  for  the  difierence,  ex- 
cept the  low  situation  of  the  former.  There  are  some  particulars 
bearing  on  the  subject  of  infection  connected  with  the  two  deaths 
in  the  Line  Barracks.  Her  Majesty'*s  hired  transport,  Marl- 
horoughy  sailed  from  Portsmouth  with  troops  for  the  East  Indies,* 
— cholera  appeared  on  board,  and  the  vessel  returned  to  Ports- 
mouth,— some  of  the  troops  were  landed,  and  remained  there;— 
sixteen  others  were  sent  on  to  Chatham,  where  they  were  placed 
under  observation,  and  among  them  occurred  the  two  deaths  in 
question  in  the  Garrison  Hospital.  Did  these  men  acquire  the 
disease  in  the  same  way  as  others  in  Chatham  ?  Or  had  they 
been  infected  in  the  Marlborough  f  Infectionists  will  consider 
that  there  is  some  probability  in  the  latter  view.  I  regret  being 
unable  to  give  the  dates  of  the  Marlborough? s  return,  &c.  The 
soldier  of  the  96th  Regiment,  aged  22,.  died,  after  fourteen  hours' 
illness,  on  the  31st  August ;  and  the  soldier  of  the  52d  Regiment, 
aged  20,  died  on  the  4th  September,  after  five  days'  illness. 

Second  Attacks  of  Cholera, 
Hardinge,  from  room  8,  was  seriously  ill  of  severe  cholera  from 
the  17th  to  the  27th  of  August,  and  was  ill  of  a  second  and 
milder  attack  from  the  13th  to  the  25th  September;  he  bad  for 
some  days  before  the  13th  been  confined  in  No.  67,  the  dr^ 
room^  which  is  cold,  sunless,  and  somewhat  damp.  In  Gilling- 
ham  district,  on  September  4,  a  male,  aged  41,  died  after  twenty 
hours'*  illness,  of  a  second  attack.  These  two  instances  are  the 
only  ones  I  was  able  to  discover  of  a  second  attack  of  cholera. 
There  were  various  instances  of  a  second  or  third  attack  of  the 
epidemic^  i.  e.,  of  rather  profuse  diarrhcBa,  these  being  for  a  week 
or  so  perfectly  well,  and  then  having  either  diarrhoea  again  or 
cholera.  Also  an  instance  of  cholera,  followed  some  weeks  after 
by  epidemic  diarrhoea. 

Is  Cholera  Infectious  f 
The  division  of  the  profession  on  this  subject  is  well  shown  by 
the  circumstance,  that  in  two  of  the  standard  works  on  the  prac- 
tice of  physic,  different  opinions  are  expressed  ; — Dr  Craigie,  w 
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tiis  Practice  of  Physic,  being  against,  and  Dr  Copland,  in  his 
Dictionary  of  Medicine,  being  in  favour  of,  the  opinion  that 
cholera  is  capable  of  being  communicated  by  infection.  In  183^, 
the  views  on  this  subject  were  very  different  from  what  they  are 
at  present.  In  the  former  epidemic,  ships  arriving  from  certain 
ports  were  medically  visited,  fears  were  entertained  of  the  risk  of 
making  examinations  of  those  who  had  died  of  cholera,  and  these 
trere  interred  in  ground  detached  from  the  usual  burying-ground, 
from  a  fear  of  danger  on  the  ground  being  afterwards  opened. 
In  1849,  there  was  no  medical  visitation  and  inspection  of  ships, 
BO  separate  burying-grounds ;  and,  instead  of  being  afraid  of 
making  examinations  of  the  dead  bodies,  in  Professor  Goodsir's 
rooms  in  the  University  of  Edinburgh,  during  the  first  month 
of  the  winter  session,  1848-9,  there  were  dissected  thirty-nine 
bodies,  all,  or  nearly  all,  of  whom  died  of  cholera. 

The  words  infection  and  contagion  are  sometimes  used  with 
different  shades  of  meaning;  one  writer  employs  them  as  being 
synonymous ;  another  attaches  to  infection  a  precise  meaning,  to 
distinguish  from  contagion,  while  a  third  reverses  this  distinction. 
1  prefer  the  following  view  : — Some  diseases,  as  typhus  fever,  are 
infectious,  or  are  conveyed  to  the  healthy  by  their  inspiring  the  air 
(1.)  expired  by  the  sick,  or  coming  from  their  bodies,  this  being 
personal  infection;  (2.)  fomital  infection,  is  where  the  infect- 
ing air  comes  from  the  body-clothes  or  bed-clothes  of  a  typhus 
patient. 

(FoMEs,  Wood^  Turf^  or  other  Matters  used  to  preserve  the 
remains  of  a  Fire,  so  a^s  to  rekindle  it.) 

Other  diseases,  as  scabies,  are  contagious,  being  acquired  by  con- 
tact with  a  person  having  the  disease ;  this  may  be  either  (1.)  per- 
sonal contagion,  as  shown  in  touching  the  person  of  a  patient  with 
scabies ;  or  (2.)  fomital  contagion,  as  shown  in  touching  or  wear- 
ing the  body-clothes  or  bed-clothes  of  such  a  person. 

It  is  at  the  beginning,  and  also  at  the  close  of  an  epidemic  that, 
it  is  most  easy  to  trace  the  signs  (if  any)  of  infection,  as  in  the 
middle  of  an  epidemic  these  are  apt  to  be  obscured  by  the  great 
abundance  of  cases,  and  all  the  attacks  are  apt  to  be  attributed  to 
the  epidemic  influence. 

Facts  Bearing  on  the  Disputed  Question  of  Infection. 
In  CliflPe  parish,  in  Strood  district,  there  were  twelve  cholera 
deaths,  of  whom  no  fewer  than  eight  were  in  several  families  of 
the  name  of  Mayor;  there  was  nothing  peculiar  in  the  dwellings 
of  these  persons,  and  it  seems  more  likely  that  infection  caused 
8ome  or  most  of  the  eight  attacks,  than  that,  in  a  parish  contain* 
ing  8fiO  inhabitants,  eight  fatal  cases  in  twelve  should  have  oc-> 
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curred  acddeaCallj  and  merel j  firom  tke  epideoiic  inflaeace  among 
persoiis  related  to  eaeh  other.  In  maiy  parts  of  Scotland,  where 
a  large  majority  of  the  residents  ha?e  the  same  ftmily  name,  it 
would  not  be  surprising  to  find  naany  of  the  name  of  Stewart,  os 
Campbell,  or  M'Donald  attacked,  but  in  Cliffe,  Mayor  is  not 
more  common  than  any  other  name. 

In  Oillingham  district,  I  have  already  alluded  to  the  particu- 
lars respecting  room  17  in  the  Marine  Barracks,  and  to  the  two 
soldiers  sent  back  from  the  Marlbor&ughy  and  who  were  die  only 
patients  who  died  in  the  Line  Barracks.  In  this  district  the  first 
cholera  case  was  that  of  Anthony  Strenatt,  aged  ^,  an  itinerant 
musician,  a  foreigner  (either  an  Italian  or  a  German) ;  he  was 
from  the  direction  of  London,  Greenwich,  and  Gravesend,  and 
was  intending  to  pass  on  to  Maidstone ;  he  was  found  ill  of  cho- 
lera on  the  roadside,  not  far  from  Chatham  Workhouse  (Med- 
way  Union  Workhouse),  on  the  27th  July,  and  died  on  the  28th, 
after  twenty-four  hours''  illness.  In  the  workhouse  he  was  assi- 
duously nursed  by  Charles  Teriy,  aged  68,  who  was  incessant  in 
his  attention,  and  was  the  only  one  so  employed.  Terry  wa£i  seized 
with  cholera,  and  died  on  the  31st  July,  after  twenty-eight  houra' 
illness,  being  the  second  death  in  the  district.  The  next  cholera 
death  in  the  workhouse  was  on  the  24th  of  August,  the  fourth 
was  on  the  25th  of  August,  and  the  last  death  in  the  district  took 
place  in  the  workhouse  on  the  28tb  September. 

With  these  particulars  I  was  obliged,  during  several  visits  to 
workhouse,  by  the  master,  and  by  Mr  Hoar,  secretary  to  the 
Board  of  Guardians. 

The  attack  of  Strenatt  favours  the  infectionists ;  if  he  was 
taken  ill  simply  from  the  epidemic  influence,  why  was  it  that  he 
alone,  out  of  50,000  inhabitants,  was  seized  ?  The  attack  occurring 
not  in  a  resident,  but  in  a  traveller  newly  arrived  from  other 
parts,  and  parts  where  cholera  existed,  looks  sb  if  he  had  brought 
the  infection  with  him.  Anti-in&ctionists  may  say,  that  in  the 
town  he  had  last  left,  he  had  been  exposed  to  the  epidemic  in- 
fluence, and  that  it  had  not  acted  on  him  till  he  arrived  at  Chatham. 
It  may  be  said  that  Strenatt  was  fatigued  with  travelling  on  foot ; 
but  there  were  hundreds  in  Chatham  as  much  predisposed  by 
fatigue  as  he  was,  to  any  disease.  If  it  was  not  infection,  hut 
the  epidemic  cause  which  induced  the  attack  of  Terry,  was  it  not 
singular  that,  of  the  large  number  of  inmates  in  the  workhouse, 
the  disease  should  have  singled  out  the  man  who  happened  toi  be 
the  sole  nurse  of  Strenatt  ?  This  circumstance  certainly  looks 
more  like  infection  than  anything  else. 

Ina^tances  where  several  attadks  occurred  in  the  same  house 
and  family  do  not  tell  altogether  in  support  oi  the  infeet-ioniats ; 
il  may  be  the  case,  as  it  may  be  supposed,  that  close  to  the 
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dwelling  there  are  some  amBgements  at  variaDce  with  bygeine  ;* 
that  some  ditch,  drain,  or  sink,,  attracts  the  atmospheric  poiaoDy 
or  aida  the  epidemie  isflaence ;  aiid  that  the  five  or  aiz  caaes  have 
all  arisen  from  oine  common  cause*  and  not  firom  one  case  producing 
another  by  infection ;  but  in  many  instances  there  is  nothing  pe«- 
cnliar  in  the  dwellings,  and  perhaps  half  of  the  weight  of  theao; 
caaea  la  on  the  side  of  infection.     In  Gad's  Hill,  Gillingham^  on 
August  12th  and  14th,  a  son  and  his  father  (Cbancey)  died  ia 
the  same  houae-     On  August  27|h»  two  brothers  died  in  the 
qaD»e  house,  on  Oad'^s  Hill.     On  Gad^s  Hill,  on  September  Sd 
and  3d,  two  daughters  and  their  mother  (Filley)  died  of  cholera 
in  the  same  house.     Gad'^a  Hill  is  about  a  quarter  of  a  mile  from: 
Gillingham  village ;  where  the  FiUeys  lived,  there  was  a  row  of 
three  hoiiaes>  on  a  slope,  with  their  back  to  the  Medway,  at  the 
end  of  the  row  was  an  open  ditch,  not  in  a  very  clean  state  ;  in 
the  first  house  (Filley)  were  six  inmates,  five  cholera  cases,  three 
deatba;  in  the  second  or  middle  house  lived  Mrs  Muncheon,, 
who  acted  tbe  part  of  a  good  neigbbour  to  the  FiUeys,  and  at- 
tended to  them  in  their  illness ;  she  took  cholora  and  died ;  in 
the  third  bou^  were  tbree  cases  and  one  death ;  when  visiting 
these  patients  in  company  with  Mr  Weeks,  their  medical  atten^ 
danti,  I  neglected  to  note  the  number  of  inmates  in  the  third 
house.    Around  these  houses  tbe  drainage  is  defective,  and  there 
are  a  good  many  trees,  lessening  the  ventilation. 

On  September  11th  and  12tb,  a  daughter  and  her  mother 
(Ward)  died  in  the  same  house  in  Luton  village ;  and  on  Sep-^ 
tember  19th  another  daughter  of  Mrs  W.  died  in  Gross  Street^ 
Chatham. 

On  September  25th  and  27 tb,  died  Elizabeth  Webb  and 
John  W.  her  husband,  in  Cross  Street^  and  near  the  house  where 
Mrs  Ward^s  second  daughter  bad  died ;  she  bad  been  to  see  her 
fiimily  at  Luton ;  it  is  not  unlikely  that  sbe  was  visited  in  her 
illness  by  the  Webbs.  These  three  deaths  were  the  only  ones 
ia  Cross  Street. 

In  Melville  Hospital  tbe  cholera  patieats  occupied  tbree  warda, 
and.  the  medical  officers  and  nuises  visiting  tbese  were  fourteen  in 
aumber;  one  of  the  medical  officers  hsd  an  attack  of  epidemic 
diarrbcea.  Five  or  six  men  ill  of  surgical  diseases  bad  slight, 
diaxrbcea  for  a  few  days ;  in  a  few  cases  after  diarrhoea  for  a  few 
daya^  dysenteric  or  dysenteroid  symptoms  appeared  for  a  day  or 
two.  An  hospital  servant,  Martin,  died  of  cholera.  Tbese  were 
all  the  cases  of  tbe  epideauc  among  the  inmates  of,  or  persona  con- 
aected  with,  the  hospital.  If  Martinis  attack  arose  firom  infec* 
tion»  there  is  no  occasion  to  consider  that  it  was  from  exposure  ia 

*  On-lijgeHie,  as  oonaected  irith  cholera,  there  are  many  interesting  observations 
la  Dv  Feed.  Jba  Bxoiro*a  Naval  Hygtiaa    London,  1849. 


£84  Dr  Stratton  on  Uie  Cholera  in 

the  hospital,  as  his  duties  did  not  require  him  to  enter  the  cboleii 
wards,  or  indeed  any  of  the  wards. 

Samuel  Martin,  aged  54,  a  highly  respectable  and  worthy 
man>  was  related  to  the  Filleys,  already  mentioned,  and  for  some 
days  and  nights  had  been  assiduous  in  his  services  to  them  whilst 
under  the  disease.  Exhausted  in  body,  and  depressed  in  mind, 
he  walked  from  6ad'*s  Hill  to  the  hospital  at  lip.  m.  on  Sep- 
tember 4th,  and  retired  to  his  single-bedded  room.  On  Sep- 
tember 5th,  about  half-past  I  a.  m.,  he  was  heard  to  moan  in 
his  room,  and  was  immediately  visited.  He  had  been  seized 
about  half  an  hour  after  retiring  to  bed;  the  voice  was  feeble; 
the  whole  body  cold  and  livid;  pulse  almost  imperceptible; 
cramps  in  the  abdomen  and  extremities ;  his  bedding,  and  the 
floor  of  the  room,  were  covered  with  the  copious  watery  evacoa- 
tions  from  the  stomach  and  bowels.  He  was  removed  to  another 
room,  placed  in  a  heated  air-bed ;  had  two  grains  of  calomel 
every  ten  minutes,  and  received  other  appropriate  treatment;  but 
he  died  at  half-past  5  a.  m.,  after  six  hours^  illness.  Martin  bad 
been  allowed  to  visit  his  sick  relatives  daily,  but  the  evening  be- 
fore at  the  hospital  he  appeared  in  his  usual  health  ;  it  was  after- 
wards found,  that  for  two  or  three  days  he  had  been  labouring 
under  diarrhoea,  for  which  he  had  treated  himself  with  some  anti- 
diarrhoea  mixture,  which  he  knew  the  patients  were  taking. 

I  have  endeavoured  to  give  an  impartial  account  of  all  the  &ctflF 
I  was  able  to  discover  in  Chatham,  bearing  on  the  vexed  questiim 
of  the  infectiousness  or  the  non-infectiousness  of  cholera*  Ihi» 
is  a  subject  on  which  every  reader  of  this  Journal  thinks  for  him* 
self,  and  it  is  almost  unnecessary  for  an  individual  to  express  hs 
own  opinion  on  it.  Laying  aside  all  the  probabilities  and  impro- 
babilities of  any  theories,  and  all  arguments  derived  or  supposed 
to  be  derived  from  analogy,  I  am  inclined  to  think  that  there  are 
facts  sufficient  to  prove  that  cholera  is  to  some  extent  commoni- 
cable  by  infection.  The  difficulty  lies  in  ascertaining  the  degree 
of  this  communicability.  Cholera  seems  to  prevail  principally  in 
an  epidemic  manner,  and  from  the  epidemic  influence;  and, 
secondly,  to  spread,  but  in  a  much  smaller  degree,  by  infection. 

Some  writers  think  it  difficult  to  imagine  a  disease  to  be  both 
epidemic  and  infectious ;  but  this  difficulty  is  one  of  their  own 
making ;  all  they  have  to  do  is  to  observe  nature,  and  not  to 
attempt  to  force  nature  to  fit  into  what  they  conceive  to  be  a  pro- 
bable theory. 

If  it  be  allowed,  that  cholera  is  to  some  unknown  extent  in' 
fectious,  then  it  becomes  the  duty  of  those  holding  this  opinioD 
to  employ  some  disinfecting  agent  which  may  destroy,  or  at  lew* 
lessen,  the  risk  of  proximity  to  cholera  patients.  We  mayajp' 
pose  that  a  person  seeing  much  of  cholera  patients  runs  two  risk* 
of  an  attack ;  first,  like  any  other  resident  in  the  same  town,  U 
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runs  the  risk  of  an  attack  from  the  epidemic  influence;  and, 
secondly,  in  addition  to  this,  he  runs  a  risk  from  infection,  and 
this  second  risk  may  perhaps  be  guarded  against  by  the  use  of  a 
disinfecting  agent 

Theory  ofDuinftctum. 

Some  of  our  best  medical  authorities*  do  not  agree  in  the 
meaning  they  appear  to  attach  to  the  word  disinfect;  some 
restricting  it  to  an  action  on  infectioas  miasm,  and  others  appa- 
rently extending  it  to  an  action  on  offensive  odours  not  in  any 
way  connected  with  infectious  miasmata.  By  a  disinfecting  sub- 
stance I  understand  one  which  either  (1)  destroys  infection,  or 
(2)  greatlji  lessens  its  intensity. 

According  to  Liebigjf  ammonia  is  always  generated  in  a  sick- 
room, and  particularly  so  where  the  disease  is  infectious ;  he  also 
considers  that  it  is  ammonia  which  renders  the  infectious  principle 
volatile,  and  consequently  efficient  j  ri-  • 

In  an  essay}  by  me  on  Antiseption,  Deodorization,  and  Disin- 
fection, published  in  1848, 1  took  up  the  theory  of  Liebig  where 
he  left  it,  carried  out  his  views  further,  and  made  use  of  them  to 
form  a  theory  of  disinfection ;  being,  as  far  as  I  know,  the  first 
person  to  explain  the  manner  in  which  a  disinfecting  substance 
acts.  We,  of  course,  draw  a  broad  line  between  deodorization 
and  duinfectum^  words  sometimes  confounded  or  used  indiscrimi- 
nately. Odours  are  of  two  kinds, — ^natural  odours,  as  of  flowers, 
and  odours  from  decomposition  (which  latter  may  be  called  dis- 
odours).  It  is  only  on  these  last  that  a  deodorant  agent,  as  for 
example  the  solution  of  chloride  of  zinc,  acts ;  and  it  does  so  by 
acting  on  the  ammonia  which  (according  to  Liebig)  is  the  bearer 
of  the  disodour,  or  that  which  renders  it  volatile.  (In  other 
cases,  where  the  odour  is  that  of  sulphuretted  hydrogen,  the  chlo- 
ride of  zinc  acts  directly  upon  this.)  It  is  impossible  to  avoid 
being  convinced  of  its  efficacy  in  destroying  disodours,  which  it 
does  without  leaving  behind  any  odour  of  its  own,  so  that  it 
diflTers  from  some  other  substances  which,  like  chloride  of  lime, 
destroy  the  disodour,  but  leave  strong  traces  of  their  own  odour, 
or  from  those  objectionable  articles  called  pasHUes,  the  burning 
of  which  merely  overpowers  the  original  smell  by  creating  one 

•  See  Copland's  Dictionary  of  Medicine,  Brown  in  Cydopadia  of  Medicine, 
jtfid  Diuiglison^  General  Therapeutics,  ii  275* 

-t-  Cbemistry  applied  to  Agriculture  and  Physiology.  Edited  by^Playfiiir. 
Chap.  13. 

f  In  1847-8  I  was  stationed  in  Montreal,  whence  I  sent,  on  May  lOtb,  1848, 
ths  essay  to  the  JSdmb,  Med.  and  Swrff.  Journal ;  being  too  late  for  the  July 
suinber,  it  appeared  in  the  next  ensuing  one  for  October  1848.  The  same  essay 
was  published  in  Dr  HaU*s  Montreal  Medical  Journal  (the  BritithNorO^  American 
Jtfedieal  JournaiP)  on  June  Ist  1848  ;  in  the  same  month  it  also  appeared  in  pam- 
phlet ibrm. 

VOL.  LXXT.  NO.  187.  Z 


286  Dr  Stiatton  on  the  Chol&a  in 

still  more  deteBUble.  .  In  1847-8,  in  various  large  emigrant 
fever  hospitals  in  Canada,  I  made  very  extensive  use  of  the  chlo<- 
ride  of  zinc  solution  (Sir  William  Burnetts  Disinfecting  Fluid) ; 
I  have  also  used  it  in  many  public  establishments,  and  in  emi- 
grant and  other  ships,  and  my  testimony  as  to  its  perfect  efficacy 
in  destroying  disodonrs,  merely  resembles  that  of  all  who  have 
made  trial  of  it.  As  the  chlerid^  of  zinc  solution  neutralizes  that 
ammonia  which  is  the  vehicle  of  offensive  odours,  there  is  no 
reason  to  doubt  that  it  acts  similarly  on  that  ammonia  which,  in 
a  typhus  ward,  is  {according  to  Liebig)  the  vehicle  of  the  in  fee* 
tious  principle  or  infecting  essence.  Analogy  and  theory  lead 
fairly  to  this  conclusion.  And  by  experiment,  I  consider  that 
the  results  of  practice  lead  to  the  same  conclusion*  A^^cording  to 
these  views,  the  use  of  a  disinfecting  agent  such  as  the  chloride 
of  zinc  appears  to  be  indicated,  and  by  its  employment  it  seems 
roost  likely  that,  during  a  cholera-epidemic,  that  part  of  the  risk 
arising  from  infection  will  be  either  removed,  or  at  least  much 
lessened ;  infection  is  a  subject  so  subtle  and  intricate,  and  cho- 
lera is  a  disease  so  eccentric  and  imperfectly  understood,  that 
positive  assertions,  either  for  or  against,  appear  to  be  out  of  place ; 
but  if  we  cannot  discover  t/u  certain^  we  can  read  tke  probable^ 
and  in  doubtful  cases,  that  rule  which  appears  most  likely  to  be 
the  correct  one,  has  sufficient  authority  to  require  to  be  followed 
in  practice. 

There  are  some  who  appear  to  doubt  the  possibility  of  destroy- 
ing infection ;  for  their  consideration,  I  beg  to  quote  Professor 
Christison,  who,  in  his  Dispensatory^  speaking  of  chlorine  «id 
the  chloride  of  lime,  observes:  ^'upon  the  whole  actual  facts,  as 
well  as  the  analogy  of  its  action  on  putrid  emanations,  render  the 
existence  of  the  property  of  neutralizing  infectious  effluvia,  &r 
from  improbable.'^ 

Consecutive  Fever  of  ChoUrou 
Degree  of  Frequency. ^^¥ot  each  of  the  three  districts,  I  drew 
np  a  form  to  be  filled  up  with  various  particulars,  including  the 
duration,  separately,  of  the  different  stages  of  the  disease.  In 
the  Strood  distrid  list  of  deaths,  the  column  for  consecutive  fever 
is  filled  up  opposite  only  two  cases ;  a  female  aged  76^  after  two 
days  of  cholera,  had  five  days  of  consecutive  fever;  and  a  male  of 
two  years,  after  two  days  of  cholera,  had  five  days  of  consecutive 
fever ;  but  there  are  three  other  cases  which,  from  the  duration  of 
the  desease  being  stated  to  be  as  much  as  five  or  six  days  (if  pre- 
monitory diarrhoea  be  not  here  included,  which  is  not  likely)  were 
probably  instances  of  consecutive  fever.  This  makes  five  cases  in 
4 1  deaths,  or  one  death  from  consecutive  fever  in  about  eight 
cholera  deaths. 
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In  the  Rochester  duiriet  list  of  deaths,  a  female  aged  27,  after 
three  days  of  cholera,  had  two  days  of  consecutive  fever ;  and  a 
male  aged  1 1,  after  24  hoars  of  cholera,  bad  ten  days  of  ^Uyphus^^ 
(as  the  column  is  filled  up).  There  are  three  other  cases  which^ 
ftom  their  assigned  duration,  five  days  (not  including  premonitory 
diarrhoea),  were  most  likely  cases  of  consecutive  fever.  These 
make  five  cases  in  49  deaths,  or  one  death  from  consecutive  fever 
is  about  every  twelve  cholera  deaths. 

In  Gillingham  district  the  information  contained  in  the  regis* 
ter  contributed  only  two  entries  to  the  column  headed  consecutive 
fever.  A  female,  aged  40,  after  seventy  hours  of  cholera,  had  twelve 
days  of  ^^  congestive  fever*^^  And  a  male,  aged  25,  after  four 
days  of  cholera,  had  five  days  of  ^'  cerebral  congestion,  with  fever.^ 
Prom  the  duration  assiged  them,  I  think  that  six  other  cases 
were  most  likely  instances  of  consecutive  fever.  These  make 
e^ht  ctiies  in  seventy-seven  deaths,  or  one  death  &om  consecu-r 
tive  fever  in  about  bine  cholera  deaths.  According  to  this  esti- 
mate, in  the  three  districts,  of  the  167  who  died  of  cholera, 
twenty-two  died  of  its  consecutive  fever,  or  one  in  about  seven 
persons  (one  in  7*59),  or  13*17  per  cent*  This  large  proportion 
shows  the  importance  of  the  consecutive  fever. 

Among  the  thirty-one  cholera  cftses  treated  in  Melville  Hospi- 
tal, there  occurred  six  perfeet  specimens  of  consecutive  fever ; 
their  names  w»e  Robinson,  Spencer,  Bennett,  Harvey,  Moss, 
and Hardinge  (his  first  attack);  the  first  two  died.  There  was 
also  one  instance  of  secondary  fever  (Bovis).  The  proposed  dis*^ 
tinction  between  consecutive  and  secondary  fever  will  be  men- 
tioned afterwards.  Six  cases  of  consecutive  fever  in  thirty-one 
eases  of  cholera  is  19*35  per  cent.  To  take  the  non*fatal  cases 
of  cholera,*— -in  twenty-five  such  cases,  there  were  four  cases  of  coo«> 
aecutive  fever,  or  26  per  cent.  To  take  the  fatal  cases  of  cholera, 
— ^in  six  such  cases,  there  were  two  cases  of  consecutive  feveri  or 
8B*33  per  cent.  This  proportion  is  much  higher  than  that  derived 
from  the  total  mortality  ia  the  three  districts,  where,  although 
we  have  the  advantage  of  larger  numbers  whence  to  draw  our  con- 
clusions, still  I  prefer  to  take  as  the  just  proportion  that  derived  from 
the  Melville  Hospital  cases,  which  I  have  now  lying  before  me,  de- 
tailed atgreat  length,  and  with  the  symptoms  noted  several  times 
daily*  We  are  more  likely  to  discover  the  truth  from  a  certain 
Dumber  of  cases,  carefully  and  minutely  described,  than  from  a 
much  larger  number  foosely  described.  In  the  great  discrepsmcy 
between  the  two  proportions,  there  is  perhaps  another  proof  of  the 
insufficient  amount  of  correct  information  which  it  is  possible  to 
eztoirt  ftrom  the  present  system  of  non*medical  registration  of 
deaths.  Tbeue  is,  bow:ever,  another  view  which  may  be  taken, 
and  it  is  this,  that  possibly,  among  the  mass  of  cholera  cases  in  a 
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town  where  the  sick  have  Dot  been  removed  to  a  cholera  hospital, 
but  were  treated  at  their  own  bomes,  and  consequently  could  not 
receive  as  much  attention  as  the  patients  of  a  naval,  military,  or 
civil  hospital,  there  were  comparatively  few  of  them  who  survived 
long  enough  to  become  the  subjects  of  consecutive  fever,  being 
cut  off  in  the  stage  of  vomiting,  purging,  &c.  In  all  the  above 
six  cases  of  consecutive  fever,  the  uriue  was  scanty  or  suppressed, 
and  there  was  either  drowsiness  or  greater  degrees  of  the  same 
symptom. 

Of  a  Distinction  that  may  be  advantageously  made  betioeen  the 
Consecutive  Fever  and  the  Secondary  Fever  of  Cholera* 
After  a  patient  has  struggled  through  the  severe  stage  of  cho- 
lera-proper,  and  obtains  a  respite  from  the  great  purging,  vomit- 
ing, spasms,  and  unnatural  coldness,  he  in  some  cases  merely 
remains  debilitated  and  weak,  and  suffers  a  little  perhaps  from 
salivation,  or  some  other  effect  and  sequel  of  the  remedies  that 
have  been  employed,  but  at  other  times  he  passes  into  one  of 
four  states. 

1.  Drowsiness  and  tendency  to  coma,  with  diminution  or  sup- 
pression of  urine. 

2.  A  feverish  state,  with  chest  symptoms. 

8.  A  feverish  state,  with  abdominal  symptoms. 

4.  A  combination  of  any  two,  or  of  all  three,  of  the  above. 

In  the  register,  the  febrile  state  after  cholera  is  sometimes 
loosely  called  ^'  typhus,^  and  by  other  names.  In  some  works, 
consecutive  fever  is  the  name  given  to  all  the  above  four  varieties; 
and  in  a  few  other  publications,  secondary  fever  is  also  applied  to 
all  the  kinds.  I  consider  that  the  first  set  of  symptoms  are  of 
vastly  superior  importance  and  danger  to  the  others,  and  that  it  is 
better  to  give  dinerent  names  to  symptoms  so  very  different  in 
their  nature,  cause,  importance,  and  in  the  kind  of  treatment  they 
require.  I  would  therefore  restrict  the  term  consecutive  fever  to 
those  cases  where  we  have  these  diagnostic  symptoms  after  cho- 
lera, a  feverish  state,  drowsiness,  and  a  tendency  to  coma,  the 
secretion  of  urine  being  scanty  or  suppressed.  The  cause  of  the 
consecutive  fever  is  the  retention  in  the  blood  of  the  urea,  which 
remains,  and  acts  as  a  poison  on  the  brain,  instead  of  passing  off 
by  the  kidneys.  The  treatment  is,  of  course,  by  those  means 
which  may  be  expected  to  stimulate  or  revive  the  lagging  or 
dormant  energies  of  the  kidneys. 

Secondary  Fever  of  Cholera. 
This  term  may,  with  great  practical  advantage,  be  confined  to 
cases  where,  after  cholera,  there  are  febrile  symptoms,  with  either 
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(1)  signs  of  mtation  or  congestion  in  the  lungs,  palpitation  of 
the  heart,  &c ;  or,  (2)  irritation  or  slight  inflammation  of  the  intes- 
tinal macous  membrane ;  or,  (3)  a  combination  of  these.  Any 
instances  of  the  above,  with  also  drowsiness  and  deficient  urinei 
ought  to  be  placed  under  the  more  important  head  of  consecutive 
fever.  Instances  where,  in  addition  to  chest  or  abdominal  symp- 
toms, there  is  also  a  somewhat  lessened  secretioq  of  urine,  need 
not  be  placed  under  consecutive  fever,  unless  there  be  also  a  ten- 
dency to  drowsiness.  As  to  the  nature  and  caiute  of  secondary 
fever, — in  the  lungs,  in  some  cases,  there  is  slight  obstruction  to 
the  easy  circulation  of  the  blood,  from  the  circumstance  of  its 
having  become  thicker  in  consequence  of  having  lost  so  much  of 
its  thinner  part  by  the  serous  diarrhoea.  In  the  alimentary  canal 
some  irritation  must  often  have  arisen,  from  the  variety  and  quan- 
tity of  the  medicines  administered.  Sometimes,  towards  the  ter- 
mination of  a  cholera  case,  dysenteric  symptoms  appear  for  a  day 
or  two,  but  these  it  does  not  appear  to  be  necessary  to  class  un- 
der the  head  of  secondary  fever. 

Post  Mortem  Appearances. 
In  three  examinations  there  was  nothing  observed -more  than  is 
usually  seen  in  fatal  cases  of  cholera.  It  is  stated  in  some  stan- 
dard worics  that  in  fatal  cholera  the  bladder  is  always  contracted 
and  empty.  In  Ader,  ill  eleven  hours,  the  urinary  bladder  was 
contracted  and  empty.  In  Woodgate,  ill  three  days,  it  was  con- 
tracted, and  contained  an  ounce  of  urine.  In  Robinson,  ill  nine 
days  and  six  hours,  it  contained  a  pint  of  urine ;  he  had  not 
urinated  for  four  days  before  death,  and  before  that  the  urine  was 
very  scanty ;  he  died  of  consecutive  fever. 

Treatment  of  Cholera. 

The  treatment  of  this  pestilence  naturally  resolves  itself  into 
five  heads;  (1)  precautionary  measures,  or  the  prophylactic  treat- 
ment ;  treatment  of  (2)  the  premonitory  diarrhoea,  or  the  epidemic 
diarrhoea;  (3)  cholera;  (4)  consecutive  fever;  (5)  secondary  fever. 

Among  the  precautionary  measures,  it  is  well  to  attend  to 
being  clothed  warmly,  to  avoid  travelling  at  night,  especially  in 
an  exposed  manner,  as  on  horseback,  or  on  the  outsides  of  coaches. 
Oathartic  medicines  are  to  be  avoided,  and  also  cold  saline  pur- 
gatives. Unusual  articles  of  food«  and  any  articles  likely  to  pro- 
duce diarrhoea,  are  to  be  shunned. 

Treatment  of  DiarrhcBa. — Any  of  the  usual  modes  of  check- 
ing diarrhoea  may  be  employed.  For  children,  Dover^s  powder 
and  mercurial  chalk  ;  or  chalk  mixture.  In  adults,  ten  drops  of 
laudanum  every  three  hours  till  the  diarrhoea  is  checked,  or   till 
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three  or  four  doses  have  been  taken ;  or  thirty  dr<jpB  at  one  dose  ; 
or  a  pill  composed  of  two  grains  of  calomel,  and  one  foarth  of  a 
grain  or  half  a  grain  of  opium  powder^  every  two  hours.  In  the 
aged,  a  draught  of  tincture  of  opium,  10  minims  ;  spiritus  am* 
monisd  aromaticus,  half  a  drachm  ;  and  one  ounce  of  peppermint 
water,  every  three  hoars.  It  is  well  to  give  as  little  opium  as  pos- 
sible, as,  in  the  event  of  the  diarrhoea  persevering  in  passing  into 
cholera,  it  is  of  advantage  to  the  patient  to  have  been  the  reci- 
pient of  as  small  a  quantity  as  possible  of  a  drug  which  acts  like 
opium.  Another  matter  to  be  attended  to  is»  that  not  more  than 
three  or  four  doses  of  opium  be  given  in  the  solid  form ;  if 
any  more  doses  are  given,  it  is  much  preferable  to  give  in  a  liquid 
form. 

Treatment  of  CAo/Iera.-^Daring  the  epidemic  of  1832|  I  re- 
sided in  North  Shields,  and  the  usual  treatment  then  and  there 
was  by  small  doses  of  calomel  (gr.  ii.)  and  opium  (gr.  ^  every 
three  or  four  hours.  Effervescing  draughts  with  carbonate  of 
soda  and  tartaric  acid  were  also  plentifully  administered.  A 
cholera  hospital  was  opened,  but  few  patients  could  be  induced 
to  enter  it,  that  class  of  the  public  for  whom  it  was  intended  hav- 
ing some  almost  incredibly  absurd  ideas  respecting  it,  these 
sensible  individuals  ofthe  intellectual  nineteenth  century  believiDg 
that  it  was  opened  for  the  sole  and  special  purpose  of  giving  the 
surgeons  an  opportunity  of  poisoning  their  patients  !  The  same 
absurd  notions  existed  in  other  parts  of  the  country. 

Dr  Craigie  {I^aciice  of  Physic,  vol.  ii.  1099)  and  Edinburgh 
Medical  and  Surgical  Journal,  Jan.  1849)  and  others  approve 
highly  of  venesection^  but  only  at  the  commencement  of  the  at- 
tack. I  presume  the  n^anner  in  which  bleeding  is  useful,  is,  by 
lessening  the  quantity  of  blood  in  the  system  generally,  and  so 
leaving  a  smaller  quantity  of  its  thicker  part  to  ^render  difficult 
the  circulation  through  the  lungs  after  serous  diarrhoea  has  carried 
off  much  of  its  thinner  part  It  may  be  useful  also  by  removing 
some  part  ofthe  urea  already  existing  in  the  blood,  So  that,  if  the 
kidneys  refuse  to  do  their  office,  there  is  less  urea  in  the  blood 
to  act  as  a  poison  on  the  brain.  ' 

Some  practitioners  think  highly  of  turpentine,  and  give  it  as  an 
astringent.  Where  it  has*  appeared  to  be  of  service,  I  am  in- 
clined to  think  that  it  has  been  beneficial  by  acting  as  a  diuretic. 
In  Chatham^  in  1849f  among  practitioners  generally,  I  believe, 
some  cases  were,  especially  at  the  beginning  of  the  epidemic, 
treated  on  the  stimul^mt  plan,  with  brandy,  &c.,  and  also  calomel 
and  opium.  Afterwards  the  stimulant  plan  was  abandoned,  and 
small  doses  of  calomel,  either  alone,  or  with  opium,  were  given. 
Two  grains  of  calomel,  with  or  without  two  dr(^s  of  laudanum,  at 
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intervals,  varying  from  every  ten  minutes  to  every  hour.  Latterly 
in  the  epidemic  the  laudanum  was  not  given,  but  simply  the  calo- 
mel in  small  and  frequent  doses. 

After  having  seen  different  modes  of  treatment  employed,  the 
one  I  at  present  prefer  is  the  following: — It  does  not  appear  to 
be  a  good  plan  to  give  two  or  three  drops  of  laudanum  several 
times  every  hour  with  each  dose  of  calomel,  as  it  may  counteract 
the  effect  desired  from  the  calomel ;  it  is  better  to  give  the  calo- 
mel atone,  two  grains  every  ten,  twenty,  or  thirty  minutes,  accord- 
ing to  the  urgency  of  the  symptoms.  In  adults,  in  some  cases,  it 
may  be  well  to  begin  with  a  scruple  dose  of  calomel  as  is  usual  in 
India,  with  the  view  and  expectation  of  its  acting  in  a  sedative 
manner  on  the  stomach,  and  not  as  a  cathartic.  To  restore 
warmth  to  the  sur&ce,  bottles  of  hot  water,  or  heated  bricks 
wrapped  in  flannel,  or  bags  of  heated  bran,  may  be  used. 

Hot  Air  Bath.'^When  these  means  do  not  succeed,  the  hot 
air  bath  may  be  used.  A  convenient  way  of  using  it  is  by  having 
a  semicylindrical  frame  of  basket-work  which  covers  the  patient 
from  the  chin  to  the  feet ;  the  lower  end  of  it  is  filled  by  a  board, 
at  the  lower  part  of  which  is  an  opening  to  admit  the  extremity 
of  the  bent  tube,  conveying  the  heated  air  from  a  spirit-lamp,  which 
is  placed  on  a  stool  at  the  foot  of  the  bed.  Three  or  four  blan- 
kets cover  the  basket-work.  Where  it  is  not  convenient  to  have 
the  proper  apparatus,  two  long  stools,  placed  on  their  sides  in  the 
bed,  one  on  each  side  of  the  patient,  and  at  the  foot  of  the  bed,  a 
short  wooden  stool  between  them  will  answer  the  purpose ;  the 
hole  in  the  top  of  the  latter  gives  admission  to  any  metallic  tube 
(on  ship-board,  a  bent  speaking  trumpet  will  answer)  conveying 
the  heated  air. 

We  made  experiments  with  spirits  of  wine  and  naphtha,  to  see 
which  was  to  be  preferred.  Though  naphtha  cost  less  a  gallon  than 
spirits  of  wine,  yet  the  lamp  burned  more  of  it,  so  that  (as  the  prices 
of  each  were  at  the  time)  the  cost  was  almost  exactly  the  same. 
Besides,  there  was  some  objection  to  the  naphtha  from  its  odour, 
which  is  undesirable  for  the  patients,  and  may  conceal  odours  which 
ought  to  be  detected.  In  a  public  hospital,  there  is  a  possibility 
of  spirits  of  wine  being  used  for  other  purposes  than  those  ordered 
by  the  medical  officers,  and  for  those  interested  in  these  establish- 
ments it  maybe  convenient  to  know  the  expense  of  using  the  spirit- 
lamp,  possibily  for  a  number  of  patients  at  the  same  time.  Spirit 
of  wine  was  at  2^.  a  gallon,  or  2s.  9d.  a  pint ;  the  lamp  of  the 
cholera  hot-air  bath  or  heated-air  bed  consumed  sixteen  ounces  in 
ten  hours ;  used  for  twenty  four  hours,  it  consumed  forty  ounces, 
costing  six  shillings  and  sevenpence.  Those  about  to  use  it  for  a 
number  of  cases  in  a  cholera  hospital  will  be  thus  able  to  know 
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what  the  expense  of  it  will  be ;  it  will  of  conise  depend  on  tbe 
eurrent  price  of  spirit  of  wine.  With  respect  to  America  (either 
British  America  or  the  United  States),  the  price  of  spirit  of  wine 
is  much  less  than  in  Britain.  In  the  31  cholera  cases  in  Melville 
Hospital,  the  hot  air  bath  was  used  in  nine  cases ;  of  these,  five 
were  fatal :  of  the  non-fatal  cases,  it  was  used  continuously^ — in  the 
instance  of  Pinfield  for  nineteen  hours,  in  tbe  case  of  Hardinge 
for  forty  hours,  and  in  that  of  Harvey  for  forty-one  hours ;  this 
shows  how  long  it  may  be  necessary  to  persevere  in  the  use  of  the 
remedy. 

As  to  other  methods  of  restoring  warmth,  frictions  have  the 
disadvantage  of  requiring  the  bed  clothes  to  be  raised.  The  warm 
bath  is  very  well  for  the  twenty  minutes  or  so  that  the  patient  is 
in  it,  but  if  he  remain  longer,  fiiintness  is  induced.  A  sheet  wet 
with  hot  water,  and  w^pped  round  the  body,  answers  with  child- 
ren, but  not  with  adults,  who  soon  throw  it  off.  For  the  vomit- 
ing, sinapisms  to  the  epigastrium  will  sometimes  be  of  service- 
In  keeping  the  case  of  a  cholera  patient,  every  time,  usually 
three  or  four  times  a-day,  that  an  entry  is  made,  it  ought  to  be 
noted  whether  the  urine  is  in  natural  or  in  diminished  quantify  ; 
this  ought  to  be  done  from  the  very  commencement  of  the  case ; 
as  soon  as  any  diminution  in  the  quantity  of  urine  is  observed, 
then,  in  adults,  gin  in  very  small  and  frequently-repeated  dosea 
ought  to  be  administered ;  two  ounces  every  half  hour  or  so ;  we 
ought  not  to  wait  for  drowsiness  to  appear ;  it  is  no  doubt  easier 
to  keep  up  and  stimulate  the  action  of  the  kidneys  than  it  is'  ta 
induce  them  to  take  up  their  office  after  the  urinary  secretion  has 
been  entirely  suspended.  In  children  and  delicate  females,  spirit 
of  nitric  ether  may  be  used  instead  of  gin.  There  are  other  diu- 
retics, some  of  which,  in  particular  cases,  may  be  preferable  to 
gin.  I  do  not  approve  of  stimulants,  such  as  brandy  or  whisky, 
and  gin  is  here  recommended,  not  as  a  stimulant,  but  as  a  diuretic 
Mr  Drummond  showed  me  the  great  advantage  and  propriety  of 
occasionally  using  the  catheter,  where  there  had  been  no  micturi* 
tion  for  a  day  or  two,  and  sometimes  from  such  patients  some 
ounces  of  urine  were  thus  removed. 

In  cases  where  much  calomel  has  been  given,  sometimes  an 
unpleasant  degree  of  salivation  follows,  for  which  alum  or  other 
gargles  are  required ;  as  soon  as  the  gums  become  tender,  it  is 
better  to  discontinue  the  calomel,  as  salivation  is  not  the  effect 
that  is  desired,  but  is  only  an  evil  which,  in  some  cases,  cannot 
be  avoided. 

Treatment  of  the  Consecutive  Fever, 
Cupping  over  the  region  of  the  kidneys,  and  blisters  to  the 
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same  part,  have  been  advised  for  the  purpose  of  stimulating  the 
kidneys ;  but  most  likely,  in  many  cases,  the  patient  is  by  this 
time  too  low  to  authorise  any  loss  of  blood  by  cupping ;  blisters 
are  awkward  lipplications  under  the  circumstances.  I  prefer  ad- 
ministering diuretics ;  to  adults,  gin  ;  and  to  children,  the  spirit 
of  nitric  ether  may  be  given  with  advantage.  Leeches  to  the 
temples  and  blisters  to  the  nape  of  the  neck  are  sometimes  applied 
to  relieve  the  cerebral  congestion ;  leeches  do  not  appear  to  be 
advisable,  and  blisters  are,  at  best,  symptomatic  treatment ;  an 
early  and  diligent  use  of  diuretics  will,  I  am  inclined  to  think, 
render  these  applications  unnecessary* 

Treatment  of  the  Secondary  Fever. 
In  the  31  cholera  cases  in  Melville  Hospital,  I  consider  that 
only  one  instance  occurred  of  secondary  fever  (there  were  six  in- 
stances of  consecutive  fever) ;  the  patient^s  name  was  Bovis ;  after 
cholera  he  had  feverishness,  with  at  first  chest  symptoms,  and 
then  abdominal  symptoms.  The  secondary  fever  is  of  but  trifling 
consequence  compared  with  the  consecutive  fever.  The  blood, 
having  lost  so  much  of  its  serum,  becomes  of  a  thicker  consist- 
ence, and  passes  with  difficulty  through  the  minute  vessels  of  the 
lungs,  and  hence  difficult  breathing,  palpitation,  and  sometimes 
pain  in  the  chest  A  blister  may  be  applied,  and  diluents  and 
time  will  soon  effect  a  cure.  As  for  the  abdominal  symptoms, 
the  intestinal  mucous  membrane  having  been  the  seat  of  the  com- 
itfotion,  and  having  also  probably  been  irritated  by  the  variety 
and  quantity  of  internal  medicines  administered,  requires  some 
•time  to  return  to  its  natural  state.  Remedies  which  do  not  come 
in  contact  with  the  irritated  surface  are  to  be  preferred,  and 
hence,  fomentations  to  the  abdomen,  the  turpentine  epithem,  a 
sinapism,  or  blisters  may  be  used ;  and,  generally  speaking,  the 
unimportant  symptoms  as  they  appear  may  receive  symptomatic 
treatment  Separating  those  slight  cases,  which  are  here  called 
secondary  fever,  from  the  very  important  and  widely-different 
cases  of  what  is  here  distinguished  as  consecutive  fever,  will,  it  is 
hoped,  have  the  effect  with  any  young  practitioner,  of  directing 
his  careful  attention  to  those  symptoms  by  which  it  is  most 
required. 

There  are  good  grounds  for  believing  that  the  subject  of  con- 
secutive fever  has  not  been  univereaily  considered  with  due  at- 
tention. Fatal  cases  of  cholera  are  recorded,  and  detailed  with 
great  minuteness  as  to  many  of  the  symptoms,  without  any  men- 
tion whatever  being  made  of  the  state  of  the  urinary  secretion, 
and  where  internal  evidence  is  incidentally  given  that  the  patient 
has  died  of  consecutive  fever,  doubtless  from  the  urinary  secre- 
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lion  haying  been  suspended.  In  the  registers,  the  fact  that  the 
duration  of  the  illness  of  a  cholera  patient  is  sometimes  stated  to 
hsLie  been,  cholera  for  so  many  days,  then  *^  typhus^^  for  so  many 
daysy  is  perhaps  also  a  proof  that  the  real  nature  and  cause  of  the 
febrile  state  after  cholera,  with  disposition  to  coma,  has  not  been 
considered,  and  not  having  been  considered,  the  case  perhaps  has 
not  received  that  kind  of  treatment  which  it  would  have  done,  if 
it  had  been  thought  that  the  retained  urea  was  poisoning  the 
blood)  whichy  acting  on  the  brain,  was  gradually  inducing  fatal 
coma.  It  is  not  here  pretended  that  if  such  cases  are  recog- 
nised they  are  sure  to  recover ;  thus,  in  Melville  Hospital,  of  six 
such  cases,  two  were  fatal ;  but  if  six  such  cases  of  equal  severity 
were  not  recognised,  it  is  likely  that  five  or  six  of  them  would 
end  fatally. 

Further  remarks  would  be  here  offered  on  various  points,  hot 
the  writer  is  afraid  that  he  has  already  extended  to  too  great  a 
length  these  observations  on  a  disease  on  which  so  much  has  been 
written.  In  the  topographic  sketch,  and  in  some  of  the  allusions 
to  the  different  establishments,  perhaps  those  belonging  to  the 
town  and  to  these  establishments  may  observe  some  particulars 
a  little  deficient  in  that  perfect  accuracy  which  a  temporary  resi- 
dent finds  it  diffieult  to  secure.  As  it  is  not  unlikely  that  this 
account  will  be  again  printed,  I  shall  be  glad  to  receive  from 
Chatham,  from  professional  friends  either  in  private  practice  or  in 
the  public  services,  or  others  interested,  any  amendments  or  addi- 
tions they  may  have  the  kindness  to  make.  As  I  am  about  to 
change  my  address,  if  such  communications  be  addressed  to  me, 
to  the  care  of  John  Warrack^  Esq.^  10  Bonnington  Place^  EdiU" 
buTffh,  they  will  be  carefully  forwarded  to  their  destination. 

Halifax,  Nova  SeotiOf 
April  I860. 


AftT.  II. — Contributions  to  the  Military  Medical  Statistics  of 
the  Bombay  Presidency.  By  John  Kinnis,  M.D.,  Deputy 
Inspector-Geneml  of  Her  Majesty^s  Hospitals. 

Part  I.—On  the  Military  Stations^  Barracks,  and  Hos- 
pitalsj  occupied  by  Queen'^s  Troops,  in  the  Bombay  Prest- 
dency,  from  October  1847  to  July  1850. 

During  this  period,  Queen^s  troops  have  been  stationed  at 
CoLABA,  Belgaum,  Kirkee,  Poona,  Deesa,  Kureachee, 
HtDERABAD  in  SciNDB,  Peshawur,  aud  Aden.  For  the  mate- 
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rials  of  the  descriptiYe  notices  here  given,  I  am  indebted  partly  t6 
the  reports  of  my  industrious  and  talented  predecessors  and  co-k^ 
bourers  of  the  Queen^s  Medical  Service  in  this  Presidency,  partly 
to  my  own  observations  and  inquiries  during  two  Annual  Inspec- 
tion Tours,  which  embraced  every  station  I  have  attempted  to 
describe. 

CoiiABA. 

a.  Statian.'-^Co'LAB  A  is  a  small,  narrow  island,  to  the  south 
by  east  of  Bombay,  continuous  with  it  at  ebb  tide,  but  separated 
at  high- water  by  an  arm  of  the  sea,  1100  feet  wide,  across  which 
have  been  thrown  a  stone  causeway  and  bridge,  with  a  carriage^ 
road.  It  is  little  more  than  two  miles  in  length,  varies  in 
breadth  from  1650  to  350  feet,  and  forkns  the  south-west  boun- 
dary of  Bombay  harbour,  in  north  latitude  18°  60',  east  longi- 
tude 72°  53'.  The  soil  of  Colaba  is  calcareous,  and  consists 
chiefly  of  minutely  comminuted  shells,  intermixed  with  clay, 
which  is  derived  from  the  decomposition  of  the  basaltic  rock, 
forming  the  substratum  of  this  and  the  neighbouring  islands. 
Towards  the  southern  extremity,  the  rock  rises  above  the  surface, 
and  attains  its  highest  elevation^  of  50  feet  above  the  level  of  the 
sea,  in  the  mount  on  which  the  lighthouse  stands.  In  other 
parts,  the  island  rises  very  little  above  high-water  mark.  In  the 
south-west  monsoon,  and  during  spring  tides,  which  rise  18  feet, 
the  sea  encroaches  on  the  land,  and,  at  neap  tides,  leaves  the  ir- 
regular and  rocky  beach  covered  with  slime  and  mud,  and  marine 
vegetation,  which  occasionally  exhale  very  offensive  odours.  The 
trees,  shrubs,  and  flowers  that  adorn  the  compounds  and  dwelling 
houses  of  the  inhabitants,  are  almost  the  only  vegetable  produc- 
tions cultivated  in  Colaba.  The  seasons  are  divided  into  the  hot, 
cold,  and  wet,  and  observations  of  the  ten^perature,  extended  over 
eleven  years,  give  this  result : 

Hot  season,     March  1  to  May  31, 
Wet     „         June  1  to  Sept.  30, 
Intermediate,  Oct.  1  to  Nov.  15, 
Cold  season,  Nov.  16  to  Feb.  28, 

Betwixt  the  rainy  and  cold  seasons  the  temperature  is  generally 
high^  from  the  sun  being  still  near,  but  without  the  clouds,  which 
had  intercepted  his  rays  in  the  monsoon.  The  barometrical  range 
is  inconsiderable  ;  but  the  humidity  of  the  atmosphere  and  of  the 
soil,  during  the  south-west  nK)nsoon,  is  very  great.  Fifty-three 
inches  of  rain  have  been  known  to  fall  in  one  month,  that  of  July, 
and  the  annual  average  of  eleven  years  was  78*47.  The  soaking 
atmosphere  of  the  monsoon,  with  the  thermometer  so  high  as  80^ 
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imparts  a  sensation  of  chilliness,  every  thing  becomes  damp  and 
mouldy ;  a  piece  of  polished  iron  wUl  rust  in  a  few  hours,  and 
woollen  clothing  is  rendered  indispensable. 

Though  Golaba  has  been  considered  one  of  the  healthiest  spots 
in  the  Presidency,  from  Noyember  to  May,  the  Queen^s  regiments 
do  not  always  find  it  so.  Fewer  admissions  may  doubtless  occur 
in  December,  January,  and  February,  the  coldest  season,  yet  the 
casualties  are  more  numerous  in  these  than  in  any  other  months 
of  the  year,  more  especially  from  hepatic  abscess  and  acute 
dysentery,  separate  or  combined.  The  prevailing  diseases  are, 
remittent  feyer,  dysentery,  hepatitis,  and  not  un  frequently  cholera 
morbus,  though,  fortunately,  there  has  been  no  very  severe  epide- 
mic visitation  of  that  disease  in  any  part  of  the  command  since 
184»6. 

b.  Barracks, — Golaba  Barracks  are  on  the  west  side  of  the 
island,  within  from  50  to  100  yards  of  the  sea-shore^  and  about 
twelve  feet  above  high-water  mark.  .  They  consist  of  six  large 
buildings,  here  called  pendals,  of  burnt  brick  and  mortar,  with  flag- 
stone floors,  tiled  roofs,  and  plastered  walls,  twenty  inches  thick,  for 
single  men ;  and  four,  of  a  smaller  size,  of  mud  and  bamboo,  with 
day  floors,  tiled  roofs,  and  walls  only  four  inches  and  a-half  thick, 
for  married  men  and  their  families. 

Large  Pendals.-^The  large  pendals  are  disposed  in  two  pa- 
rallel lines,  with  a  north-eastern  aspect,— four  in  the  first,  two  in 
the  second, — at  a  distance  of  140  feet  betwixt  the  lines,  and  100 
feet  betwixt  every  two  of  the  same  range.  Every  large  pendal, 
with  its  verandah,  ten  feet  wide,  surrounding  it,  covers  a  surface 
of  230  by  43  feet,  and  is  divided  into  one  principal,  a,nd  four 
small  rooms  for  Serjeants  at  each  end.  The  large  room  is  212 
feet  long,  23  wide,  13  high  at  the  sides,  23  in  the  centre,  to  the 
ridge  pole. 

The  floors  of  the  front  pendals  are  paved  with  a  flagstone,  so 
attractive  of  water,  as  to  be  never  dry  in  damp  or  rainy  weather. 
Every  pendal  has  five  folding  doors,  and  ten  windows  on  each 
side,  and  four  doors  opening  into  the  smaller  end  apartments. 
The  door-ways  are  eight  feet  high,  and  have  folding  pannels, 
fifteen  inches  deep,  above  the  doors.  The  window  openings  are 
five  feet  eleven  inches  high,  three  feet  wide,  and  within  two  feet 
of  the  floor.  On  the  lee-side  they  are  glazed,  without  shutters ; 
on  the  windward  side,  shuttered,  without  glass ;  on  both  sides, 
divided  into  two  pairs  of  sashes  or  pannels,  graduated  in  size 
to  regulate  the  intensity  of  the  air,  heat,  and  light  admitted 
through  them.  In  the  front  pendals,  the  slope  of  the  roof  is 
broken,  and  hitched  up  three  feet  in  its  whole  length  on  both 
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sides,  and  the  interspace  filled  with  perpendicular  sashes  of  glass, 
which  may  be  opened  and  shut  at  pleasure,  by  ropes  and  pulleys. 
Instead  of  this,  the  two  rear  pendals  have  ten  ordinary  skylights, 
each  of  ten  panes  of  glass,  on  the  lee- side  roofs  only.  On  the 
windward  side  of  all  Uie  pendals,  the  verandahs  may  be  partially 
or  completely  closed,  by  a  lower  and  an  upper  series  of  shutters, 
on  horizontal  hinges,  their  whole  length. 

Betwixt  the  doors  and  windows  are  racks  and  pegs  for  arms 
and  accoutrements,  and  every  soldier  has,  at  the  foot  of  his  bed, 
a  box  for  his  clothes  and  necessaries.  Each  of  these  barracks  was 
originally  intended  for  150  men,  and  the  whole  cantonment  for 
1000.  The  number  they  are  now  required  to  accommodate  is 
102  only,  being  94  in  the  large,  and  one  serjeant  in  each  of  the  8 
small  rooms.  Every  man,  therefore,  has  5^  *  superficial  feet. 
The  bedsteads  consist  of  3  planks  supported  on  tressels,  45  on 
each  side,  with  4  feet  S-j^  inches  for  each,  -|-  and  2  at  each 
end,  leaving  an  interval  of  10^  feet  betwixt  the  two  rows, 
and  an  average  space  of  18  inches  betwixt  every  two  beds. 
From  the  height  of  the  rooms,  and  the  want  of  ceiling,  the  pro- 
portion of  cubic  space  for  every  man  is  more  considerable,  though 
the  peculiarity  in  the  construction  of  the  roofs  wouldj  make  the 
exact  estimate  difiiculU 

Twenty-two  feet  behind  every  pendal,  and  joined  to  it  by  a 
covered  passage,  are  two  washing  houses,  17  feet  7  by  9  feet  8  in 
size,  with  an  open  verandah  betwixt  them,  in  which  stand  a  water 
cask  and  a  tub  for  ablution,  but  without  basins  of  any  kind.  The 
men  have  provided  for  themselves,  in  addition,  eight  or  nine  large 
water  chatties.  In  these  washing  houses  are  no  windows,  but  in- 
numerable holes,  6  inches  square,  for  the  admission  of  light  and 
air,  obliquely  through  the  walls. 

Small  Pendals. — ^The  small  pendals,  four  in  number,  are  at  the 
left  end  of  the  large,  and  90  feet  from  them.  The  front  and  rear 
pairs  are  44,  and  the  two  of  each  line  26  feet  apart.  They  form 
each  a  single  room,  95  feet  long,  20  broad,  with  side  walls  10  feet 
9^  and  ridge  pole,  16  feet  9,  inches  high.  Their  walls  are  of  bam- 
boo and  mud,  blue  washed,  and  4$  inches  only  in  thickness, 
their  floors  of  clay,  and  roofs  tiled.  They  are  surrounded  by  ve- 
randahs, and  have  each  four  doors  and  ten  windows.  The  room  and 
verandah  roof  form  one  continued  slope.  The  windows  have 
folding  shutters  but  no  glass. 

LATiUNEs.^-The  privies  are  three  in  number,  behind  and  to 
windward  of  the  pendals,  a  few  yards  within,  and  12  feet  above 
high  water  mark ;  two  for  men,  joined  to  the  six  larger,  one  for 
women^  joined  to  the  four  smaller  pendals  by  raised  and  covered 

•  212  X  28  =  4876  4-  94  «  62. 
t  212  ^  45  «  4.71. 
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ways,  terminating  in  a  bridge  path,  and  from  200  to  ^400  feet  in 
length.  The  sea  breeze  passing  over  the  soil  of  the  privies,  un- 
corered  at  low  water,  and  exposed  to  a  powerful  sun,  spreads  an 
offensive  and  unwholesome  vapour  over  the  whole  cantonment. 

Other  Buildings. — Fifty  paces  in  front  of  the  barracks,  and  at 
proper  intervals,  are  the  cook  houses,  four  in  number,  the  quarter- 
master serjeant^s  house  and  stores,  the  serjeant  armourer^s  shop, 
and  a  ball  court  for  the  men.  Some  hundred  yards  ftirther  in 
front,  and  on  the  opposite  side  of  the  public  road,  is  the  more  ele- 
vated bat  still  superficial  ridge,  on  which  the  mess  and  dwelling- 
houses  of  most  of  the  oj£cers  have  been  built,  and  whieh  has  been 
recommended,  within  the  last  twelve  months,  by  a  mixed  com- 
mittee of  the  Honourable  Company''s  officers,  as  well  as  many 
years  ago,  by  the  late  Inspector-General  Loinsworth,  as  a  site  for 
new  and  improved  barracks,  more  eligible  than  that  on  which^they 
have  been  so  long  permitted  to  stand.  The  canteen  is  half  way 
betwixt  the  two  barracks  of  the  rear  line. 

QtJEEN*S   DEPdT. 

The  Queen's  Dep6t  is  near  the  middle  of  the  island,  on  the 
road  from  Bombay,  and  consists  of  two  buildings,  on  different 
sides  of  an  enclosed  court,  200  by  140  feet  in  size.  On  the  third 
side  is  a  guard-house,  and  on  the  fourth  a  kitchen.  The  brigade- 
major  occupies  a  hired  bungalow  near  it,  and  the  depdt  serjeants- 
major  a  temporary  building,  communicating  by  doors  with  the 
largest  of  the  two  occupied  by  the  men.  This  is  a  substantial 
stone  building,  with  a  porch  in  front,  in  which  some  of  the  invalids 
take  their  meals,  and  a  verandah  to  the  porch,  in  which  they  per- 
form their  ablutions ;  but  which  is  much  too  small  for  that  pur- 
pose. The  house  is  80  feet  by  60  in  length  and  breadth,  and 
divided  into  one  large  central  and  six  smaller  side  rooms,  with 
several  lobbies.  It  has  a  lofty  roof,  two  sky  lights,  and  on  each 
side  three  large  windows  and  one  door.  The  windows  are  shaded 
by  matting.  Eighty  men,  accommodated  in  this  building,  would 
have  each  nearly  60  superficial  feet. 

The  second  is  a  temporary  building,  with  a  back  wall  of  stone, 
front  and  sides  of  mud  and  wattles,  only  four  inches  thick,  a  tiled 
foof  and  clay  floor.  It  is  97  feet  by  20  in  size,  and  sub-divided 
into  two  apartments.  The  side  walls  are  11,  and  the  ridge  pole 
17^  feet  high.  At  the  rate  of  60  superficial  feet  for  each,  it  will 
accommodate  32  men.  The  margin  of  the  root  is  raised  some 
inches  above  the  front  and  side  walls,  to  give  free  issue  to  heated 
air. 

To  windward  of,  and  seventy  paces  behind  the  dep6t,  with  a 
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overed  path  and  bridge  betwixt  them,  is  the  privy,  within  high 
vater  mark.  This  path  has  a  hand  railing  for  one  third  of  its 
ength,  to  prevent  men,  frequenting  it  in  the  dark,  from  falling 
)ver  among  the  rocks  on  either  side. 

Surface  drains,  lined  with  uncemented  stones  before,  behind, 
and  betwixt  the  barracks,  carry  the  superfluous  water  of  the  rainy 
season  into  Back  Bay. 

Prison  Cells. — Outside  of  the  enclosure  of  the  Queen^s  Depdt 
are  three  prison  cells,  and  near  the  hospital  ten  more.  Four  of 
these  are  attached  to  an  old  lock-up  house.  The  rest  have  been 
built  since  1816.  These  are  in  groups  of  six  and  three,  arranged 
on  two  sides  of  a  paved  area,  which  is  nearly  ten  feet  wide,  and 
raised  two  feet  from  the  ground.  The  cells  of  the  same  row  are 
ten  feet  apart,  and  those  of  one  row  opposite  the  interspaces  of 
the  other.  The  walls  are  of  brick,  floors  of  clay,  roofs  of  tile,  each 
is  nine  feet  eleven  inches  square  inside,  and  they  are  lofty  and 
well  ventilated.  There  is  a  small  privy  at  the  end  of  each  range. 
The  two  ranges  are  enclosed  by  wooden  iron-spiked  railings. 

The  barracks  were  built  at  difi^erent  times,  betwixt  1813  and 
18^7^  when  the  last  pendal  was  completed. 

Sick  Officers'"  Bungalow. — On  the  same  side  of  the  road,  and 
a  little  to  the  north  of  the  Queen's  Depot,  are  two  bungalows  for 
the  accommodation  of  officers,  sent  sick  from  other  stations  to 
Bombay.  In  each  bungalow  are  a  sitting  and  two  smaller  side 
rooms,  with  dressing  and  bathing  closets  &c,  one  being  intended 
to  accommodate  two  captains,  and  the  other  two  subalterns.  In 
the  compound  are  two  kitchens,  stabling  for  four  horses,  and 
accommodation  for  native  servants. 

c.  Hospital. — The  Hospital  was  built  in  1822-23,  and  is  on  the 

eastern  side  of  the  island,  to  the  south  of  the  officers^  and  320  yards 

beyond  the  menu's  quarters.    The  site  is  low  and  swampy,  to  correct 

which  a  large  tank  has  been  excavated  and  arched  over,  by  means 

of  which  much  of  the  water  that  formerly  inundated  the  front  of 

the  hospital  is  carried  oflF,  and  the  floors  and  walls  rendered  much 

drier.     The  walls  are  of  burnt  brick  and  chunam,  the  roof  tiled, 

the  floor  of  flagstones,   raised  about  two  feet  and  a  half  above  the 

9urrounding  level.     The  building  consists  of  a  centre,  bearing 

^.£.  by  N.,    and  two  wings,  crossing  the  extremities  of  the 

centre  at  right  angles,  to  form  two  oblong  squares,  open  to  the 

east  and  west,  or  with  the  inner  side  common  to  both,   and  the 

outer  deficient.     The  centre  is  £07  feet  in  length,  23  in  breadth, 

13  to  the  top  of  the  side  walls,  and  21  to  the  ridge  pole  of  the 

slanting  roof,  which  is  open  to  the  tiles.     It  is  divided  into  three 
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wardsy  one  capable  of  accommodating  3^  patients,  and  two  ca- 
pable of  accommodating  16*1-  each. 

Each  of  the  wings  is  divided  into  two  wards,  capable  together 
of  accommodating  24^  patients.  The  centre  is  united  to  the 
wings  by  two  small  wards,  capable  of  accommodating  6§  patients 
each  ;  but  required  to  be  used  as  surgeries  for  the  Regimental 
and  Queen'^s  Depot  Hospitals.  An  excellent  verandah,  ten  feet 
and  a-half  wide,  surrounds  the  whole  building,  and,  on  the  western 
moonsoon  side,  is  furnished  with  glazed  windows,  moveable  on 
pivots,  both  outwards  and  inwards,  which  obviates  the  necessity  of 
closing  the  shutters,  except  during  heavy  storms  of  wind  and  rain. 
The  north  and  east  sides  have  eight  glazed  sky-lights.  The  doors 
and  windows  render  the  ventilation  complete.  Immediately  be- 
hind the  wards  are  the  hospital-steward'^s  quarters,  apprentices* 
rooms,  clothing,  medical,  and  straw  store-rooms,  and  the  dead 
house.  A  little  to  the  eastward  is  the  female  hospital,  sufficiently 
large  for  14||  beds,  and^  near  the  opposite  end,  the  houses  of  tbe 
two  apothecaries. 

The  centre  and  right  wing  are  the  hospital  of  the  corps  stationed 
for  duty  in  Colaba,  the  left  wing  that  of  the  Invalid  and  Queen^s 
Depot  Water  has  been  hitherto  supplied  from  three  tanks  and 
one  cistern,  during  the  monsoon ;  and  up  to  about  the  1st  of  Maji 
when  it  used  to  get  low  and  unfit  for  use,  and  was  supplied  ftom 
Bombay  by  the  commissariat,  at  the  rate  of  five  gallons  a-day  for 
every  individual  on  the  strength  of  the  regiment*  This  mode  of 
supply,  however,  will  be  now  discontinued,  as  cast-iron  pipes  bate 
been  recently  laid  to  conduct  water  from  the  springs  in  Bombaj 
esplanade  to  Colaba,  a  distance  of  two  miles. 

Belgaum. 

a.  Station. — ^Belgattm,  the  head  quarters  of  the  southern  divi- 
sion of  the  Bombay  army,  is  in  the  South  Mahratta  country,  in 
latitude  15°  20'  N.  longitude,  74°  41'  E.,  228  miles  from  Poons, 
318  from  Bombay,  76  from  Vingorla  on  the  western  coast,  and 
about  30  to  the  east  of  the  Western  Ghauts^  The  Vingorla  road 
passes  over  the  Ramghaut,  an  ascent  of  four  miles,  and  so  steep^ 
that  a  cart,  brought  to  the  bottom  by  two,  requires  six  bullocb 
and  from  six  to  seven  hours  to  reach  the  top. 
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The  following  tabular  statement  of  its  temperature  and  moisture 
in  the  different  months  of  last  year,  is  given  by  assistant^urgeon 
Dr  Anderson  of  the  2Sd,  in  his  annual  report  on  the  health 
of  the  78th  Regiment. 
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The  seasons  of  Belgaum  are  the  rainy,  cold,  and  hot.  The 
southwest  monsoon  and  rainy  season  prevail  from  May  to  Octo- 
ber. The  rains  set  in  with  great  violence,  generally  towards  the 
evening,  or  from  night  to  night,  and  are  generally  preceded  or 
accompanied  by  tremendous  thunder-storms*  By  the  middle  of 
May  the  hot  weather  has  ceased,  and  the  country  become  green, 
and  in  the  continuous  rain-falls  of  July  and  August  the  tempera- 
tare  is  low,  the  air  damp  and  raw,  making  fires  pleasant.  53*37 
inches  of  rain  fell  in  the  year  ]d48,  and  19*80  inches,  or  consider- 
ably above  a  third  of  the  whole,  in  July.  With  exception  of  one 
heavy  shower,  there  was  hardly  any  rain  from  November  to  March ; 
in  this  interval  the  heat  was  moderate  in  the  day,  and  the  night 
very  cool,  without  the  piercing  cold  experienced  at  more  inland 
stations.  The  monsoon  continues  sometimes  to  be  felt  in  the  end 
of  October  and  beginning  of  November,  with  cool  breezes  and 
occasional  rain.  The  hot  season  is  of  short  duration,  beginning 
in  February,  attaining  its  height  in  March,  and  ending  in  May. 
In  the  cold  months,  and  up  to  April,  a  dry  east  wind  prevails 
during  the  day ;  but  from  January,  the  atmosphere  over  the  Ohauts 
1)eiDg  cool  and  moist,  a  westerly  sea-breeze  sets  in  regularly  every 
afternoon  about  4  p.m.,  and  makes  the  climate  delightful.  This 
refreshing  breeze  was  absent  in  February  1849  only  four,  and  in 
March  only  two,  days. 

Belgaum  is  next  to  Colaba  in  uniformity  of  temperature  and 

vol.  LXZT.  NO.  187.  A  a 
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degree  of  atmospheric  moisture,  and  holds  a  middle  pkce,  in  the 
dry  seasoD,  betwixt  the  low  country  and  the  hill  conyalesceot 
stations.  It  is  two  degrees  farther  south,  ^00  to  300  feet  higher, 
and  somewhat  nearer  the  Ghauts  than  Poona.  At  Belgaum,  the 
temperature  is  lower  and  more  steady,  and  nearly  twice  the  quan- 
tity of  rain  falls.  The  cold  westerly  winds  of  Belgaum,  in  De- 
cember and  January,  do  not  blow  at  Poona ;  and  while  hot  winds 
prevail  there,  in  March  and  April,  a  soft  sea  breeze  blows  the  whole 
afternoon  at  Belgaum,  causing  its  climate  to  approximate  to  that  of 
Mahableshwur,  with  the  differences  due  to  latitude  and  elevation. 
It  is  the  coolest  and  healthiest  station  occupied  by  Queen's 
troops  in  the  presidency.  The  average  maximum  heat  at  2  p.  h. 
is  82%  and  the  average  minimum,  just  before  sunrise,  6/5°.  The 
highest  maximum  at  2  p.  m.,  92**  in  April,  the  lowest,  74"*  in 
August.  During  two  or  three  unusually  cold  days^  the  thenno* 
meter  fell  to  5S°.  The  daily  range  is  inconsiderable,  and  the 
mornings  and  evenings  are  pleasantly  cool,  even  in  the  hot 
weather. 

Venereal  and  rheumatic  complaints  are  peculiarly  prevalent 
and  severe  at  Belgaum  ;  and  the  establishment  of  a  sanatariam  at 
Vingorla,  76  miles  distant,  on  the  sea  shore,  or  at  Raghur  Fort, 
which  overhangs  the  sea,  10  miles  farther  south,  has  been  sug- 
gested, as  a  probable  means  of  relief  and  cure. 

The  native  city  is  lai^e,  and  said  to  contain  1 1,000  inhabitaats. 
The  fort  is  on  its  east,  the  military  cantonments  on  its  west, 
distant  from  each  other  above  two  miles,  and  the  village  of  Sha* 
poor,  within  half  a  mile  to  the  south.     The  European  barracks 
and  hospital  are  built  on  a  low,  dry,  gravelly  ridge»  which  termi- 
nates half  a  mile  to  the  west^  in  a  small  conical  hill,  and  slopes 
very  gradually  on  the  east  to  the  native  town  and  fort.    These 
stand  on  the  edge  of  a  rich  alluvial  well  cultivated  valley,  having 
an  easterly  course,  with  a  range  of  hills  to  the  south ;  on  the 
higher  western  extremity  of  which  is  the  small  fort  of  Yellow- 
ghur.     The  surrounding  country  is  irregularly  mountainous,  in* 
terspersed  with  ridges  of  gravel  and   small  alluvial  plains  and 
valleys.    Four  or  five  miles  off  the  hills  are  higher  rocks,  covered 
with  jungle,  which  generally  run  west  to  merge  in  the  Ghauts. 
The  low,  stony,  and  gravelly  hills  to  the  east  and  north  become 
covered  with  grass  at  the  end  of  the  rains. 

There  are  are  no  considerable  rivers,  swamps,  or  marshes  within 
many  miles  df  the  cantonment  Rice,  the  sugar  cane,  and  ex- 
cellent potatoes,  are  cultivated  in  Ijie  neighbourhood.,  On  both 
wdes  of  the  native  town^  and  on  the  rising  ground  appropriated 
for  the  oflScers'  bungalows,  are  clumps  of  bamboos,  with  mango  and 
other  large  trees.  In  the  fort,  which  is  laid  out  in  garden^ 
gro.unda,  richly  cultivated,  and.  surrounded  by  a  ditch,  a  mile  and 
a-half  in  circumference,  are  the  houses  of  staff- officers*  an  arsenal, 
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artillery  barracks,  an  English  church,  two  old  temples,  a  mosque* 
and  other  buildiugs* 

The  cantonments  comprise  quarters  for  one  European  and  two 
native  regiments. 

b*  Barracks,— 'The  European  barracks  consist  of  two  parallel 
ranges  of  buildings,  not  chequered,  but  opposite ;  seven  in  the  first, 
fronting  south-south-east ;  six  in  the  second,  with  an  interval  of 
sixty  yards  betwixt  the  two  ranges,  and  fifteen  to  eighteen  yards  be- 
twixt the  buildings  of  each.  Eleven  are  used  as  barracks,  one  as  the 
canteen,  and  one  as  defaulters\  Serjeants^  mess,  and  band  rooms. 
At  proper  intervals,  behind  the  barracks,  are  two  kitchens,  and 
two  privies ;  in  one  line,  the  school-room,  library,  and  serjeant- 
major's  house ;  in  another,  and  farther  back  on  the  northern  slope 
of  the  ridge,  the  patcheries,  or  quarters  for  married  men.  On  the 
face  of  an  opposite  ridge,  400  yards  from  the  barracks,  and  sepa- 
rated by  a  small  stream,  which  becomes  rapid  in  the  monsoon,  is 
the  hospital.  On  the  banks  of  this  stream  are  two  wells,  which 
supply,  one,  the  barracks  and  hospital  with  excellent  drinking- 
water  ;  the  other,  a  plunge-bath  and  kitchen  garden  with  water, 
sufficiently  pure  for  bathing  and  irrigation, — the  expense  for  mak- 
ing and  working  the  last  being  defrayed  from  the  canteen  fund. 

Of  the  eleven  barracks,  the  large  rooms  are  twenty-four  feet  in 

breadth ;  three  156j^  feet,  and  eight  19^  feet  in  length.     The 

walls  are  thirteen  feet  high,  and  from  one  foot  nine  inches  to  two 

feet  thick.     Each  has  three  or  four  ventilators  in  the  roof,  eight 

doors,  and  twenty  to  twenty-eight  windows.     The  walls  are  of 

stone,  plastered,  and  whitewashed ;  the  roof  of  tiles,  with  chunam 

and  lathing  under  them  ;  the  floors  of  the  verandah  and  rooms  of 

hewn  stone,  and  raised  from  the  ground  only  to  meet  irregularities 

of  surface.     The  windows  ungiazed ;  the  shutters  and  doors  of 

wood.     On  the  south-west  front  is  an  open  verandah,  ten  feet 

eight  inches  wide,  with  a  roof  projecting  two  feet  beyond  the  floor. 

This  opens  at  each  end  into  two  Serjeants^  rooms,  seventeen  feet 

by  ten  in  size.     There  is  no  verandah  behind ;  in  its  place,  at 

each  back  comer,  are  a  washing  closet  and  a  urinary,  ten  feet  by 

six  each, — the  latter  communicating  with  a  small  cess-pool,  seven 

feet  beyond  the  end  wall.     The  washing  closets  have  chatties  of 

drinking  water,  as  well  as  casks  and  tubs  for  ablution.     Some  of 

the  cess-pools  are  not  larger  than  two  feet  square.     The  urine  is 

removed  daily,  on  bullocks,  in  leathern  bags.     The  urinaries  in 

the  back  corners  <^f  the  barracks  are  very  offensive. 

Every  barrack  is  surrounded  by  a  trench,  fourteen  inches  wide, 
and  two  feet  deep,  to  carry  off  the  rain  caught  by  its  roof. 

The  three  smaller  barrack-rooms  are  furnished  with  sixty,  and 
the  eight  laige  with  seventy-two,  arm-racks ;  but  this  proportion 


*<9M  Dr  Kiimis^s  MiUtdry  Medical  Statistics 

is  generally  exceeded,  as  seventy-six  men  Trequently  sleep  in  one 
of  the  smaller,  and  eighty-five  in  one  of  the  larger  size.  When 
crowded,  men  sleep  opposite  and  close  to  the  windows,  either  with 
these  shut,  to  the  inconvenience  of  the  whole  room,  or  open^  with 
themselves  exposed  to  a  draft  of  cold  air.  In  the  dry  months, 
the  men  breakfast  and  dine  in  the  verandah,  which  being  open 
and  exposed  to  the  full  violence  of  the  south-west  monsoon,  can- 
tiot  be  used  for  that  purpose  during  several  months  of  the  year, 
when  the  doors  and  windows  on  that  side  roust  be  kept  shut,  and 
the  men  crowded  into  the  inner  room,  rendered  very  dark  by  the 
want  of  glazed  windows,  and  hot  and  filthy  by  this  appropriation. 
Lieutenant*Colonel  Douglas,  in  1847,  and  Superintending-Sur* 
geon  Montgomery,  in  1849,  recommended  the  present  verandah 
to  be  enclosed  by  a  wall,  with  glazed  windows,  and  another  to  be 
built,  but  left  open,  on  the  north-east  side,  improvements  which, 
it  is  to  be  hoped,  will  be  yet  adopted. 

The  quarter  guard  is  seventy-five  paces  to  the  8onth*west  of 
the  barracks,  and  consists  of  a  lock«up  house,  twenty-five  feet  long, 
six  feet  and  a-half  broad,  with  iron-barred  windows,  and  a  guard- 
room for  a  Serjeant,  corporal,  and  twelve  men.  At  some  distance  are 
the  prison  cells  of  the  old  barracks,  still  in  use,  but  few  in  num- 
ber, and  low  in  the  floor,  though  of  good  construction.  There 
are  other  cells  attached  to  the  guard-room,  at  the  fort  gate,  where 
prisoners  sentenced  to  confinement  before  trial  are  placed. 

The  latrines  are  thirty-three  paces  from  the  nearest  barracks. 
Each  has  a  screen  wall,  in  front  of  four  doors,  with  twenty-six 
seats  in  one  line,  and  ventilation  holes,  fourteen  inches  in  diame- 
ter, in  the  walls.  The  latrines  are  emptied  twice  a-day^  from  under 
another  screen  wall  behind. 

The  canteen  is  in  the  centre  of  the  second  line  of  barracks.  In 
September  1849,  the  average  strength  of  the  non-commissioned 
officers  and  men  of  the  78th  regiment  was  1087.  The  consump- 
tion of 

Arrack,  was       .        770  galls.  Porter,  was     .       S59^  galls. 

Brandy,  .  50     „  Port  Wine,  .         2  dozen. 

Gin,         .  I     „  Bottled  Beer,  .     320      „ 

Rum,         .         .        26    „ 

The  money  spent  by  the  men  for  these  articles  was,  44^;^ 
rupees. 

The  canteen  prices  being  per  dram  of  three  ounces. 

Arrack, 
Brandy, 
Gin, 
Rum, 

The  commissariat  supplies  arrack  and  porter,  a  Parsee  contiac- 


1    anna. 

Port  Wine, 

1  anna. 

2i     „ 

Beer,  per  bottle 

4      » 

2i     „ 

Draft  Porter,  per 

2       „ 

quart. 

2      „ 
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tor  the  other  articles.  Last  month  bottled  beer  was  one  anna 
cheaper  per  bottle  than  now,  and  the  consumption  diminishes  as 
the  price  increases. 

In  the  regimental  school,  the  pupils  are  ninety  men,  twenty- 
three  boys,  and  twenty  girls.  Children  go  to  school  from  four  to 
fourteen  years  of  age,  and  are  taught  reading*  writing,  grammar, 
arithmetic,  and  geography. 

Patcheries, — The  patcheries  are  four  in  number.  At  some 
distance  on  their  right  is  a  workshop,  in  which  are  plied  the  five 
crafts  of  carpenter,  shoemaker,  tinsmith,  sadler,  and  gunsmith. 
The  patcheries  are  divided  into  two  pairs,  by  an  interspace  of 
forty-two  paces,  and  their  privy  is  fifty  yards  behind  them.  Each 
of  them  accommodates  twelve  families,  with  two  small  apartments, 
a  front  verandah,  and  a  cooking  place. 

The  plunge-bath  is  in  the  bottom  of  the  valley,  near  the 
patcheries,  nineteen  feet  long,  five  and  a-half  feet  deep.  It  is  of 
stone,  lined  with  chunam,  has  a  thatched  roof,  boarded  floor,  a 
raised  wooden  platform  along  one  side  and  end,  with  a  flight  of 
steps  to  the  brim.  Its  supply  of  water  is  drawn  by  bullocks  from 
a  well  at  hand.  Another  well  near  the  hospital  supplies  it  and 
the  barracks  with  the  best .  water.  It  is  thirteen  feet  wide,  the 
surface  water  twenty-seven  feet  deep.  The  water  is  drawn  by  two 
bullocks  working  a  windlass,  and  decanted  from  leathern  bags  into 
an  oblong  stone  cistern  for  use. 

c  HospitaL — MerCs, — The  hospital  is  surrounded  by  a  thick 
stone  wall,  eight  or  nine  feet  high,  which  encloses  an  area  of  426 
by  162  feet.  The  dead-house  is  on  the  outside  of  the  wall,  twelve 
feet  from  the  left  front  comer,  and  is  fifteen  feet  ten  inches  square. 
A  porch,  fifty  feet  long,  projects  twelve  feet  from  the  south  wall, 
and,  on  different  sides  of  the  gateway,  fourteen  feet  wide,  are  the 
hospital-seijeant^s  house,  and  guard-room.  The  hospital  consists 
of  a  centre  and  two  wings,  joined  together  by  covered  ways,  the 
wings  being  141  feet  apart,  sixty  feet  from  the  front,  and  forty- 
three  feet  four  inches  from  the  side  walls.  The  central  part  of 
the  area  is  covered  with  gravel,  the  side  parts  with  grass ;  and 
these  last  would  be  greatly  improved  by  a  row  of  trees  planted  in 
each,  to  enable  convalescents  to  take  exercise  safely  under  their 
shade.  The  cooking  house  is  at  one  extremity,  and  the  privy  in 
the  middle  of  the  back  wall ;  the  former  connected  to  the  centre 
wing  by  a  covered  way,  which  divides  the  back  court  into  two. 
•The  centre  and  right  wing  are  one  storey,  the  left  wing  two  storeys 
bigh,  each  wing  furnishing  one  large  ward,  twenty-two  feet  wide. 
The  central  is  51^  feet  long,  14^  feet  high  in  the  wall,  twenty  at 
the  ridge  pole,  with  a  door  and  two  windows  in  each  side,  and 
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BIX  ventilation  openings  about  four  feet  by  two,  within  fifteen 
inches  of  the  roof.  The  floors  are  of  cowdung,  renewed  weekly ; 
walls  of  laterite,  or,  as  it  is  called  in  Ceylon,  cabook,  plastered 
apd  blue  washed  within  and  without,  and  the  roofs  of  black  tiles. 
The  centre  being  built  on  a  slope,  its  floor  is  five  feet  above  the 
foundation  at  the  west,  and  twenty  inches  only  at  the  east  end. 
It  is  surrounded  by  a  verandah,  enclosed  in  front,  and  partially 
on  the  left  side,  by  cabook  walls,  ten  feet  eight  wide,  including 
their  breadth.  This  ward  is  for  eighteen  patients.  The  right 
wing  has  a  verandah,  walled  in  on  the  outer  or  south-west,  and 
open  on  the  inner  side.  The  enclosed  verandah  has  two  doors, 
eleven  windows,  and  at  one  end  a  small  ward.  The  inner  ve- 
randah is  raised  five  feet  above  the  level  of  the  court,  and  is  railed 
m.  Its  large  ward  has  two  doors,  sixteen  windows,  and  sixteen 
oblong  grated  ventilators.  It  is  133  feet  long,  and  intended  for 
twenty- two  patients.  The  glass  of  the  verandah  windows  is  painted 
green.  Behind  the  end  verandah  is  a  washing  house,  for  personal 
ablution,  14^  by  7  feet  in  size,  with  four  groups  of  ventilation 
holes  instead  of  windows  in  the  walls.  The  left  wing  is  two 
storeys  high ;  its  ground  floor,  on  the  inner  side,  one ;  on  the  outer, 
four  feet  above  the  level  of  the  court.  It  has  verandahs  before 
and  behind,  supported  by  massy  piers,  three  feet  broad,  twenty-two 
inches  thick,  with  arched  doorways,  five  feet  eleven  inches  wide, 
betwixt  them.  There  is  a  central  passage  through  this  wing  on 
the  ground  floor.  In  the  corners  of  the  verandahs  are  two  st«r- 
cases,  a  bath,  and  a  straw-room.  On  the  ground  floor  are  a  ward 
for  prisoner  and  itch  patients, — the  steward's  and  medical  stores, 
— a  surgery  and  apprentices^  room. 

The  upper  floor  is  a  ward  for  forty-two  patients,  of  the  same 
construction  and  dimensions  as  in  the  right  wing.  Its  floor  and 
that  of  the  verandahs  is  boarded.  The  inner  verandah,  open  to 
the  south-east,  is  enclosed  by  a  wall  with  glazed  windows,  painted 
green,  and  no  shutters.  The  back  verandah  is  supported  by 
square  columns,  and  enclosed  by  a  perforated  wall,  five  feet  three 
inches  high.  But  to  enjoy  the  view,  which,  firom  this  side  of  the 
hospital,  is  very  good,  the  patient  must  stand  on  tiptoe.  At  one 
end  of  this  verandah  is  a  small  ward,  fourteen  feet  ten  inches  by 
nine  feet  two  inches  in  size.  The  large  central  ward  and  enclosed 
verandahs  accommodate  102  patients. 

Women's. — The  women^s  hospital  is  behind  the  right  wing  of 
the  men's,  and  communicates  with  it  by  a  gateway,  through  a 
partition  wall.  Like  the  men's,  it  is  surrounded  by  a  high  wall, 
leaving  ample  space  for  exercise  within  it.  The  hospital,  placed 
in  the  middle  of  the  area,  which  is  overgrown  with  grass,  consists 
of  one  ward,  89  feet  10  by  21  feet  10  inches  in  size,  paved  with 
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ciaj  and  cowdang,  with  two  doors,  eight  windows,  and  four  square 
ventilators.  It  is  surrounded  by  a  verandah^  enclosed  bj  a  wail 
OB  both  sides.  The  assistant  nurse^s  room  is  in  one  comer  of  the 
verandah.  There  is  a  detached  kitchen  and  privy,  the  latter  pro- 
vided with  a  covered  passage.  The  matron  has  a  separate  house 
in  the  compound. 

Road  from  Bombay  to  Foona. 

In  travelling  from  Bombay  to  Kirkee  and  Poona,  the  first 
twenty  miles  are  by  water,  across  an  arm  of  the  sea,  up  a  small 
river  to  Pan  well,  a  considerable  straggling  village,  a  few  miles 
inland,  to  which  the  tide  ascends*  On  their  first  arrival  in  the 
command,  Queen^s  troops  are  generally  transhipped  to  steamers, 
in  detachments,  and  carried  to  Panwell,  whence  they  march  to 
Poona  in  seven  days,  including  one  day^s  halt. 

Staffing  PendaU. — Within  the  last  twelve  months,  six  staging 
pendals  have  been  erected  along  the  road,  at  distances  of  from 
seven  to  thirteen  miles,  for  the  accommodation  of  200  men.  These 
are  substantial  stone  buildings,  roofed  with  tile,  and  paved  with 
day  and  cowdung,  in  the  form  of  three  sides  of  a  square,  enclos* 
ing  an  open  space,  eighty-one  feet  by  sixty-six  in  size,  with  a 
parapet  wall  and  gateway  in  front,  or  on  the  fourth  side.  The 
outer  wall  is  nine  feet  five  inches  ;  the  inner,  four  feet ;  the  ridge 
pole,  thirteen  feet  six  inches  high.  Betwixt  the  inner  wall  and 
roof,  to  the  height  of  three  feet  and  a-half,  the  building  is  open 
all  round,  and  the  outer  wall  is  pierced  by  small  square  ventila- 
tion holes,  bent  in  their  course  through  it,  to  break  the  force  of 
the  wind.  The  centre  and  each  side  are  ninety-seven  feet  long, 
and  fourteen  feet  wide,  giving  every  man  seven  feet  by  two  feet 
seven  and  a-half  inches ;  and  although  this  accommodation  would 
be  altogether  inadequate  in  a  barrack-room,  it  appears  to  be  quite 
sufficient  for  health,  if  not  for  comfort,  in  open,  well-ventilated 
sheds,  required  to  be  left  clean  by  the  last  occupants,  and  engaged 
for  about  eighteen  hours  only  by  the  same  party.  These  pendals  are 
a  vast  improvement  on  the  tents  used  formerly  on  this,  and  still  on 
other  less  frequented  routes  in  the  command.  A  portion  of  each 
side  apartment  is  partitioned  off  for  the  accommodation  of  women 
and  children ;  but  it  is  only  available  to  them  when  the  detach- 
ment is  small :  they  must  either  go  before  or  follow  when  this  is 
200  strong.  Neither  cooking-sheds  nor  privies  are  yet  provided ; 
but  the  addition  of  the  former  has  been  recently  sanctioned  by 
Government 

I^Since  this  was  written,  a  cooking-shed  and  six  raised  stone 
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foundations,  for  the  tenU  of  commissioned  officers,  have  been  added 
to  every  staging  pendal  on  the  Poona  road.]] 

The  sites  selected  are  generally  well  supplied  with  water>  &&, 
and  too  distant  (generally  about  two  miles)  from  the  more  popu- 
lous villages  to  be  likely  to  tempt  the  soldier,  fatigued  with  bis 
early  march,  to  seek  in  them  gratifications  prejudicial  to  health. 
Larger  pendals,  capable  of  accommodating  the  wing  of  a  regiment, 
were  recommended  by  the  late  Inspector-General  Loinsworth,  in 
May  1840,  to  be  erected  on  the  very  spots  now  selected,  with 
one  exception.  The  ascent  of  the  Bhore  Ghaut,  an  irregular 
and  steep  mountain  pass,  five  miles  and  a-half  in  length,  on  the 
second  day  from  Panwell,  is  generally  very  trying  to  weakly  men, 
some  of  whom  often  require  to  be  brought  from  it  in  carts  or  pa- 
lanquins, to  Kandalla,  where  the  day^s  halt  occurs. 

At  Panwell,  the  country  is  little  above  the  level  of  the  sea,  and 
the  soil  alluvial,  presenting,  at  low  water,  an  extensive  surface  of 
slime  and  mud. 

From  Panwell,  through  the  Coucan,  to  the  foot  of  the  Ghauts, 
a  distance  of  twenty-four  miles,  the  road  is  good,  there  are  several 
stone  bridges  over  the  rivers,  and  the  scenery  is  varied  and  beau- 
tiful. That  of  the  Ghauts  themselves  is  magnificent,  and,  on  at- 
taining the  summit,  we  no  longer  experience  the  hot  enervating 
atmosphere  of  the  Coucan. 

Karlee  Rock  Temples^^^A  little  beyond  Kandalla,  the  country 
becomes  again  level,  and,  at  the  distance  of  seven  miles,  are  the 
Budhist  rock  temples  of  Karlee,  which  well  repay  the  fatigue  of 
a  ride  and  walk  to  them  ;  for  you  can  go  part  of  the  way  only  on 
horseback  from  the  travellers^  bungalow*    From  Poonowla,  within 
eleven  miles  of  Poona,  there  is  a  marked  increase  of  population, 
cultivation,  and  other  indications  of  the  approach  of  a  large  town. 
Basalt  appears,  soon  after  leaving  Panwell,  in  some  places  naked, 
in  others  covered  with  a  thin  argillaceous  stratum,  mixed  with 
fragments  of  the  rock.     The  road  is,  in  general,  very  good ;  and 
at  intervals  of  about  twelve  miles  are  travellers^  bungalows,  built 
by  Government,  where  rest  and  refireshments  may  be  procured  at 
a  very  moderate  price. 

KiBKEB. 

a.  Station. — Kirkee  is  the  only  station  in  the  Presidency 
provided  with  permanent  accommodation  for  a  regiment  of  Euro- 
pean cavalry.*     It  covers  an  area  of  some  four  square  miles,  and 

*  This  account  of  Kirkee  is  taken  chiefly  from  a  **  Medico-Historical  Abstract 
of  the  first  year*s  service,  in  the  East  Indies,  of  Her  Majesty^  14th  Light  Dra- 
goons, by  J.  W.  Moffat,  Esq.,^  then  surgeon  of  that  corps,  which  appear«l  tathe 
Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  voL  v.  1842. 
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is  well  defitied  by  the  river  Moula,  which,  meeting  an  obstacle  to 
its  direct  south-easterly  course,  in  a  spur  from  the  Western  GhautSi 
takes  a  northerly  course  for  three  miles,  till,  meeting  the  ex- 
tremity of  a  low  ridge,  it  is  enabled,  after  a  short  easterly  run,  to 
resume  its  southing.  The  sloping  sides  of  this  ridge  are  enclosed 
within  the  deep  sweep  of  the  river ;  on  its  extremity  is  the  village 
of  Kirkee,  and  near  it,  on  a  lower  part  of  the  ridge,  the  military 
cantonments.  These  lie  E.S.E.  from  Bombay,  about  two  miles 
and  a-half  to  the  north  of  the  city  of  Poona,  with  the  river  Moota 
interposed  half  a  mile  below  the  city,  which  is  close  on  its  right 
bank ;  the  river  is  crossed  by  the  Sungum  Bridge,  immediately 
before  its  junction  with  the  M oula. 

The  station  is  almost  entirely  dependent  on  the  river  and  the 
monsoon  rains  for  water.  Six  or  seven  wells  have  been  dug 
through  the  solid  rock,  in  different  parts  of  the  cantonment,  and 
the  springs  have  been  reached,  about  the  depth  of  twenty^six  or 
thirty  feet.  They  afford  a  scanty  supply,  even  with  the  sur- 
charge of  water  received  from  the  monsoon  rains,  and  occasional 
showers ;  and,  generally,  before  the  hot  dry  season  has  passed, 
they  are  nearly  exhausted.  The  water,  however,  is  of  a  pure 
hard  quality,  after  depositing  i^  moderate  earthy  sediment;  it 
would  require  a  depth  of  seventy  feet  to  be  reached,  to  secure  any 
steady  supply.  But  the  river  prevents  any  absolute  want  of 
water,  being  in  some  places  under  a  mile,  nowhere  above  two 
miles  distant.  It  is  here  between  twenty  and  thirty  yards  in 
width,  and  two  feet  in  depth,  running  sluggishly  over  a  gravelly 
or  rocky,  but  in  many  places  a  rich  muddy  bottom.  During  the 
monsoon  rains,  it  rises  from  twelve  to  twenty  feet,  and  forms  a 
strong,  rapid,  heavy  current,  of  muddy  water.  Fish,  as  trout, 
murrell,  eels,  are  often  caught  in  it,  and  have  been  found  whole* 
some.     Delicious  water-melons  grow  along  its  sides. 

The  cantonment  is  much  exposed*  The  winds  and  seasons 
are  here  the  same  as  throughout  the  Deccan.  The  hot,  parching, 
northerly  winds  \>f  April  and  May  are  felt  very  severely,  and 
the  glare  and  heat  then,  from  the  light  bare  soil,  are  most  in- 
tense«  Luckily,  it  is  not  entirely  beyond  the  influence  of  the 
alternate  sea  breeze  in  the  afternoon,  which,  although  frequently 
slight,  and  then  lessened  or  interrupted  by  the  higher  land  to  the 
west,  is  generally  sufficient  to  give  us  fresh  cool  evenings.  Kir* 
kee  has  a  bleak  dreary  aspect  during  the  prevalence  of  the  south- 
west monsoon  ;  from  the  violenee  of  which,  however,  it  is  most 
protected. 

The  district  does  not  bear  a  good  reputation  for  health,  the 
water  is  not  esteemed,  the  climate  is  considered  cold,  the  ba^r 
not  well  supplied.  The  average  term  of  life  amongst  natives  is 
estimated  at  thirty-five  years.     There  seems  no  particalai  ende- 
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mial  disease ;  but  remittent  fever  and  agues  are  verj  pi^valeot^ 
and  easily  excited  by  exposure  to  an  easterly  wind,  or  after  any 
excess  of  fatigue.  The  prevalent  sickness  is  from  improper 
nourish  men  ty  and  want  of  protection  from  a  variable  climate; 
hence  glandular  disease  is  obstinate  and  common;  rheumatism 
prevails,  and  many  cases  of  idiotcy  may  here  be  met  with.  Epide- 
mic disease,  when  it  appears,  makes  dreadful  ravages,  visitations 
of  cholera  or  of  small-pox  only  ceasing  with  the  failure  of  victims. 

b.  Barracks. — ^The  barracks,  &c.  were  erected  in  1826  and 
1827,  and  taken  possession  of  in  June  1827.     They  are  built  in 
six  parallel  lines  of  pendals,    or  barrack  rooms,  from  E.N.E.  to 
W.S.W.,   with  the  front  to  N.N^W.      The  front  line  is  ap- 
propriated for  the  eight  troop  serjeant-majors^  quarters.       The 
four  centre  lines  contain  four  barrack  rooms  or  pendals  :  in  each 
and  in  the  rear  line  are  placed  the  quarter-master'^s  stores,  the 
schoolroom,  the  serjeant-major''s  quarters,  the  canteen,  two  cook- 
ing houses,  and  the  regimental  artificers^  shop.     They  are  con* 
structed  of  half-burned  bricks  with  chunam,  thatched  over  with 
straw  and  leaves,  and  have  a  flooring  of  well-cemented  gravelly 
clay.     They  have  an  airy  appearance,  and  are  found  to  be  dry* 
Each  line  of  building  is  separated  by  a  street  190  feet  broad ;  and 
the  rooms,  in  the  same  line,  are  distant  from  each  other  116  feet. 
The  rooms  in  the  different  lines  are  not  placed  directly  in  the 
rear  of  each  other,  but  chequer  ways.     The  barrack  rooms  con- 
sist of  a  single  storey,  the  floors  of  which  are  raised  about  two 
feet  above  the  ground,  have  a  tiled  verandah   on  the  rear  and 
left  or  western  gable,  seven  feet  in  breadth,  with  a  portion  at  the 
angle  built  up,  for  keeping  water,  and  for  the  purposes  of  personal 
ablution.     Ektch  room  is  109^  feet  long,  11  feet  of  which,  at  the 
eastern  <end,  is  partitioned  off,  and  subdivided  for  two  non-com- 
missioned officers;  23^  feet  broad  and  20 feet  high  to  the  centre 
ridge  of  the  roof,  or  11^  feet  by  the  side  waU,  with  four  doors 
and  20  windows,  placed  opposite  to  each  other.  *    The    windows 
are  raised  2^  feet  above  the  floor,  and  are  5  feet  by  3  feet  in  size, 
filled  with  wooden  boards,  which  are  divided  into  three  unequal 
parts,  the  upper  part  of  which  opens  upwards  and  outwards,  the 
two  lower  inwards.     Three  chimney-like  Venetianed  ventilators 
are  placed  on  the  ridge  of  the  roof. 

The  barracks  are  calculated  to  accomodate  a  regiment  70O 
strong,  each  room  being  capable  of  containing,  with  ease  and  com* 
fort,  38  men  and  2  non-commissioned  officers,  each  of  whom  has 
thus  a  space  of  61  *  superficial,  960  -f*  cubic  feet 

There  are  two  privies,  one  on  each  flank,  large  and  commodious, 

•  109-5  —  U  «  98-5  X  23-6  =s  2314-76  4-88  =  6090. 
t  2314-75  X  11-5  =  6619-625  x  (85  -r-  2  «)  4-25  x  2314-76  =  9837-6376 
«  262 -T- 38  =  960. 
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placed  at  the  distance  of  150  feet,  and^  from  the  excrement  being 
recei?ed  in  baskets,  and  removed  every  morning,  any  unpleasant 
smell  rarely  extends  far,  and  is  generally  prevented.  Reservoirs 
for  the  urine  have  been  dug  at  a  little  distance  from  the  S.W. 
angle  of  each  barrack«room,  which  has  a  walled  shelter  attached. 
These  reservoirs  are  covered,  and  of  such  a  size  as.  to  obviate  the 
necessity  of  emptying  them  for  six  mouths,  although  opened  and 
cleared  out  every  day. 

About  one  hundred  yards  distance,  on  each  flank,  a  street  of 
stone,  mud,  and  thatched  huts  is  built,  to  the  number  of  twenty  or 
thereabouts,  with  a  distinct  privy  for  the  accommodation  of  married 
soldiers,  none  of  whom,  excepting  Serjeants  occupying  the  partition- 
ed ends  of  the  pendals,  are  mixed  with  the  single  men  in  barracks. 

There  is  a  considerable  extent  of  clear  space  arround  the  bar- 
racks in  front,  to  the  extent  of  100  yards,  used  as  a  private  pa- 
rade ground,  for  forming  and  inspecting  the  troops,  and  in  the 
midst  of  which  is  the  main*guard-room,  and  beyond  this  the 
horses  are  picqueted.  In  the  rear  there  is  a  wider  space,  of  about 
150  yards,  between  them  and  the  line  of  officers^  bungalows, 
which  is  used  as  a  foot  drill  ground,  and  in  which  the  rear-guard- 
room is  situated.  On  the  southern  slope  of  the  ridge,  extending 
to  the  river,  are  the  large  and  sterile  lawns  or  compounds  of  the 
officers ;  and  the  extensive  open  plain,  on  both  sides,  aflbrds  ample 
ground  for  field  exercises  and  riding  instructions.  About  100 
yards  to  the  right  of  the  barracks,  situated  at  the  extremity  of  the 
open  space  in  front,  in  an  airy  dry  situation,  are  twelve  square 
buildings  of  brick  and  tiles,  in  three  lines,  each  ten  feet  square, 
which  are  the  cells  for  the  solitary  confinement  of  prisoners. 
They  have  a  door,  and  are  ventilated  by  oblique  barred  openings, 
in  the  upper  and  lower  parts  of  the  wsJls. 

c.  Hospital — At  a  distance  of  from  200  to  700  yards,  to  the 
left  or  westward  of  the  barracks,  a  little  in  advance  of  their  front 
line,  upon  a  more  elevated  spot,  and  with  an  open  approach,  the 
hospital  stands.  This  building  is  of  later  erection  than  the  bar- 
racks. It  was  finished  in  1830,  and  first  occupied  in  June  of 
that  year.  It  is  a  large,  irregular,  oblong  structure,  built  of  burnt 
brick,  cemented  with  chunam,  and  tiled,  with  a  flooring  of  flag^ 
stones,  raised  between  two  and  three  feet  above  the  surrounding 
ground.  It  has  a  N.N.  W.  aspect,  and  is  dry  and  airy.  The 
wards  form  three  sides  of  a  square,  open  to  the  N.N.W.,  enclos- 
ing an  area  of  91^  feet  by  121|.  Each  side  foraoB  one  large 
ward,  except  that  on  the  south,  which  is  divided  into  two,  by  a 
passage  leading  into  the  surgery.  The  two  side  wards  are  each 
90  feet  long,  24  feet  broad,  and  22f  feet  high  in  the  centre,  or 
1 6  feet  high  by  the  side  wall,  with  two  doors  8  feet  by  ^\  feet. 
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and  fourteen  windows  6^  feet  by  3^  feet,  placed  8^  feet  above 
the  floor,  and  three  chimney-like  ventilators  on  the  ridge  of  the 
roof.  Each  is  capable  of  containing  88  patients,  at  the  rate  of 
57  *  superficial  and  1097  t  cubic  feet. 

The  doors  are  of  teakwood,  and  the  windows  of  glass,  painted 
green,  which  open  inwards ;  such  a  spacious  ward,  with  nothing 
to  obstruct  the  circulation  of  air,  and  furnished  simply  with  light 
iron  beadsteads  and  plain  teapoys,  contains  conveniently  thirty* 
eight  patients*  The  southward  side  is  divided  into  two  wards  of 
smaller  dimensions,  of  fifty-six  feet  long  each,  but  corresponding 
in  width  and  height,  with  two  doors  and  eight  windows,  one  of 
which  in  the  south  wall  is  very  large,  six  and  a-half  feet  by  seven 
feet,  and  each  capable  of  containing  twenty- three  patients,  at  the 
rate  of  61 :(  superficial,  1174§  cubic  feet;  that  is,  122  patients 
for  the  whole  hospital. 

These  wards  have  a  verandah  in  front,  nine  feet  in  breadth,  de- 
fended at  its  outer  edge  by  a  wall,  two  feet  and  five-sixths  in  height, 
from  which  issue  several  wooden  posts  for  the  roof.  The  veran- 
dah of  the  side  wards  is  extended  backwards  to  an  after  area, 
formed  by  the  various  office  houses  of  the  hospital,  affi>rding  a  walk 
of  upwards  of  sixty  yards. 

This  after  area  is  1£]|  by  24  feet,  and  has,  on  its  north  side, 
the  surgery  eight  by  twenty  feet,  and  two  other  rooms  for  the 
medical  stores,  and  an  office ;  also,  at  each  extremity,  opening 
from  the  side  verandah,  a  small  ward  with  one  door  and  window, 
for  the  accommodation  of  any  particular  cases  requiring  solitude 
or  separation  :  opposite  are  the  stewards'  store-room  and  the  ap- 
prentices^ room  and  the  cooking  house,  and  jutting  out  from  the 
corners  of  this  line,  and  at  the  termination  of  the  side  verandahs^ 
the  privies  are  placed,  each  twenty  feet  by  ten.     Contiguous  to 
the  stewards'*  store-room,  but  opening  from  the  outside,  without 
the  gate  of  the  after  area,  is  a  room  for  the  reception  and  exami- 
nation of  dead  bodies,  twenty  by  ten  feet  in  size ;  and,  at  the  dis- 
tance of  210  feet,  quite  detached,  is  a  small  building,  used  as  a 
female  hospital,  containing  a  room  thirty  feet  long,  eighteen  broad, 
and  fourteen  high,  with  two  doors  and  four  windows,  capable  of 
accommodating  ten  women,  with  54||  superficial,  7561F  cubic  feet 
each,  and  two  verandah  rooms  in  the  south,  twelve  by  eight  feet, 
for   the  nurse,  and  midwifery  cases,  with  small  adjacent  but 
detached  cook  house  and  privy. 

•  90  X  24  =  2160 -f-38  =  57. 

t  2160  X  16  =  34560  x  (6-6  4-  2)  3-3  x  2160  =  7l29'l  =  4689  i-  88 
=  1097. 
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Tivo  bungalows  have  been  built,  one  at  each  side,  east  and  west 
of  the  hospital,  at  the  distance  of  nearly  100  yards,  for  the  accom- 
modation of  the  apothecary  and  steward ;  and,  at  the  distance  of 
nine  feet  in  front  of  the  side  wards,  are  the  detached  houses  or  rooms 
for  the  hospital-Serjeant  and  the  hospital  guard.  A  considerable 
space  of  ground  around  the  hospital  is  enclosed  by  a  prickly-pear 
hedge,  for  greater  seclusion  and  protection,  and  which  is  kept 
clean  and  free  from  all  rank  or  decaying  vegetation. 

Public  water  carriers  are  employed  to  bring  fresh  daily  supplies 
of  clear  water,  for  drinking  and  ablution.  One  side  of  the  wash- 
ing room  has  two  tiers  of  shelves,  of  solid  masonry,  for  supporting 
the  globular  earthen  vessels  which  contain  the  water,  and  on  the 
other  side  is  placed  an  open  mouthed  barrel,  with  a  tub  or  two 
for  water,  for  general  purposes.  A  trough  provided  with  a  stop- 
cock, to  allow  the  easy  escape  of  dirty  water,  and  capacious  enough 
to  permit  three  or  four  men,  at  the  same  time,  to  wash  their  hands, 
&C.5  is  fitted  up  at  a  convenient  height. 

Pooka* 

a.  Station.^  Poon a  is  in  N.  latitude  1 8**  30',  £•  longitude 
7SP  56',  90  miles  E.S.E.  of  Bombay,  60  miles  from  the  sea, 
and  1500  to  1800  feet  above  its  level.  The  cantonments  are 
about  two  and  a-half  miles,  in  a  direct  line  to  the  south-east  of 
Kirkee,  but  five  miles  by  the  high  road,  accross  the  Sungum 
bridge,  with  the  **  Moola^'  and  *'  Moota  Moola^'  rivers  interposed 
betwixt  them.  Taking  as  their  boundary  the  ^'  Moota*^  river  on  the 
north,  the  Parsee  tombs  on  the  south,  a  rivulet  which  falls  into 
the  ^^  Moota^  on  the  east,  and  the  city  of  Poona  on  the  west, 
they  cover  an  area  of  about  nine  square  miles.  The  site  is  nearly 
surrounded  by  hills  and  mountains,  of  which  the  more  remote  are 
several  thousand  feet  high,  the  nearer  as  many  hundreds,  fonning 
a  plain  with  a  raised  centre  and  slightly-sloping  sides,  of  about 
thirty  miles  in  circumference.  The  soil,  excepting  where  alluvial 
near  the  surface,  is  seldom  more  than  a  few  inches  deep,  and  often 
gravelly,  consisting  almost  entirely  of  decomposed  basalt  rock, 
with  a  mixture  of  iron  ore,  resting  on  basalt,  with  steatite  and 
calcareous  spar  frequently  imbedded.  Pieces  of  quartz,  of  various 
colours,  are  scattered  over  the  surface,  and,  in  quarrying  and  digg- 
ing wells,  fine  specimens  of  crystallized  quartz  and  of  zeolite  are 
found.  The  basalt  is  of  various  degrees  of  hardness ;  some  of  it 
is  easily  wrought,  takes  a  good  polish,  and  is  well  adapted  for 
building  or  sculpture.  Where  the  soil  is  abundant,  and  of  good 
quality,  or  has  been  made  so,  a  great  variety  of  fruits  and  flowers 
of  excellent  quality  and  fragrance,  tropical  as  well  as  European, 
may  be  raised.  Here,  with  a  little  care,  may  be  grown  peas,  car* 
rots,  cauliflower,  and  other  products  of  the  English  kitchen  gar- 
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den,  ^ith  peaches,  grapes,  oranges,  figs,  citrons,  and  other  fruits 
of  a  more  tropical  climate.  Hedges  of  myrtle  and  jessamine  are 
in  every  compound,  with  numerous  beautiful  creepers,  of  which 
the  passion  flower  is  a  very  good  example.  Indeed,  the  floweiS) 
for  variety  and  beauty,  are  not  to  be  surpassed. 

The  climate  is  that  of  a  country  which  extends  from  the  limits 
of  Mysore  on  the  south,  to  the  mountains  which  bound  Candeish 
on  the  north,  being  about  7^  degrees  in  latitude.  It  has  the 
hilly  and  woody  country  which  skirts  the  Ghauts  on  the  west, 
open  naked  plains  on  the  east,  and  enjoys  the  advantages  of  both, 
without  the  inconvenience  of  either.  The  rains  are  moderate,  the 
quantity  being  about  9,b  inches  annually,  of  which  20  fall  during 
the  monsoon  months.  The  cold  in  the  winter  is  pleasant,  without 
being  harsh,  and  the  hot  season  is  tempered  by  regular  breezes  in 
the  afternoon,  from  the  west,  which  always  ensure  cold  nigbtS) 
denied  to  the  country  further  on  the  peninsula.  The  rainy  season 
begins  about  the  middle,  or  towards  the  end  of  June,  and  closes 
about  the  end  of  October.  It  is  marked  by  showers,  from  the 
west,  or  southward  of  west,  an  almost  constant  breeze  from  the 
same  quarter,  and  cloudy  sky,  the  clouds  travelling  eastward. 
There  is  often  a  considerable  interval  betwixt  drizzling  showers;  at 
other  times  heavier  rains  follow  in  close  succession,  and  last  for 
days  together.  This  season  is  always  preceded,  at  uncertain  inte^ 
vals,  often  as  early  as  the  end  of  April,  by  cloudy  weather  and 
violent  thunder  storms,  especially  from  the  east,  and  especially  in 
the  evening.  The  peals  of  thunder  are  sometimes  tremendous, 
the  lightning  is  vivid  and  frequently  destructive,  and  the  rain, 
accompanied  by  gusts  of  wind,  falls  for  an  hour  or  two  in  twenty- 
four  ;  hailstones  also  of  a  large  size  occasionally  fall.  The  natives 
all  regard  these  storms  as  accidental,  and  forming  no  part  of  the 
rainy  season,  and  never  begin  to  sow  their  grain  until  the  astro- 
loger announces  that  they  may  do  so  with  safety.  July  is  common- 
ly the  wettest  month ;  the  rivers  attain  their  greatest  height;  the 
sun  is  obscured ;  and  the  air  cool  and  particularly  pleasant  all  day. 
The  thermometer  averages  from  73°  to  74°  at  sunrise,  and  79''  to 
80°  at  3  p.M ;  but  is  often  as  low  as  72°  all  day.  In  August  the 
intervals  betwixt  the  showers  are  long,  and  there  are  generally 
some  days  entirely  fair.  The  sun  occasionally  breaks  through 
the  clouds,  and  is  hot  and  scorching.  The  thermometer  averages, 
at  sunrise,  about  70°,  at  8  p.m.  76^  The  rains  are  again  heavy 
for  part  of  September,  the  rivers  are  as  often  full  as  in  July,  and 
the  roads  are  deep.  Towards  the  end  of  the  month,  and  during 
October,  the  showers  become  less  frequent,  but  are  often  very 
heavy,  and  in  October  preceded  by  thunder.  The  air,  during 
this  period,  is  muggy,  as  it  also  is  at  the  same  time  in  Bombay, 
and  seems  to  lose  its  elasticity  ;  the  nights  are  particularly  hot  and 
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dose,  and  Eniopesiu  generally  complain  of  oppreasion  and 
kogooi^  In  CSctober  the  thennomeier  avetages  abont  68^  at 
sonrise,  and  about  79«  at  3  p.m.  Excepting  short  lalb  in  the 
moming,  and  betwixt  showersy  towards  the  end  of  the  rains,  the 
wind  blows  with  great  constancy  firom  the  west  and  soath-west. 
The  cold  weather  does  not  set  in  actually  till  near  the  middle  of 
November,  and  is  always  preceded  by  heavy  dews  at  night,  and 
occasionally  thick  fogs  in  the  morning.  December,  January,  and 
February  are  all  cool  and  pleasant  months.  The  weather  is  how«* 
ever  by  no  means  uniform,  but  seems  to  alternate  with  the  changes 
of  the  moon,  one  fortnight  being  very  cold,  the  sky  clear,  with  a 
dry  harsh  wind,  the  thermometer  about  sunrise  at  54%  the  lowest 
about  38°  to  40%  and  at  3  p.m.  about  73^  The  wind  comes 
from  the  eastward  during  the  cold  months,  chops  the  lips,  makes 
the  skin  rough,  and  is  uncomfortable  to  the  feelings  of  some  , 
people,  but  is  bracing  and  wholesome ;  showers  of  rain  fiiU  in 
that  month,  especially  about  Christmas. 

The  natives  date  the  commencement  of  the  hot  season  from 
the  new  moon,  that  takes  place  about  the  end  of  February.  AH 
Maidi  the  mornings  are  generally  cool,  soft,  and  pleasant,  till 
7  or  8  o^dock.  .  The  early  part  of  the  day  is  calm.  A  hot  wind 
sometimes  sets  in  fiom  die  northward  about  1  to  S  p.m.,  to  be 
succeeded  in  the  evening  by  a  refreshing  breeze  from  the  west- 
ward, that  blows  till  near  midnight  The  thermometer  at  8  p.m. 
stands  from  80^  to  90°,  and  at  sunrise  from  55''  to  Ci5''.  Storms 
of  thunder,  rain,  and  sometimes  hail,  are  not  nnfrequent  at  the 
equinox.  April  is  perhaps  the  hottest  month  in  the  year.  The 
air,  however,  keeps  dry,  elastic,  and  is  never  oppressive  to  the 
feelings.  The  hot  land  winds,  fiom  the  north  and  nortli-west, 
blow  pretty  constantly  during  the  day ;  the  cool  evening  breeze, 
from  the  west*  is  as  regular.  A  wind  occasionally  sets  in  for  a 
few  days  at  a  Ume  during  the  hot  months,  fiom  the  sonthward, 
whidi  is  invariably  cool,  rather  moist,  .and  particularly  pleasant. 
This  may  be  accounted  for,  probably,  fiom  its  blowing  in  the  first 
instance  over  a  great  extent  of  sea,  and  afterwards  over  a  woody> 
and  mountainous  track  of  country,  that  is  not  likely  to  rob  it  of 
modi  of  its  cold  and  moisture.  The  average  state  of  the  ther- 
mometer at  3  pac  in  the  shade  is  about  90^  (in  the  open  air 
108"),  and  at  sunrise  about  68^  Thunder  storms  are  common 
during  this  month. 

The  weather  in  May  is  irr^ular.  If  the  south  winds  prefail, 
and  the  thunder  storms  are  sufficiently  fiequent  and  heavy  ta 
aook  the  ground,  it  is  generally  pleasant.  If  otherwise,  the  air  is 
often  hot  and  iqppressive,  particularly  at  nights,  which  now  have 
not  the  sea  breeze  with  any  regularity.  The  thermometer  stands 
this  month  much  higha  in  the  morning  and  at  night  than  in 


316  Dr  Kinnk^t  MUUary  Medical 

April,  being  frequently  7S^  or  74^  at  sunrise,  but  it  is  much  the 
same  at  mid-day.  June  is  an  unpleasant  month  till  the  rains 
ha^e  fairly  set  in.  After  the  thunder  storms,  which  occasionallj 
cease  about  the  end  of  May,  strong  vinds,  amounting  to  a  gale, 
set  in  from  the  westward,  and  blow  constantly,  from  9  to  10 
oVlock  in  the  forenoon,  till  8  or  9  in  the  CTening.  The  natives 
have  a  notion  that  the  rains  are  more  or  less  abundant  according  to 
the  Tiolence  or  continuance  of  this  wind,  and  probably  not  with- 
out foundation,  as  it  is  constantly  wafting  the  clouds,  loaded  with 
moisture,  from  the  sea  to  the  eastward*  The  thermometer  at 
sunrise  this  month  was  about  75^ ;  at  3  p.m.,  about  8S°. 

At  the  close  of  the  rainy  season  and  beginning  of  the  cold 
weather,  the  natives  are  subject  to  attacks  of  fever ;  but  these  are 
seldom  frequent,  generally  put  on  an  intermittent  type,  and  may 

»  be  chiefly  owing  to  vicissitudes  of  temperature,  which  begin  to 
take  place  betwixt  the  cold  mornings  and  heat  of  the  day.  These, 
however,  in  the  form  of  a  tertian  or  quartan,  occasionally  defy  all 
their  remedies,  and  terminate  in  enlargement  of  the  liver  and 
spleen,  followed  by  dropsy.  At  the  commencement  of,  and  dar- 
ing the  rainy  season,  the  prevailing  complaints  are  those  of  the 
bowels,  which  are  much  dreaded,  and  seem  to  arise  from  insuffi- 
cient clothing,  and* the  abuse  of  green  pot  herbs  and  fruits;  at 
this  time  old  people  and  children  are  especially  the  sufferers. 
Kieumatism  occurs  frequently,  but  not  more  so  than  might  be 
expected  among  people  so  ill  clothed  and  so  fond  of  dabbling  in 
water,  in  a  climate  subject  to  considerable  transitions  of  tempe- 
rature. The  women  suffer  most  from  these  complaints,  owing  to 
a  preposterous  custom  which  prevails  at  childbirth,  when  they  are 
shut  up  in  a  close  hole,  with  light  and  air  carefully  excluded,  a 
lamp,  and  generally  a  charcoal  fire  burning  in  it,  the  patient  be- 
ing at  the  same  time  plied  with  stimulating  food.  This  oc- 
casionally excites  fiital  fever,  and  when  the  poor  victim  escapes 

•  with  life,  she  often  labours  under  incurable  rheumatism. 

The  women  are  often  mothera  at  too  early  an  age.  Their  in- 
cessant toil,  generally  out  of  doors,  diminishes  and  deteriorates  the 
natural  food  of  their  infants,  and,  to  keep  the  little  sufferers 
quiet,  they  are  dosed  with  opium.  Hence  not  half  the  ofispriog 
of  cultivators  of  the  soil  are  supposed  to  reach  the  age  of  puberty. 
Enlargement  and  obstructions  of  the  liver,  spleen,  and  especially 
of  the  mesenteric  glands,  indicated  by  protuberant  abdomen,  diar- 
rhoea, and  wasting  of  the  limbs,  are  the  diseases  which  more  im- 
mediately terminate  their  existence.  Children  are  subject  to  the 
epidemics  of  Europe.  Measles  is  here,  from  the  milder  tempe- 
rature, a  less  formidable  disease,  when  treated  with  due  care  and 
attention.  Mental  alienation  is  frequent  among  the  natives  of 
Poona,  and  venereal  complaints  very  common  among  the  lower 


of  the  Bombay  Pretidmcy. — Poona.  817 

Olden.  Oxen,  gows^  baffiiloes,  goats,  sheep,  camels,  hogs,  horses, 
ponies,  and  asses,  are  the  domestic  animals  of  Poena.  Beef, 
mutton,  and  poultry  are  of  good  quality,  and  moderate  in  price. 

In  the  Poena  cantonments  are  barracks  for  two  Queen^s  regi* 
ments,*— the  left  flank,  occupied  by  the  83d ;  and  the  right  flank 
or  Ohorpoorie  barracks,  occupied  by  the  64th  Regiment. 

b.  Left  Flank  Barracks. — The  left  flank  barracks  are  disposed 
in  four  parallel  lines  running  from  north  to  south,  facing  the  east, 
presenting  a  front  of  1 002  and  a  depth  of  312  feet.  The  first  and 
second  lines  consist  each  of  eight  pendals;  the  third  on  each 
flank,  of  four.  In  the  centre  of,  and  a  little  beyond  this  line,  are 
the  serjeant-major^s  and  qnarter*master  serjeant^s  houses  and  store- 
room. The  fourth  line  is  formed  by  the  canteen  on  one  flank,  the 
library  and  schoolroom  on  the  other,  and  the  cook-houses  and  ser* 
jeant-armourer'*s  shop  in  the  centre.  They  are  divided  into  right 
and  left  wings  by  a  cross  street  eighty  feet  wide.  The  width  of 
the  streets  betwixt  the  lines  is  sixty  feet,  and  the  interval  betwixt 
two  of  the  same  line,  twenty^ne  feet  six.  The  walls  are  exter- 
nally of  bamt,  internally  of  unburnt  brick,  cemented  with  mud 
and  pointed  with  lime ;  the  roofs  are  thatched,  and  the  floors  of 
clay  and  cowdung,  raised  two  feet.  Of  each  barrack,  the  outside 
length  is  dS  feet  8,  the  breadth  28  feet ;  their  size  internally, 
88  feet  by  24.  The  walls  are  1 1  feet  high,  the  ridge  pole  19 
feet  6.  Each  is  intended  for  forty  men,  and  every  man  allowed 
62f  *  superficial,  and  805-1"  cubic  feet.  In  the  twenty  barrack 
rooms,  therefore,  may  be  accommodated  800  men. 

The  pendals  of  different  rows  are  not  chequered,  but  directly 
behind  each  other.  They  have  verandahs,  on  the  south  and  west 
aspect,  only  7  feet  4  broad,  10  feet  6  high  next  the  wall,  7  feet 
10  under  the  eave,  with  a  greatly-too-small  apartment  for  ablu-* 
tion  at  one  end ;  and  an  uncovered  enclosed  urinary,  not  in  the 
verandah,  at  the  opposite  end  of  the  pendals.  The  water  used  after 
ablution  passes  through  the  end  wall  to  a  covered  cesspool  close 
under  it ;  the  urine  from  a  raised  slightly  concave  stone  which  first 
receives  it,  to  a  large  open  earthen  jar.  The  cesspool,  as  well  as 
the  urine  jar,  is  emptied  by  natives  once  or  oftener  a-day,  and 
their  contents  carried  to  some  distance ;  but  the  urinaries  at  all 
times,  and  the  cesspools  very  often,  are  highly  ofiensive. 

In  every  pendal  are  sixteen  windows  and  four  doors ;  the  latter 
7  feet  by  4,  and  the  former  5^  by  3^  feet  in  size.  The  windows 
are  unglazed,  the  shutters  in  three  sashes,  one  opening  upwards 
and  outwards,  two  laterally  and  inwards.  The  bedsteads  are 
formed  of  three  planks,  6  feet  4  long,  2^  wide,  and  20  inches 
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high,  supported  by  tressels;  the  articles  of  bedding  are,  a  hair 
paillas,  a  hair  pillow,  with  two  covers,  a  pair  of  blankets,  two 
cotton  shirts,  and  a  rug.  There  are  tables  and  benches  for  mes- 
sing in  the  middle  of  the  room.  Betwixt  the  third  and  fourth 
ranges  of  pendals,  on  each  flank,  is  one  privy  for  men,  and  another 
for  women.  The  soil  is  carried  from  them  early  every  morning 
to  a  neighbouring  ravine,  and  much  attention  paid  to  their  clean- 
liness ;  yet  their  exhalations  are  sometimes  very  offensive,  more 
particularly  in  the  beginning  of  the  wet  season. 

In  the  rear  of  the  flanks  are  the  patcheries,  two  pieces  of 
ground,  300  feet  square,  covered  with  huts,  for  married  men  and 
their  families.  The  detached  quarters  add  much  to  the  respec- 
tability and  comfort  of  the  married  men  ;  but  they  sometimes  fur* 
nish  occasion  for  indulgence  in  spirituous  liquors,  surreptitiously 
brought  by  the  women  from  the  bazaars. 

A  row  of  stately  trees,  125  feet   distant,  shelters  the  front 
barracks  and  the  quarter  guard-house,  on  their  left  flank,  from  the 
oblique  rays  of  the  rising  sun.    About  600  paces  to  the  south-west 
of  this  flank  are  the  prison  cells,  twelve  in  number,  detached  from 
each  other,  and  arranged  in  two  parallel  lines,  on  a  rocky  mound, 
some  feet  above  the  level  of  the  barracks,  a  guard-house,  and  the 
provost-seijeant's  quarters  being  betwixt  them  at  one  end,  the 
privy  a  little  to  the  left  of  their  middle,  and  two  brick  sentry 
boxes  betwixt  them.     They  are  distant  from  each  other,  in  the 
same  line,  S7,  and  in  the  two  lines,  55  feet.     The  walls  are  of 
brick  and  lime,  two  feet  thick,  and  chuppered^  that  is,  protected, 
excepting  on  the  door  side,  by  double  screens  of  grass  in  bamboo 
frames,  stretching  from  top  to  bottom.     Every  cell  is  9  feet  11 
inches  square,  12  feet  4  high,  has  a  chunam  floor,  IB  inches 
.above  the  foundation,  and  a  horizontal  ceiling  of  timber,  per- 
forated by  a  grated  ventilator,  15  inches  square,. from  which  the 
heated  air  passes  to  numerous  small  apertures  in  the  walls  under 
the  roof.     There  are  eight  ventilation  holes,  6  inches  square,  in 
the  walls,  on  the  level  of  the  floor ;  a  fourth,  about  a  foot  in  size, 
well  up,  and  a  large  double  door,  the  inner  half  composed  of  per- 
pendicular open  iron  bars.      Near  the  cells  a  new  serjeant-ar- 
mourer's  shop  has  been  lately  built,  and  in  a  hollow  on  the  op- 
posite side  is  a  Roman  Catholic  chapel  for  the  men. 

c.  Left  Flank  HospitaL'—The  hospital  stands  on  higher  ground 
than  the  barracks,  on  their  rear,  and  south-east,  at  the  distance  of 
462  yards,  with  the  compounds  and  bungalows  of  the  officers  be- 
twixt them  ;  the  prison  cells  about  100  yards  to  the  left.  It 
consists  of  a  centre  and  two  wings,  which,  with  verandahs  pro- 
longed behind,  enclose  two  gravelled  areas,  one  opening  to  the 
N.NcW.  in  front,  122  feet  square,  another  opening  behind  of 
the  same  length,  but  34  feet  broad  only ;  the  hospital- serjeaDt!s 
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qoarters  and  a  guard  house,  with  a  gateway  between  them,  and 
side  walls  from  the  front  of  the  area.  Tiie  centre  is  divided  by 
a  passage  to  the  surgery^  into  two  wards,  and  has  a  front  veran- 
dah, shut  in  below  by  a  wall  three  feet  high ;  and  a  rear  verandah, 
enclosed  to  form  five  apartments,  three  in  the  centre  for  the  sur- 
gery, writing  office,  and  apprentices'"  room,  two  at  the  ends  for 
clothing  stores,  with  two  intermediate  portions  of  the  verandah 
open.  Each  wing  has  an  open  outer  verandah  over  its  back 
windows,  and  two  inner  verandahs,  one  enclosed,  the  other  open. 
All  the  inner  verandahs  are  9  feet  broad,  and  the  hospital  floor  is 
raised  2  feet  above  the  front  area,  and  paved  with  flagstones. 
The  outer  verandahs  are  6^  feet  wide,  on  the  level  of  the  area, 
and  both  covered  with  gravel  over  the  subjacent  rock.  The  walls 
are  of  brick  and  lime,  9,  feet  2  inches  thick,  the  roof  double-tiled^ 
with  bamboo  sheathing  underneath.  The  wards  are  24  feet  wide, 
17  feet  9  high  at  the  sides,  24  feet  at  the  ridge  pole.  The  cen- 
tral  are  55  feet  6  long,  have  two  doors  and  six  windows,  with  a 
ventilator  in  the  roof,  and  one  in  the  intermediate  passage,  and 
furnish  accommodation  for  23  patients,  at  the  rate  of  58*  square, 
and  1148t  cubic  feet  per  man.  Each  wing  is  a  single  ward,  and 
gives  accommodation  for  50  men,  at  the  rate  of  57t  superficial, 
and  1138§  cubic  feet;  the  distance  between  two  rows  of  beds, 
on  diflferent  sides,  being  1 1  feet  4,  and  the  average  breadth  for 
every  bed  in  the  smaller  wards,  4  feet  10  ;  in  the  larger,  4  feet  9^ 
inches. 

The  bedsteads  are  of  iron,  with  iron  splint,  elastic  bottoms, 
and  some  provided  with  an  apparatus  for  raising  the  head  and 
shoulders.  The  four  wards  will  accommodate  146  men,  including 
orderlies. 

The  enclosed  side  verandah  of  the  wings  is  prolonged  back- 
wards, to  form  the  end  verandah  of  the  centre,  and  covered  ways' 
to  two  privies  on  the  extreme  flanks  of  the  back  court.  It  also 
forms  an  open  verandah,  on  each  side,  for  the  water  and  ablution 
of  the  patients,  on  the  rear  side  of  the  back  court.  Connected 
together,  by  a  wall  and  gateway,  are  the  cooking-house  on  the 
left, — a  medical  and  a  clothing  store,  on  the  right.  Behind  the 
kitchen,  on  the  opposite  side  of  the  back  wall,  is  a  very  good  dead- 
house. 

Sixty  paces  behind  the  hospital  for  the  men  is  another  for  the 
treatment  of  sick  women  and  children.  It  consists  of  two  prin- 
cipal rooms,  having  an  open  verandah  in  front  of  each,  twenty  feet 
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by  eighteen  in  size,  with  a  small  closet  attached.  Two  smaller 
additional  apartments,  with  a  lobby  betwixt  them,  and  a  matron 
tind  assistant*matron'8  rooms,  have  been  formed  by  enclosing  the 
back  and  part  of  the  side  verandahs.  The  female  hospital  may 
conveniently  accommodate  fourteen  patients,  giving  each  a  space 
of  sixty  square  feet. 

Itiffht  Flank  or  Ghorpoorie  Barracks. — ^The  right  flank  or 
Ghorpoorie  are  a  mile  and  a-half  to  the  north-east  of  the  left 
flank  barracks,  the  lines  of  the  horse  artillery,  officers  and  men, 
being  interposed  betwixt  them.  They  are  twenty-four  in  number, 
twelve  of  which,  with  all  the  accessary  buildings,  were  completed 
in  1846,  and  so  much  resemble  those  of  the  left  flank,  that  a  se- 
parate description  of  them  may  be  dispensed  with.  The  remain- 
ing twelve  have  been  completed  this  year  only,  and  are  infinitely 
superior  to  the  former  in  size,  construction,  and  comfort.  Unlike 
the  left  flank  barracks,  the  newer  as  well  as  the  more  ancient,  at 
Ghorpoorie,  have  the  lines  into  which  they  are  distributed  che- 
quered, the  pendals  of  the  second  line  being  behind  the  interval 
that  separates  two  of  the  first,  and  so  on :  and  this  requires  a 
greater  Interval  betwixt  the  pendals  of  every  line,  and  improves 
the  ventilation  of  the  whole.  The  pendals,  independently  of  the 
attached  buildings,  occupy  four  lines,  there  being  five  in  the  front, 
seven  in  the  third,  and  six  in  the  second  and  fourth  lines.  The 
new  and  improved  barracks  constitute  the  first  and  second,  and 
contribute  one  pendal  to  the  third  line.  Every  pendal  covers  a 
surface  of  154  feet  8  inches,  by  53  feet  9  inches ;  the  distance  be- 
twixt two  of  the  same  line  is  122  feet,  and  the  interval  betwixt  two 
lines  69  feet.  The  foundation  and  plinth  are  of  rough  stone  and 
lime ;  the  walls  of  burnt  brick,  two  feet  two  inches  thick,  plastered 
within,  and  pointed  with  lime  outside;  the  floors  are  paved 
with  cut  stone,  and  one  foot  higher  than  the  verandahs,  which 
are  from  one  to  two  feet  above  the  surrounding  level ;  the  roofs  are 
double  tiled.  Every  pendal  is  divided  into  one  principal,  and 
four  small  rooms,  two  at  each  end.  The  principal  room  is  lOO 
by  24  feet  in  length  and  breadth,  the  side  walls  19  feet,  the  ridge 
pole  !^5  feet  high.  The  partitions,  separating  the  small  rooms, 
are  17^  feet  high.  A  verandah,  twelve  feet  broad  and  ten  feet 
high  in  front,  surrounds  the  building,  excepting  at  the  four  comers, 
which  are  occupied,  on  each  side,  by  a  washing-house  at  one  end, 
a  urinary  at  the  other,  leaving  the  length  of  the  verandah,  in  front 
and  rear,  127  feet,  and,  at  the  ends,  26  feet,  llie  back  veran* 
dah,  facing  north-east,  is  quite  open ;  the  front  verandah,  facing 
south-west,  is  enclosed  by  a  wall,  two  feet  two  inches  high,  above 
which,  in  its  whole  length,  with  exception  of  *two  doorways,  are, 
first,  a  tier  of  windows,  consisting  alternately  of  glazed  sashes 
and  moveable  Venetian  shutters,  the  former  opening  outwardly ; 
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second,  a  tier  of  immoveable  panes  of  glass ;  and,  last,  imme- 
diately under  the  verandah  roof,  a  tier  of  moveable  Venetians^ 
fifteen  inches  high.  This  apparatus  is  interrupted  only  by  two  open 
doorways,  nine  feet  five  inches  wide,  reaching  to  the  roof.  The 
washing-rooms  and  urinaries  are  each  eleven  and  a-half  feet  square. 
They  have  one  door  opening  into  the  verandah,  but  no  windows, 
the  two  outer  walls  being  perforated  in  lieu  of  them  by  a  large 
square  group  of  cylindrical  holes,  originally  formed  in  soft  chu- 
nara,  around  tile  models,  three  inches  in  diameter.  One  group 
consists  of  seven  rows,  with  twenty-two  holes  in  each,  and  occu- 
pies more  than  half  the  breadth,  and  nearly  one -third  the  height, 
of  the  wall  in  which  it  is  placed.  In  each  washing-house  is  one 
raised  platform  of  masonry,  and  another  higher,  narrower,  and  oc- 
cupying one  side  of  the  room,  for  wash-hand  basins.  There  is  a 
slight  slope  in  the  floor  to  the  end  wall,  which  is  perforated  for 
the  passage  of  the  waste  water  to  a  covered  cess-pool,  paved  and 
lined  with  stone  ten  feet  on  the  outside.  In  the  urinaries,  a  raised 
superficial  trough,  from  which  the  urine  passes  through  the  wall 
to  a  similar  cesspool,  takes  the  place  of  the  basin-stand.  The 
contents  of  the  cesspools  are  removed  by  coolies  daily.  In  each 
washing-house  are  two  water  casks,  and  five  wash-hand  tin  basins 
for  ablution,  with  two  large  earthen  jars  for  water  to  be  drank. 

On  each  side  of  the  large  room  are  two  doors  and  nine  windows, 
with  four  additional  doors  opening  into  the  end  rooms.  The 
windows  are  unglazed,  but  have  three  shutters,  one  above  opening 
upwards  and  outwards,  equal  in  size  to  the  two  below,  which  open 
laterally  and  inwards.  Five  openings,  seven  inches  square, 
ribbed  with  iron,  pass  from  each  side  vei-andah  under  the  floor, 
and  in  the  middle  of  the  large  room  are  three,  of  each  small  room, 
one  stone,  pierced  with  nine  small  air  holes.  In  the  roof  of  each 
pendal  are  three  large  covered  ventilators,  and  the  side  walls  are 
pierced,  two  feet  from  their  top,  by  nine  double  rows  of  ventila- 
tion holes,  each  about  two  inches  in  diameter,  opening  externally 
betwixt  the  main  and  verandah  roofs.  This  room  is  100  feet  long, 
and  S4  feet  broad,  the  side  walls  19  feet,  the  ridge  poll  25  feet  high, 
and  it  is  appropriated  to  the  use  of  forty-two  men,  so  that  each  man 
has  57*  superficial  and  about  I200t  cubic  feet.  The  four  corner 
rooms  will  accommodate  four  more,  making  forty-six  for  one,  and 
552  men  for  all  the  new  pendals.  There  are  at  present  twenty  beds 
in  each  side  of  the  room,  with  an  interval  of  eleven  feet  betwixt 
them,  and  two  at  one  end ;  each  bed  is  allowed  a  breadth  of  five 
feet.  Betwixt  the  doors  and  windows  are  wooden  racks  and  pegs, 
for  accoutrements,  with  a  double  arm  rack  betwixt  every  two  beds. 
In  addition  to  these,  which  are  common  to  the  other  barracks,  are 
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liere,  suspended  from  the  roof,  by  iron  rods  seven  feet  from  the 
walls,  on  each  side,  and  seven  feet  from  the  floor,  the  whole  length 
of  the  room,  three  iron  shelves,  one  foot  eight  inches  broad,  con* 
sisting  of  four  flat  longitudinal  iron  splints,  about  an  inch  broad, 
rivetted  together  and  strengthened  by  cross  splints  two  feet  apart. 
On  these  shelves,  which  have  a  light  and  elegant  appearance,  and 
encroach  very  little  on  the  respirable  atmosphere  of  the  room,* 
the  men's  knapsacks  and  more  heavy  accoutrements  are  de- 
posited. 

The  older  pendals  completed  in  1846,  form  the  third  and  fourth 
lines,  six  in  each.  At  one  end  are  two  Serjeants'*  rooms,  at  another^ 
in  the  verandah  corner,  a  place  for  both  ablution  and  the  di&* 
charge  of  urine,  eleven  feet  six  inches  by  six  feet  two  only  in 
«ize.  Length  of  the  principal  room  ninety-six  feet  ten,  breadth 
twenty- three  feet  ten,  height  of  the  side  wall  thirteen,  of  the  ridge 
pole  nineteen  feet.  Sixteen  windows,  seven  on  each  side,  two  in 
one  end,  shuttered  on  the  east  as  well  as  shuttered  on  the  west 
side,  intended  for  forty  men.  Thirty-nine  beds  in  the  one  more 
particularly  examined*  This  gives  59*  square  and  890t  cubic 
feet  to  every  man.  If  these  twelve  pendals,  then,  accommodate 
each  forty  men,  the  whole  will  accommodate  480,  and  the  new 
and  old  Ghorpoorie  barracks  103S  men,  besides,  probably  sixty 
more  in  the  patcheries,  when  put  in  repair.  The  old  pendals  are 
I  believe  condemned,  and  so  lately  as  the  30th  July,  a  commit- 
tee was  ordered  to  assemble,  for  the  purpose  of  selecting  a  site  fo' 
proper  barracks  for  a  European  regiment  of  infantry,  1000  strong* 

One  hundred  and  sixty  paces  from  the  north-east  extremity  of 
the  third  line  of  pendals  are  two  streets  of  patcheries,  comprising 
twenty  huts  each,  for  the  accommodation  together  of  forty  married 
men.  The  street  betwixt  them  is  forty-five  feet  wide.  Each  hut 
has  one  door,  one  window,  mud  walls  and  floor,  fourteen  feet  by 
eleven  feet  nine  in  size ;  roof  thatched. 

In  addition  to  the  four  lines  of  pendals,  are  a  fifth  line,  with 
two  privies  at  each  extremity,  and  betwixt  them  the  schoolroom, 
serjeant-armourer's  shop  and  house,  a  cooking  house  for  each 
wing,  the  quarter-master-serjeant's  store,  the  canteen  and  Serjeants' 
mess  room,  a  sixth  line  for  six  stafT-serjeants''  houses,  one  of 
them  used  as  the  orderly  room,  and,  on  the  extreme  left,  a  second 
patch ery,  consisting  of  two  rows  of  alternate  buildings,  each 
divided  into  two  rooms,  for  the  accommodation  of  twenty  families, 
but  at  present  unoccupied,  and  under  repair.  There  are  a  left 
and  a  right  wing  guard  near  the  patcheries,  on  either  side,  and 
the  quarter  guard  is  near  the  centre  of  the  front  pendals.  Tliere 
are  no  fewer  than  400  soldiers  of  the  64th  Regiment  now  receiv- 
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ing  instruction  in  reading,  writing,  and  arithmetic,  at  the  regitnen*- 
tal  school.  They  are  divided  into  five  classes,  every  class  attending 
for  one  hour  daily*  The  East  India  Company  very  liberally 
supply  European  Troops  embarking  for  India,  with  books  for 
perusal  during  the  voyage.  The  64th  head  quarter  division  re- 
ceived, for  this  purpose,  ^18  separate  works,  comprising  328  vo- 
lumes, and  were  allowed,  on  its  arrival,  to  retain  possession  of  them 
as  the  foundation  of  a  regimental  library. 

Prison  Cells, — Behind  the  hospital,  to  the  east  of  the  barracks, 
are  twelve  prison  cells,  in  three  chequered  lines,  distant  in  the 
same  line  1 1,  and  in  different  lines  15  paces,  raised  two  feet  from 
the  ground,  each  being  inside  10  feet  square,  1 1  feet  high  at  the 
sides,  and  1 1  feet  7  inches  at  the  ends. 

Near  these,  and  near  the  right  flank  pendals  and  patchery,  is 
the  regimental  bazaar,  of  one  street,  with  shops  on  both  sides. 

Ghorpoorie  Hospital, — In  general  plan  and  construction,  the 
Ohorpoorie  resembles  the  left  flank  hospital*  Its  front  area  is  157 
by  101  feet  in  length  and  breadth,  and  advances  S3  feet  10 
beyond  the  wing,  by  side  walls  7  feet  high.  The  back  court  is 
of  the  same  length,  and  40  feet  broad.  The  two  central  and  two 
side  wards  are  all  of  one  size,  74  feet  4  long,  24  feet  10  broad, 

15  feet  10  at  the  sides,  and  about  9,2  at  the  ridge  poles,  the  whole 
being  capable  of  accommodating  120  sick  and  orderlies,  or  30  in 
each  ward,  at  the  rate  of  62*  square,  and  1112-f-  cubic  feet,  with 
nearly  5  feet  for  the  breadth  of  each  bed. 

About  250  feet,  in  an  oblique  direction  from  the  men''s,  is  the 
female  hospital,  of  which  the  principal  apartment  is  44  feet  9  by 

16  feet  9  in  length  and  breadth,  and  V6  feet  9  high  to  the  canvass 
ceiling.     It  has  a  verandah  in  front,  66  feet  7  inches  long,  8  feet 

9  wide,  and  opens  behind  into  two  small  rooms,  with  a  lobby 
betwixt  them,  formed  from  the  back  verandah.  There  is  an 
apartment,  on  the  outer  side  of  each  small  room,  for  the  matron 
and  her  assistant.  In  the  large  room  is  accommodation  for  12 
sick,  at  the  rate  of  62^  J  square,  and  859  §  cubic  feet  each,  and 
in  the  small  room  for  two  more,  making  14  in  all. 

Bombay  to  Deesa. 

Deesa  is  454  miles  to  the  north,  and  a  little  to  the  west  of 
Bombay,  300  by  water  to  Cam  bay,  151  thence  by  land.  Dis- 
appointed in  a  steamer  that  had  been  advertised  to  leave  Bombay 

*  74  ,r  4  X  24  ,,  10  =  1863  -t-  30  =  62. 

t  1863  X  16  u   10  «  29497  +  c*-^  =  3  ,,  1  —  1  =  2  „  I  x  1863  =)  3881 
=  33378-7-30=  1112. 
+  44  ,.  9  X  16  r,  9  =  750 -r  12  =  62^. 
S  750  X  13  -  9  =  10312-^  12  =  859. 


S24  Dr  KiDnis's  Military  "Medical  SiaHstics 

for  Sural,  on  the  13th  February,  I  eugaged  a  pattemar  to  take 
me  direct  to  Cambay,  and,  sailing  the  same  eyening,  got  agrouod 
at  ebb  tide,  6  miles  from  that  place ;  on  the  18th,  ^ed  again, 
late  at  night,  and  was  carried  on  shore  in  a  palanquin,  two  miles 
through  the  mud,  nexi  morning.  Cambay  is  a  convalescent  station 
for  men  and  officers  of  the  Company^s  service,  in  medical  cbarge 
of  a  remarkably  intelligent  and  well  educated  native  apothecary, 
and  the  old  British  Factory  is  fitted  up  as  a  travellers^  bungalow. 
In  three   covered  bullock  carts,  with  a  captain  of  H.M.  86th 
Regiment,  three  servants  betwixt  us,  and  an  escort  of  two  sawan 
or  outriders,  armed  with  lance,  sword,  and  pistols,  but  without  a 
particle  of  ammunition,  I  left  Cambay  on  the  ^tb,  at  half-past 
5  P.M.,  and   reached  Sejootree,  the  first  halting  place,  distant 
twenty  miles,  at  3  next  morning,  in  nine  hours  and  a  half, — ^tvo 
miles  an  hour  being  the  average  rate  of  bullock  speed  in  this  dis- 
trict, where  road- making  is   unknown.       The  next  halting  place 
was  Kaira,  formerly  the  station  for  Queen^s  cavalry  in  tliis  Presi- 
dency, but  so  destructive  to  the  health  of  the  4th  Light  DragoooS) 
during  four  years  they  were  stationed  there,  that  in  1826  it  was 
exchanged  for  Kirkee.     A  native  corps,  now  stationed  ther^  is 
notwithstanding  very  healthy.      At  Ahmedabad,  the  third  halting 
place,  I  lefl  behind  my  travelling  companion,  dismissed  my  escort, 
who  had  not  stipulated  to  travel  further,  obtained  from  the  ciTii 
authorities  three  new  suwars,  and,  in  a  single  cart,  drawn  by  four 
instead  of  two  bullocks,  resumed  my  journey,  and  arrived  in 
Deesa  on  the  25th.     The  country  through  which  I  passed  was  in 
some  places  ornamented  with  large  and  fine  trees,  and  is  said  to 
be  green,  flowery,  and  fertile  in  the  time  of  the  monsoon,  but  wore 
then,  throughout,  an  arid  and  unproductive  appearance. 

Deesa. 

a.  Station,-' — Deesa  is  in  N.  latitude  24**  16',  E.  longitude 
72°  9f,  less  than  200  feet  above  the  level  of  the  sea,  and  within 
fifty  miles  of  it,  on  the  west.  The  cantonments  occupy  a  plain  of 
a  somewhat  square  form,  about  six  miles  in  circumference,  and 
are  bounded  (>n  the  north*-west  by  an  extensive  sandy  desert,  sepa- 
rating them  from  Scinde ;  on  the  east  and  north-east,  by  the 
provinces  of  Malwa  and  Ajmeer,  in  which  are  lofty  ridges  ofhilK 
and  among  other  mountains,  A  boo,  distinguished  for  the  mag- 
nificence, the  variety,  and  the  richness  of  the  sculptures  of  its  Jain 
temples,  and  lately  frequented,  in  the  hot  months,  as  a  convalescent 
station,  on  the  south  and  west,  by  the  level  and  fertile  plains  of 
Guzerat.  Deesa  is  not  many  miles  to  the  east  of  the  Runn  of 
Cutch,  which  is,  in  the  hot  season,  a  dry  expanse  of  salt  and  mud, 
but,  by  the  fierce  play  of  the  monsoon  winds  on  the  waters  of  the 
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gulf,  becomes  an  inland  lake  for  four  or  five  months  of  the  year, 
and  long  before  the  first  rains  fall ;  the  intense  heat  of  Deesa,  in 
May  and  June^  is  modified,  not  only  by  the  direct  influence  of 
the  strong  westerly  winds  which  then  blow,  but  by  their  tendency 
to  fill  the  Runn  with  water.  The  hot,  rainy,  and  cold  seasons  oc- 
cupy each,  at  Deesa,  about  four  monthsin  the  year.  The  hot  months 
extend  from  the  middle  of  March  to  the  beginning  or  middle  of 
July,  when  the  rains  are  fairly  set  in,  and  cool  the  surrounding 
country.  In  April  the  winds  are  very  hot,  and  veer  to  N.W. 
during  the  day,  and  back  to  N.  or  N.E.  at  nights,  which  continue 
pretty  cool  throughout.  Towards  the  end  of  May,  they  blow 
westerly  or  S.W.  from  the  ocean,  and  consequently  lose  the  dry 
scorching  effect  peculiar  to  winds  from  the  desert.  Still  the  mean 
beat  of  the  twenty-four  hours,  during  the  year,  acquires  its  maxi- 
mum in  May,  being,  in  a  table  given  by  Dr  Thom,  92^.08, 
with  a  range  from  79^  at  sunrise  to  109^  at  3  p.m.  In  June  the 
winds  are  steady  from  the  S.  W.  and  W.,  and  gradually  get 
charged  with  moisture,  which  tempers  the  air,  but  renders  it 
ii>uggy  and  oppressive.  About  the  end  of  this  month,  or  the  be- 
ginning of  July,  clouds,  thunder,  lightning,  with  occasional  heavy 
falls  of  rain,  usher  in  the  monsoon. 

The  rains  fall  regularly  at  Deesa  about  four  months.  During 
the  rest  of  the  year,  an  occasional  thunder  cloud  may  sweep  across 
the  cantonment,  and  pour  out  a  copious  shower.  The  moisture 
of  the  atmosphere  increases  from  January,  and  acquires  its  greatest 
degree  in  July,  the  thermometrical  range  of  dryness  being  19°  in 
the  former,  and  only  8^  in  the  latter.  During  last  year,  however, 
there  was  much  less  humidity  of  the  atmosphere  during  the  mon- 
soon than  usual. 

In  the  time  of  the  monsoon,  the  air  at  Deesa  is  well  charged  with 
vapour,  but  much  less  is  deposited  in  the  form  of  rain,  and  the 
ground  is  less  moist  than  at  Bombay.  The  sandy  nature  of  the  soil, 
too,  allows  rain  to  filter  through  it  a  few  hours  after  it  has  fallen. 

The  average  annual  fall  of  rain  at  Deesa  is  said  to  be  only  about 
fifteen  inches,  though  last  year  it  was  sixteen  inches  and  three- 
tenths,  while  in  Bombay  it  exceeds  60^ 

There  are  hot  winds  for  a  day  or  two  in  October  and  November, 
but  the  nights  are  cool,  and  the  mean  heat  of  the  twenty*four 
hours  rapidly  declines.  The  cold  season  usually  commences  in 
November,  by  the  winds  veering  back  from  S.W.  by  N.W.  and 
N.  to  N.E.  In  December  and  January,  the  nights  are  often 
piercingly  cold,  and,  from  the  dryness  of  the  air,  and  rapid  eva- 
poration from  the  surface  of  the  body,  the  feeling  of  cold  is  much 
greater  than  the  thermometer  would  indicate.  At  this  season, 
there  are  oceasionally  westerly  and  S.W.  winds,  which  last  for  a 
day  or  two,  and  are  comparatively  humid  and  bland,  but  their 
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duration  is  so  short,  and  the   transitions  so  sudden,  that  they 
rather  cause  than  avert  sickness* 

The  hottest,  and  very  nearly  the  dryest  months  of  last  year, 
were  April  and  May,  during  which  the  admissions  were  less  than 
at  any  equal  time  of  the  twelve  months.     The  greatest  amoant 
and  most  severe  forms  of  sickness  were  met  with  in  June,  July, 
August,  September,  and  October,  when  the  air  is  more  or  less 
chained  with  aqueous  vapour.     In  June  and  July,  the  two  most 
humid,  and  also  very  hot  months,  more  than  one-fourth  of  the 
annual  admissions  took  place,  and  more  than  twice  as  many  as 
during  the  two  preceding  months ;  the  increase  being  from  fever, 
of  which  200  cases  were  admitted.     December  and  January,  the 
coldest  and  driest  months  of  the  year,  were  remarkable  for  pul- 
monic and  bronchitic  affections,  three-fifths  of  the  whole  of  the 
yearly  admissions  for  them  having  occurred  in  these  two  months. 
In  April,  May,  and  the  beginning  of  June,  the  temperature 
at  mid-day  ranges  from  90^  to  108^  in  the  shade,  and  in  the  after- 
noon it  reaches  98^,  in  the  best  cooled  barracks.    At  10  at  night, 
even,  the  thermometer  is  often  found  at  92^  and  94^  of  beat, 
which,  with  a  still  atmosphere,  are  almost  intolerable,    ^he  dry 
and  evaporating  quality  of  the  air,  at  such  times,  alone  enables 
the  body  to  get  rid  of  the  superabundant  heat. 

The  site  of  the  European  barracks  is  at  the  north-east  side  of 
the  square  forming  the  cantonment,  more  elevated  than  the  rest 
of  the  lines,  with  a  gentle  slope  towards  the  bed  of  the  river 
Bunass  on  the  north-west.  The  central  part  of  the  canton- 
ment is  an  open  esplanade,  three-quarters  of  a  mile  long,  and 
half  a  mile  broad  ;  in  three  sides  of  which  the  lines  of  the  several 
corps  comprising  the  force  at  Deesa  are  placed,  the  fourth  side 
being  open  to  the  south-east.  For  several  miles  beyond  the 
boundary  of  the  cantonment  the  country  is  either  cultivated  or 
destitute  of  all  vegetation  except  here  and  there  a  loose,  scrubby, 
half-dried  bush.  The  river  Bunass  is  about  a  mile  from  its 
northern  border,  and  approaches  the  cantonment  on  the  north- 
west. It  is  only  during  July,  August,  and  a  few  months  later, 
that  there  is  any  body  of  water  flowing  along  this  deeply-furrowed 
channel ;  and,  in  the  winter  and  hot  season,  a  few  pools  of  water 
and  a  small  trickling  stream  along  the  sandy  bed  arc  the  only 
signs  of  a  river.  From  the  sandy  plain,  through  which  the 
Bunass  travels,  and  the  sudden  falls  of  rain  filling  the  hollow, 
great  havoc  is  often  caused  in  its  banks  in  the  space  of  a  few 
hours;  and  the  appearances  left  show  that  a  vast  volume  of  water 
occasionally  moves  along  the  bed  of  the  river,  in  the  monsoon. 

In  Deesa  water  is  found  everywhere  near  the  surface ;  wells  are 
very  numerous,  and  one  might  be  made  in  every  garden :  to  pro- 
cure a  permanent  supply  of  good  water,  they  are  required  to  be 
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«unk  from  eighty  to  ninety  feet  deep.  The  temperature  of  the 
water  at  this  depth  is  86^  all  the  year  round.  In  digging  them, 
soil  and  sand,  with  occasionally  marine  shells  from  uncertain 
depth,  are  the  only  materials  found. 

The  supply  of  vegetables  for  the  troops  at  Deesa  is  precarious 
and  uncertain,  in  the  dry  season  ;  the  means  of  personal  ablution 
.at  all  times  very  deficient.     In  June  1848  a  local  committee  re- 
commended that  two  large  covered  tanks,  fifly  feet  long,  twenty 
broad,  and  five  deep,  should  be  constructed,  as  near  the  European 
barracks  as  possible,  one  for  each  wing,  and  supplied  with  water 
from  two  large  wells  by  bullocks  kept  at  work  all  day  long ;  the 
water  to  enter  at  the  bottom,  and  the  excess  flow  over  at  the  top. 
On  the  13th  July  Dr  Thom  vriies:  "  Never  was  bathing  more 
required  than  here.     We  have  had  no  monsoon  yet;  the  few 
heavy  showers  that  have  fallen  have  rendered  the  air  muggy,  and 
the  heat  produces  the  feeling  of  a  steam  bath.     Yesterday  the 
.thermometer  was  104*  in  my  verandah,  and  the  dew  point  79**-" 
The  stillness  of  the  air,  loaded  with  vapour,  renders  the  heat  in* 
tolerabje ;  and  it  is  only  they  who  live  in  such  a  climate  that  can 
appreciate  the  refreshing  influence  of  a  cold  bath,  in  allaying  for 
a  few  hours  the  fiery  heat  of  the  skin.     On  the  ^th  March  there 
were  only  thirty  men  in  hospital  from  a  corps  of  1000  strong,  and 
half  of  them  venereal  cases.     On  the  2d  May  the  number  was 
reduced  to  nineteen,  with  four  convalescents  out  of  hospital. 
Without  any  more  obvious  cause  than  increased  moisture  and 
heat  of  atmosphere,  the  sick  had  increased,  on  the  13th  July,  to 
110,  chiefly  of  febrile  cases;  and,  though  the  form  was  neither 
very  severe  nor  fatal,  from  ten  to  fifteen  cases  were  admitted  daily. 
The  bathing  tanks  are  not  yet  constructed,  nor  is  it  known  when 
they  may  be.*     They  might  supply  with  water  a  vegetable  and 
fruit  garden,  for  the  use  of  the  Queen'^s  troops,  if  they  were  once 
finished, 

b.  European  Barracks, — The  barracks  of  the  86th  Regiment 
are  in  two  lines,  facing  the  esplanade  or  parade-ground,  and  south- 
west the  quarter  from  whence  the  winds  blow  in  the  monsoon 
season.  Behind  these  a  third  row  of  buildings  is  formed  by  the 
orderly-room,  school-room,  canteen,  cooking-houses,- &c.,  on  one 
flank,  and  solitary  cells  and  guard-room  on  the  other.  Still  far- 
ther back  are  the  compounds  and  bungalows  of  officers,  in  three 
•rows,  parallel  to  those  of  the  men'^s  quarters.  In  rear  of  all,  and 
nearly  behind  the  centre  of  these  last,  is  the  hospital.  The  bar- 
racks and  hospital  are  screened  from  the  violence  of  the  solar  heat 
striking  against  their  western  sides,  in  the  afternoon,  by  rows  of 

•  This  was  written  in  August  1849,     The  works  and  tanks  have  been  since 
•completed. 
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fine  Neem  trees  (Melia  azadiracbta),  vhich  are  evergreen  even 
in  this  arid  region ;  and,  from  the  thickness  of  their  foliage,  in 
the  hot  months  they  form  a  shade  of  some  80  or  100  feet  over 
the  front  of  the  buildings,  and  afford  a  protection  to  men  on 
duty  passing  through  the  lines. 

The  buildings  are  what  are  called  Puckka,  that  is,  constructed 
with  lime  and  burnt  bricks,  and  covered  with  two  layers  of  tiles. 
There  are  ten  barrack-rooms  in  the  two  lines ;  eight  of  which, 
with  the  hospital,  were  built  in  1829-30.  They  are  177  feet 
long,  twenty-four  broad,  and  have  walls  fifteen  feet  high  ;  with 
six  doors  and  twenty-four  windows  in  each.  The  doors  are  ten 
feet  by  four,  and  the  windows  six  feet  by  four.  Each  has  a  good 
verandah,  nine  feet  broad  all  round ;  the  ends  are  partly  enclosed 
as  small  rooms  for  non-commissioned  officers,  and  the  rear  por- 
tions of  these  are  made  into  washing-rooms  for  the  men,  of  nine- 
teen feet  long  and  eight  broad.  The  other  two  Puckka  barracks 
were  built  in  1842,  and  are  each  204  feet  long,  twenty-four  broad, 
and  fifteen  feet  six  inches  high ;  with  twenty-eight  windows  and 
eight  doors,  and  surrounded  by  verandahs  similar  to  the.  others. 
The  doors  of  these  are  seven  feet  by  three  feet  six,  and  windows 
five  feet  by  three. 

In  addition  to  the  ten  regular  barrack  rooms,  two  temporary  con- 
structions of  124  feet  long,  by  twenty-four  broad,  and  thirteen 
high,  have  been  found  necessary  to  supply  ample  accommodation 
for  the  present  strength  of  a  European  regiment,  in  the  Bombay 
Presidency.  These  were  built  in  1846,  and  consist  of  frame  work, 
with  the  interstices  filled  up  with  bamboos,  and  plastered  over 
with  mud  ;  but  being  covered  with  thatch,  and  surrounded,  like 
the  regular  buildings,  with  a  good  verandah,  they  are  quite  as 
cool  as  the  latter;  in  fact,  being  in  front  of  all,  and  receiving  the 
unbroken  force  of  the  S.W.  winds,  tliey  are  preferred  by  the  men 
to  the  second  line  of  Puckka  rooms.  They  are  ventilated  by 
twenty-two  windows,  and  six  doors  in  each,  of  the  same  size  as  in 
the  two  long  rooms.  The  accommodation  in  these  twelve  bar-< 
xack  rooms  is  ample  for  the  regiment.  The  barracks  are  supplied 
with  tatties  in  the  hot  months,  audit  is  proposed  to  have  punkahs, 
to  be  pulled  during  twelve  hours  daily,  such  being  much  wanted 
during  the  still,  muggy,  and  oppressive  state  of  the  atmosphere  in 
June,  just  before  the  rains  begin  to  fall. 

Patcheries. — The  patcheries,  for  married  soldiers,  are  ninety- 
seven  paces  to  the  left  of  the  barracks,  and  distributed  in  four 
parallel  lines,  with  streets  thirty-five  paces  wide  betwixt  them.  In 
every  line  are  eighteen  pendals,  seventy-two  in  all.  The  pendals 
are  twenty-four  feet  nine  long,  twelve  feet  ten  broad,  and  divided 
into  two  rooms,  twelve  feet  ten  by  ten  feet  four  in  size.  The 
walls  of  brick  one  foot  thick,  floors  of  clay,  roofs  single  tiled. 
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They  have  each  two  doors  and  three  windows.  One  family  resides 
in  every  room,  or  144  manied  men  in  the  whole.  At  the  en- 
trance of  every  room  is  a  small  cooking  verandah. 

Canteen. — Good  draught  English  porter  is  provided  for  tlia  dif- 
ferent canteens,  by  the  Commissariat  department,  and  sold  to  the 
men  at  three  annas  or  fourpence  halfpenny  a  quart.  No  man  is 
allowed  to  drink  more  than  three  quarts  of  porter,  or  in  its  place 
three  drams  of  arrack  or  of  wine,  in  the  twenty-four  hours.  In  the 
month  of  January  last,  the  average  strength  of  the  non-commis- 
sioned officers  and  privates  of  the  86th  Regiment,  out  of  hospital 
at  Deesa,  was  1060,  and  the  consumption  in  the  canteen,  Serjeants^ 
mess  included,  was: — 

Price  per  dram. 

Arrack)       •     1248  gallons,    1  anna  or^d. 

Brand V,  .  109  bottles,    2     „ 

Rum,"         .       286     „  li  „ 

Gin,         .  47     „  H  „ 

Port  Wine,  60     „  1|   „ 

Sherry,         .         43     „  1^  „ 

'  Bottled  Porter,  669    m         5     „     per  bottle. 
,,        Beer,     824    „         4    „  „ 

Draught  Porter,  9  hogsheads  or  45  gallons,  3  annas  per  quart. 

The  price  paid  for  the  whole  of  the  articles  consumed  that 
month  was  4276  rupees,  making  every  man's  average  monthly 
canteen  expenses  4  rupees  6i  pice,  i.  e,  betwixt  threepence  half- 
penny and  fourpence  a  day. 

c.  Hospital. — The  hospital  is  built  of  brick  and  lime,  and  consists 
of  a  long  centre,  having  a  south-western  aspect,  and  two  wings 
projecting  behind.  A  passage  through  the  centre  divides  it  into 
two  equal  parts,  each  containing  two  large  and  one  small  ward, 
six  in  all,  to  which  the  left  wing  adds  a  seventh.  The  four  large 
wards  are  fifty-five  feet  long,  twenty-five  wide,  and  fifteen  and  e- 
half  high  in  the  side  walls,  the  partition  between  them  being  two 
feet  lower;  and  have  four  doors  and  eight  windows,  the  former 
eight  feet  by  four,  and  the  latter  six  feet  by  three  and  a-half,  in 
size*  Each  window  has  two  pairs  of  glazed  sashes,  opening  in- 
wards, and  moveable  Venetian  shutters,  opening  outwards.  The 
smaller  end  wards  are  twentyTfive  feet  by  twenty-four  in  size,  and 
have  three  doors  and  two  windows.  In  the  left  back  wing  is  a 
seventh  ward,  forty-nine  feet  long,  twelve  broad,  and  fifteen  high, 
with  two  doors  and  eight  windows.  Each  of  the  four  large  wards 
has  ample  accommodation  for  eighteen,  of  the  smaller  for  nine, 
and  of  the  wing  ward  for  nine  patients,  making  100  in  all.  In 
each  of  the  principal  wards  is  a  roof  ventilator.  The  verandah, 
hi  front  and  rear,  is  nine  fbet  wide,  and  paved  with  chunam  and 
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gravel,  a  much  better  material  than  the  red,  soft,  crumbling,  brick- 
flags,  which  form  the  floor  of  the  wards  themselves*  The  front 
verandah,  facing  the  south-west,  is  enclosed  by  a  wall  ten  feet 
high,  with  window  openings  and  Venetian  shutters,  corresponding 
in  number  and  arrangement  to  the  windows  of  the  inner|wall. 
The  back  verandah  is  open,  above  a  parapet  wall  three  feet  four 
inches  high. 

Behind  the  narrow  ward  in  the  left  wing,  are  the  surgery,  me- 
dical, and  provision  store-rooms,  and  the  cook-house,  and,  beyond 
the  wing,  the  apothecary's  house,  consisting  of  four  apartments, 
the  two  smaller  taken  from  the  verandah,  with  corresponding 
offices.  The  right  wing  is  formed  hy  the  steward's  stores,  the 
hospital-serjeanfs  room,  and  the  dead-house,  and,  beyond  it,  the 
steward^s  house. 

The  privy  is  a  detached  building  betwixt  the  wings,  joined  to 
the  back  verandah  by  a  covered  passage  ninety-six  feet  long. 
The  wards  are  supplied  with  tatties  and  punkahs  for  use  in  the 
hot  and  rainy  months,  and  with  stoves  for  the  severe  cold  occa- 
sionally experienced  in  January,— >a  month  in  which  ice  has  been 
seen  on  the  pools  of  Deesa. 

Attached  to  the  back  verandah  are  four  small  rooms  for  ablu- 
tion and  the  employment  of  the  shower  bath.  The  hospital  is 
supplied  with  good  water  from  a  well  in  front,  worked  by  two 
bullocks.  It  is  shaded  on  every  side  by  Neera  trees,  and  sur- 
rounded by  a  thick  hedge,  690  feet  in  length,  and  570  feet  in 
breadth. 

The  women's  hospital  is  twelve  paces  to  the  left  of  the  menX 
and  has  two  wards  for  the  accommodation  of  ten  patients,  with 
the  back  verandah  enclosed  for  two  additional  sick,  and  a  covered 
way  leading  to  a  privy,  twenty  paces  behind  it. 

Mount  Aboo. 

Mount  Aboo,  in  the  province  of  Ajmeer,  is  in  north  latitude 
2T  9A\  east  longitude  23°  ^',  and  about  fifty  miles  north-east 
from  Deesa.  The  latest  measurement  by  boiling  water  makes 
its  height  above  the  level  of  the  sea  4120  feet,  and  its  estimated 
circumference  is  forty-five  miles.  It  is  surrounded  by  impene- 
trable jungle,  the  habitation  of  wild  animals,  and  tribes  of  Bheels 
equally  wild.  In  April,  May,  and  June  the  climate  is  cool  and 
agreeable,  while  in  Deesa  it  is  excessively  hot.  Hence,  in  these 
months,  officers  who  can  be  spared  from  duty,  with  their  families, 
get  leave  to  reside  at  Aboo.  There  are  twelve  native  hamlets 
scattered  over  it,  and  the  inhabitants  are  distinguished  by  the 
name  of  Rahtis ;  about  twenty  bungalows  have,  in  addition,  sprung 
up  within  a  few  years,— fifteen  the  property  of  residents  in  Deesa^ 
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five,  of  political  departments  of  other  stations.  A  detachment  of 
sickly  and  weakly  men,  selected  from  the  Queen^s  regiment  at 
Deesa,  has  been  recently  sent  thither  annually,  with  a  view  to 
their  more  speedy  restoration  to  health  and  strength.  The  access 
to  Mount  Aboo  is  difficult ;  its  base  is  four  days^  march  from 
Deesa,  and  the  road  thence  to  the  barracks  on  the  top  is  steep, 
ragged,  impassable  excepting  by  daylight,  and  requires  four  hours 
for  its  laborious  ascent  Weakly  men,  therefore,  cannot  accom- 
plish this,  but  must  be  carried  by  four  coolies,  with  two  more  for 
a  relief,- in  light  vehicles,  called  by  the  natives  Indra  Vahana^  or 
celestial  cars,  which  consist  of  a  couple  of  long  bamboo  poles, 
with  a  small  seat,  one  foot  square,  suspended  betwixt  them.  The 
bearers,  again,  are  well  aware  that  they  neither  are  British  sub* 
Jects  nor  can  be  compelled  to  accept  employment ;  and  every 
village  holiday  or  festival  is  considered  by  them  an  excuse  for 
declining  employment,  or  demanding  extra  and  exorbitant  hire. 

The  principal  rock  of  Aboo  is  said  to  be  gneiss,  with  very 
variable  proportions  of  felspar  and  quartz,  being  sometimes  equally 
distributed,  while  in  other  examples,  irregular  crystals  of  rose  co- 
loured felspar,  a  full  inch  long,  are  interspersed  through  the  pre* 
dominating  quartz.     In  different  parts,   massive  veins  of  blue 
compact  slate  may  be  observed,  and  in  the  beds  of  rivers  fragments 
of  marble  of  various  hues  and  slate  of  every  description.     The 
vegetation  is  rich  and  various,  combining  the  flowers  and  fruits  of 
a  European  and  tropical  climate.     Besides  innumerable   other 
plants  may  here  be  seen  the  bamboo,  the  golden  champa  loaded 
with  blossoms,  the  prickly  pear,  the  brab  tree,  date,  pomegranate, 
mango,  apricot,  nectarine, — though  to  what  perfection  their  fruits 
attain  I  have  not  been  informed.     The  Nuki  Talao,  a  beautiful 
lake,  about  400  yards  in  length,  surrounded  by  rocks,  wooded  to 
the  margin,  and  studded  with  a  few  green  islets,  is  one  of  the 
first  objects  that  offer  us  a  grateful  compensation  for  the  difficul- 
ties of  the  ascent.     Of  the  wonderful  Jain  temples,  I  had  leisure 
to  visit  only  those  of  Dailwarra,  comprising  the  two  dedicated  to 
Vrishubdeva  and  Parswanta'h,  the  first  of  which  Colonel  Todd 
describes  as  **  beyond  controversy  the  most  superb  of  all  the  tem- 
ples of  India.^^     To  attempt  anything  like  a  description  of  either 
would   be  absurd,  so  innumerable,  and  so  minutely  and  richly 
sculptured  are  the  splendid  assemblage  of  shrines,  colonnades, 
niches,  groups,  and  figures,  all  most  elaborately  chiselled  out  in 
the  purest  white  marble. 

Barracks, — The  site  of  the  barracks  is  ill  chosen ;  they  oc* 
cupy  a  small  confined  valley,  and  enjoy  neither  the  agreeable  and 
diversified  scenery  in  their  immediate  vicinity,  nor  the  refreshing 
western  breeze  in  the  hot  season,  this  being  obstructed  by  a  hil^ 
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called  Monte  Video,  in  the  front,  at  the  same  time  that  they  are 
exposed  to  the  reflected  and  radiated  heat  from  the  bare  loekj 
sides  of  anotlier  bill  on  the  north-east 

The  barracks  are  two  in  number^  with  a  western  aspect^  and 
an  interral  of  twenty-fbar  paces  betwixt  them.  The  walls  are  of 
wattle  and  mud,  about  four  inches  thick,  whitewashed  on  both 
sides ;  the  floor  of  clay,  the  roof  thatched.  The  inside  dimen- 
sions of  each  are  a  hundred  feet  long,  twenty-one  broad,  fourteen 
high  to  the  top  of  the  wall»  about  twenty-four  to  the  ridge  pole. 
They  have  four  doors  and  eighteen  windows  of  split  bamboo  in- 
terwoven  in  teakwood  frames,  but  no  glass ;  ude  verandahs,  eight 
feet  ten  broad,  and  chuppered  ends.  In  the  four  comers  are 
Serjeants^  rooms,  eight  feet  square,  taken  from  the  verandahs. 
The  two  barracks  are  intended  for  one  hundred  men,  but  furnish 
proper  accommodation  for  eighty  only,  and  this  gives  52^*  square, 
and  about  QlQi"  cubic  feet  to  each.  The  cooking  house  and 
privy  are  respectively  fifty-three  and  seventy  paces  behind  the 
barracks. 

At  some  distance  behind  the  barracks,  are  twenty-five  grass  hots 
in  two  rows,  for  native  followers^  each  of  them  eleven  feet  long, 
nine  feet  three  broad,  six  feet  six  high  in  the  sides,  eleven  feet  six 
in  the  centre.     They  have  each  one  door,  but  no  windows* 

Good  water  is  procured  in  abundance  at  all  seasons,  from  three 
springs  in  the  neighbourhood.  The  west  angle  of  the  lake,  being 
the  least  open  to  observation,  is  generally  resorted  to  as  a  bathing 
place. 

Hospital. — ^Though  near  the  barracks,  the  site  of  the  hospital 
is  better  selected,  being  a  hillock  or  rock,  a  few  hundred  paces  be- 
hind them,  and  about  forty  feet  above  their  level,  which  com* 
mands  a  good  and  picturesque  view,  including  the  lake,  and  is 
open  to  the  prevailing  wind.  The  hospital  consists  of  two  pen- 
dais  within  six  paces  of  each  other,  forms  two  sides  of  a  square, 
facing  respectively  the  south-west  and  south-east  They  have 
verandahs  at  the  sides  and  one  end.  In  the  contiguous  ends, 
which  want  verandahs,  are  two  small  apartments.  Abstracting 
these,  each  building  forms  a  single  ward,  seventy  feet  long, 
tw^ity-two  wide,  with  a  ceiling  of  canvas  thirteen  feet  fbur 
inches  high.  In  each  ward  are  four  doors  and  twelve  windows. 
The  walls,  doon,  and  window  shutters  are  of  the  same  materials 
and  construction  as  those  of  the  barracks.  The  window  openings 
are  three  feet  from  the  floor,  and  five  feet  by  three  in  size.  The 
verandahs  are  eight  feet  nine  wide.     The  clay  floora  are  raised 
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two  feet.  The  two  end  rooms  are  nineteen  feet  long,  eight  feet 
five  inches  broad.  The  two  lai^ge  wards  furnish  accommodation 
for  forty  patients,  at  the  rate  of  77*  square  andlOSBf  cubic  feet« 
The  latrine  is  sixteen  feet  distant  from  the  wards,  and  the  cooking- 
house  nineteen  paces  behind  one  of  them. 

The  barracks  and  hospital  were  completed  in  1848. 

KiTBBACHEE. 

a.  Station. — Kurhachee  is  in  north  latitude  S4^  53',  east 
longitude  6T  IT,  about  460  miles  by  water,  and  770  by  land, 
north  and  west  from  Bombay.  The  town  is  built  on  a  stratum 
of  tertiary  rock,  at  the  head  of  a  shallow  creek,  three  miles  from 
the  sea,  and  twenty  or  thirty  feet  above  its  level.  The  houses 
and  a  surrounding  wall  are  of  mud ;  the  streets  narrow,  dirty,  and 
ill  kept ;  the  inhabitants  estimated  at  12,000.  Keeled  boats  of 
large  size  cannot  come  within  a  mile  and  a  half  of  the  town. 
Cargo  is  landed  in  flat-bottomed  boats,  and  at  high  water  only ; 
and  steamers  are  prevented  from  approaching  the  harbour  by  a 
sand  bank  or  bar,  which  renders  the  disembarkation  of  troops 
tedious  and  difficult. 

The  country  around  Kurrachee  has  the  appearance  of  a  desert 
It  is  bleak,  bare,  and  arid,  being  scarcely  ever  moistened  by  rain, 
and  has  no  other  vegetable  covering  than  here  and  there  a  few 
stunted  and  sickly  shrubs.  The  flat,  sandy,  shingly  plains  consist 
chiefly  of  rolled  stones  cemented  into  a  sort  of  conglomerate,  rising 
in  some  places  into  low  hummocks,  and  are  almost  entirely  without 
vegetable  covering;  a  few  dwarfish  and  sapless  shrubs  or  pining 
cacti,  thinly  scattered  over  the  surface,  give  the  only  indications 
of  vegetable  life.  Low,  distant  hills,  which  skirt  the  horizon,  pre* 
sent  the  same  arid,  dreary,  and  barren  aspect.  Good  water  is, 
notwithstanding,  to  be  obtained  at  the  depth  of  from  twenty  to 
twenty-five  feet ;  and  by  sinking  wells,  and  raising  the  water  by 
Persian  wheels,  a  very  large  garden  has  been  made  and  cultivated 
at  the  expense  of  government,  and  others  by  individuals,  which 
furnish  most  satisfactory  evidence  of  the  fertility  and  capabilities 
of  the  soil  when  properly  irrigated.  Placed  on  the  western  shore 
of  India,  just  beyond  the  northern  tropic,  Kurrachee  is  exposed 
to  the  full  influence  of  both  the  monsoons  that  prevail  on  this 
coast  at  difi^erent  seasons  of  the  year, — the  one  from  the  north- 
east and  the  other  from  the  south*west,  each  lasting  five  months, 
and  divided  in  May  and  October  by  about  a  month  of  variable 
winds  or  hot  and  calm  weather.     I'he  continent  of  Asia  having 
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become  colder  than  the  oceaD  in  November,  the  north-east  mon- 
soon, or  in  fact  the  trade  wind,  begins  to  blow  near  the  Himalaya 
and  Hindoo  Coosh  mountains,  gradually  extends  to  the  coast,  and 
thence  over  the  Arabian  Sea.  It  is  in  full  force  at  Kurrachee  in 
December,  January,  and  February,  when  the  air  is  exceedingly 
sharp,  clear,  and  dry,  and  produces  a  feeling  of  elasticity  and 
activity  highly  conducive  to  the  enjoyment  of  good  health*  At 
this  season  the  dew  point  is  from  20**  to  30°  below  the  tempera- 
ture in  the  shade;  the  range  betwixt  the  day  and  night  is  very 
great,  equal  to  30**  or  40®,  especially  in  Upper  Scinde;  but  this 
variation  occurs  with  great  regularity,  every  twenty-four  hours, 
and  those  sudden  hourly  vicissitudes  common  to  some  other  coun- 
tries are  unknown.  As  soon  as  the  sun  returns  from  the  southern 
tropic  and  restores  its  warmth  to  the  Indian  peninsula,  the  heat 
of  April  begins  to  be  tempered  by  the  sea-breeze,  which  acquires 
greater  strength  and  permanency,  till  the  middle  of  May,  and  then 
becomes  entitled  to  the  name  of  the  south-west  monsoon,  which 
blows  with  great  and  tempestuous  violence  along  the  western  coast 
of  India  till  the  beginning  of  October.  The  character  of  this 
wind  is  the  reverse  of  the  north-east  monsoon  from  the  land,  be? 
ing  humid,  warm,  and  bland.  The  climate  of  Kurrachee  is  thus 
rendered  more  equable  ;  the  difference  betwixt  the  heat  of  the  day 
and  night  seldom  exceeds  10°,  while  in  the  opposite  season  it  is 
never  less  than  20%  and  the  dew  point  is  seldom  more  than  6°  or  8" 
below  the  ordinary  temperature  in  the  shade.  The  sky  is  cloudy, 
and  subdues  the  summer  heat  of  July  and  August,  which  is  often 
found  to  be  intolerable.  The  south-west  monsoon  has  in  Scinde 
one  peculiarity ;  for,  while  to  the  south  of  Cutch  it  is  characterised 
by  the  deluges  of  rain  with  which  it  inundates  the  western  shores 
of  Indiai  at  Kurrachee  there  is  seldom  rain,  a  shower  being  only 
experienced  on  some  rare  occasion  during  the  summer.  Thus 
the  dark,  gloomy  curtain  of  clouds  thrown  over  the  country  gives 
protection  from  the  solar  rays,  without  the  evils  too  frequently 
resulting  from  immense  and  long-continued  falls  of  rain,  more 
especially  when  it  lies  exposed  or  is  retained  by  dense  vegetation. 
Though  the  range  of  temperature  in  Scinde  be  so  considerable  as 
from  40°  in  the  cold  to  100^  in  the  hot  season,  and  the  barometri* 
cal  condition  of  the  atmosphere  in  summer  and  winter  varies  in 
proportion, — yet  these  extreme  states  take  place  gradually,  and 
the  intervals  betwixt  the  monsoon  are  marked  by  much  fewer  and 
less  sudden  vicissitudes  of  temperature.  Kurrachee  is  liable  to 
constant  dust  storms,  the  wind  carrying  with  it  clouds  of  dust, 
from  whatever  quarter  it  may  blow. 

The  absence  of  vegetation,  the  dryness  of  the  soil,  the  insigni- 
ficant fall  of  rain,  and  the  nature  and  duration  of  the  prevailing 
winds,  are  all  highly  favourable  to  the  health  of  troops ;  and  the 
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character  of  the  climate  is  shown  by  the  mildness  of  the  febrile 
attacks,  and  the  trifling  mortality  resulting  from  them. 

Point  Moxorah. 

Point  Monob  ah,  a  high  bluff  tongue  of  land  on  the  south-west 
side  of  the  entrance  of  Kurrachee  harbour,  six  miles  from  the 
cantonment,  has  been  recommended  as  a  convalescent  station* 
The  Ameers  of  Hyderabad  erected  a  fort  here,  to  protect  the 
harbour  from  pirates,  but  it  is  now  in  ruins.  The  point  is  1376 
by  from  186  to  400  yards  in  length  and  breadth.  Its  soil  is  of 
red  gravel,  of  several  feet  in  depth,  resting  upon  clay,  and  the 
slope  of  the  ground  does  not  permit  water  to  lodge  and  stagnate* 
There  is  an  excellent  beach  for  sea-bathing,  with  sufficient  space 
for  exercise  and  for  the  erection  of  hot  salt  water  baths ;  the  water 
is  clear,  and  the  bottom  of  white  sand ;  the  sea-breeze  from  the 
west,  sometimes  inclining  to  north  or  south,  is  strong  and  refresh- 
ing, and  the  thermometer  falls  about  five  degrees  lower  than  in 
the  cantonment.  The  air  is  pure  and  pleasantly  cool ;  with  cold 
mornings,  evenings,  and  nights.  The  great  drawback  appears  to 
be  the  want  of  good  water.  In  1839  some  sick  and  convalescents 
of  her  Majesty's  40th  and  the  Company'*s  2d  Grenadier  Regi- 
ments were  sent  to  the  point ;  and,  though  lodged  there  in  com- 
mon tents,  the  improvement  in  their  health  exceeded  the  warmest 
expectations. 

Thebmal  Wells. 

About  seven  miles  from  Kurrachee,  in  an  irregular  chain  of 
hills  which  runs  nearly  east  and  west,  are  thermal  wells.  The 
temperature  of  the  principal  well  is  97**  5'.  Some  are  lower  than 
this,  but  one  is  so  high  as  120°.  Uncombined  acids,  chiefly  the 
muriatic,  are  found  in  the  water,  which  is  used  by  the  inhabitants 
both  internally  and  as  a  bath,  and  many  virtues  are  attributed 
to  it.  An  officer  of  the  8th  (King'^s)  Regiment,  who  laboured 
ander  chronic  rheumatism  with  some  contraction  of  the  joints, 
lately  gave  it  a  trial,  and  derived  marked  benefit  from  its  use. 
Whether,  as  the  sanguine  anticipate,  it  may  be  found  useful  in 
chronic  disorders  of  the  bowels,  in  syphilitic  and  cutaneous  com- 
plaints, remains  to  be  proved. 

Clifton. 

The  Clifton  of  Kurrachee,  a  few  bungalows  scattered  over 
a  low  ridge  on  the  sea  coast  at  two  miles'*  distance,  offers  to  the 
convalescent,  who  has  the  fortune  to  hire  one,  an  occasional  re- 
treat and  exemption  from  the  scorching  winds  to  which  the  can- 
tonment is  exposed  in  the  hotter  months  of  the  year. 
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Cantonments.^^Tyfo  miles  to  the  north  of  the  town,  with  an 
intermediate  sandy  plain  exhibiting  hardly  a  vestige  of  vegetation, 
appear  the  cantonments,  distributed  over  a  surface  of  about  4000 
yards  in  diameter.  To  the  north-west  of  them  is  the  Government 
garden,  covering  forty-three  acres  of  ground,  carefully  cultivated 
and  well  kept,  until  the  disturbances  in  the  Punjaub  converted 
into  camp  followers  the  commissariat  labourers  on  whom  that 
duty  had  devolved.  Next  the  garden,  to  the  north-east,  is  the 
old  bazaar;  then  follow,  in  the  same  direction,  lines,  now  occupied 
by  the  26th  Regiment  Native  Infantry,  consisting  of  forty  pen- 
dais  in  four  rows,  ten  in  each,  on  an  area  of  220  yards  per  side. 
For  twenty-six  of  these  pendals  H.  M.  86th  Regiment  exchanged 
its  tents  with  the  best  effect  during  the  awful  visitation  of  cholera 
in  1846.  A  little  way  to  the  north-west  of  them  are  other  native 
lines' occupied  by  the  11th  Regiment  Native  Infantry.  500 
yards  from  the  first,  on  the  south-west,  are  three  temporary 
barracks,  and  one  permanent  hospital  for  a  company  of  artillery. 
The  horse  artillery  barracks,  three  in  number,  of  two  storeys, 
hardly  yet  finished,  and  superior  in  construction  and  accommoda- 
tion, are  at  the  south  extremity  of  the  cantonment,  near  the 
harbour. 

i.  European  Infantry  Barracks, — A  hundred  yards  to  the 
north-east  of  the  ^6th  Native  Infantry  pendals  are  the  European 
Infantry  barracks,  lately  occupied  by  H.M.  60th  Rifle,.and  now  by 
the  right  wing  of  the  8th  (King'*s)  Regiment.  Their  hospital 
follows  in  the  same  direction,  and  both  together  cover  a  surface  of 
700  by  300  yards.  They  occupy  an  oblong  slightly  elevated 
piece  of  ground,  and  are  disposed  in  two  parallel  lines,  facing  the 
north-east,  five  pendals  in  the  first,  four  in  the  second.  In  a  third 
line  are  six  patcheries ;  and  in  a  fourth,  three  buildings,  contain- 
ing the  canteen,  school-room,  library,  quarter  guard,  and  Ser- 
jeants'* mess-room.  The  two  lines  of  pendals  are  divided  by  a 
street  about  fifty  yards  broad  ;  those  of  the  same  line  by  an  in- 
terval of  thirty  feet.  The  regularity  of  the  rear  line  is  broken 
by  the  oblique  projection  backwards  of  the  two  pendals  on  the 
right,  which  have  an  angle  betwixt  them  open  to  the  south-west. 
The  pendals  of  the  second  are  opposite  the  intervals  betwixt  those 
of  the  first  lines.  Every  pendal  consists  of  one  principal  and  eight 
small  rooms,  four  at  each  end.  The  foundation  is  of  stone  and 
lime,  the  walls  and  floor  of  mud  ;  the  former,  one  foot  nine  inches 
thick ;  the  roof  of  timber,  mud,  and  lime.  The  large  room  is 
152  feet  long,  29  feet  10  inches  wide,  10  feet  high  at  the  sides, 
and  1 7  feet  2  inches  at  the  ridge  pole.  Six  of  the  small  rooms 
are  occupied,  each  by  a  married  serjeant,  or  by  two  unmarried 
men.  Every  pendal  is  capable  of  accommodating  82,  and  the 
whole  nine  738  men,  allowing  twelve  for  the  small  and  seventy 
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for  the  large  rooms,  at  the  rate  of  65*  square  and  about  780f^ 
cubic  feet  per  man.:]:  The  large  rooms  have  five  doors  and 
twenty  windows.  Folding  shutters,  opening  inside,  occupy  the 
two  lower  thirds  of  the  windoiVs,  glazed  sashes,  opening  upwards 
and  outwards,  the  upper.  The  small  rooms  are  ten  feet  three 
ioclies  square*  Two  are  used  as  washing  rooms.  The  verandahs 
are  ten  feet  seven  inches  wide,  and  raised  eight  inches  or  more 
from  the  level  of  the  esplanade.  In  two  of  their  comers  are  cook- 
ing ranges,  for  the  use  of  Serjeants  occupying  the  end  rooms. 

The  patcheries  form  a  third  line,  in  which  there  are  six,  and  a 
seventh  detached.  They  are  good  comfortable  quarters,  and  were 
built  in  1844.  The  walls  are  of  stone,  the  floors  of  mud.  Every 
building  is  divided  into  fifteen  rooms,  seventeen  feet  eight  inches 
by  thirteen  feet  five  inches  in  length  and  breadth,  with  two  doors 
and  two  glazed  windows,  and  verandahs  in  front  and  rear.  Every 
room  is  intended  for  two  families ;  and  the  whole  furnish  accom- 
modation for  210  married  or  420  single  men. 

About  1400  yards  to  the  north-north-west  of  the  European 
Infantry  barracks,  are  the  Pendals  on  the  Heights,  six  in 
number,  in  which  were  formerly  quartered  three  companies  of, 
and  which  continue  to  accommodate  the  depot  of,  H.M*  60th 
Rifle  Regiment.  These  pendals  are  temporary  and  in  bad  repair, 
on  higher  ground  and  farther  from  the  sea  than  any  part  of  the 
cantonment.  The  strength  of  the  depot,  at  my  inspection,  was 
B9  men,  96  women,  and  127  children. 

Six  hundred  yards  to  the  south  of  the  Pendals  on  the  Heights, 
and  1 100  to  the  east  of  the  European  Infantry  barracks,  are  the 
Lower  Pendals  or  temporary  barracks  for  European  infantry, 
from  1846  to  last  October  occupied  by  the  1st  Regiment  of 
Bombay  Fuzilcers,  and  five  of  them  now  by  the  left  wing  of  H.M. 
22d  Regiment.  These  buildings  are  of  enormous  size,  and  built 
of  mud.  They  are  divided  into  one  large  and  four  small  end 
rooms,  the  former  being  264  feet  long,  24  broad,  the  wall  four- 
teen feet  high,  the  ridge  pole  only  one  foot  higher,  making  the  roof, 
which  is  of  matting  and  mud,  almost  flat.  They  are  surrounded 
by  a  verandah  ten  feet  wide.  The  mud  walls  are  fifteen  inches 
thick.  In  every  large  room  are  twenty-two  doors  and  eighteen 
window  openings,  filled  with  flimsy  mat  frames  in  place  of 
wood  and  glass.     Five  pendals  are  occupied  by  the  left  wing  of 
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t  Accurate  averages  of  the  superficial  spaces  allowed  to  soldiers,  in  barracks  and 
hospitals  at  different  stations,  are  here  calculated  from  actual  measurement,  where- 
as the  averages  of  cubic  spaces  given  can  only  approximate  to  accuracy,  as  the 
length  of  the  ridge  pole  and  the  distance  of  its  extremities  from  the  perpendi- 
cular of  the  end  walls  are  not  known,  and  left  me  only  the  length  and  breadth 
of  the  floor,  and  the  height  of  the  walls  and  ridge,  to  estimate  the  cubic  kpaca 
above  as  well  as  below  the  walls. 
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the  2S<1  Regiment,  one  as  an  hospital,  and  another  as  quarters  for 
medical  subordinates  and  married  soldiers. 

Thirty  paces  from  the  hospital,  on  the  south-east,  are  two  small 
groups  of  prison  cells,  three  in  each,  with  a  surrounding  verandah 
ten  feet  wide,  a  double  door,  the  inner  being  an  open  frame  of 
iron  bars,  and  a  window  in  each  wall,  with  ventilation  fans  in  the 
roof. 

The  cantonment  is  supplied  with  water  from  a  chain  of  wells 
extending  along  the  dry  bed  of  a  water  course,  near  the  govern- 
ment garden  to  the  west.  It  has  a  slightly  brackish  taste.  Wells 
dug  to  the  east  of  the  cantonments  yield  water  too  brackish  to 
be  fit  for  any  use. 

c.  Hospital — The  hospital  is  fifty  yards  to  the  north-east  of  the 
barracks,  and  consists  of  three  pendals,  two  a  little  in  frt)nt  of, 
and  one  a  little  behind,  their  rear  line ;  the  last  twenty-two  feet 
distant  from  the  first,  and  equal  in  length  to  the  two,  which  are 
seventeen  feet  apart  The  walls  are  of  stone  and  lime,  ten  feet 
high  inside,  the  floor  of  clay  and  chunam,  raised  two  feet  from  the 
ground,  the  roofs  tiled,  and  the  ridge  pole  twenty-two  feet  two 
inches  high.  The  rear  building  has  on  each  side  of  a  central 
passage  two  small  and  one  laige  room,  the  dimensions  of  the  for> 
mer  being  twenty-nine  feet  nine  by  eighteen  feet  five,  and  of  the 
latter  seventy-two  by  twenty-nine  feet  nine  inches :  one  of  the 
small  rooms  is  used  as  a  surgery,  one  as  apprentices'*  quarters ;  the 
others,  and  the  two  large,  as  wards.  Thirty  patients  may  be  accom- 
modated in  each  of  the  two  large,  and  seven  in  each  of  the  small 
wards,  or  seventy-four  in  the  whole  pendal,  with  an  allowance  in 
the  first  of  71*  square  and  957i*  cubic  feet,  and  in  the  second  of 
78  j:  square  and  1048§  cubic  feet  The  two  front  pendals  consist 
each  of  one  ward,  corresponding  in  breadth  and  height  to  those  in 
the  rear,  and  capable  of  accommodating  each  thirty-eight  patients, 
at  the  rate  of  69 1|  square  and  93411  cubic  feet  The  whole  hos- 
pital, then,  is  capable  of  accommodating  150  men.  In  the  large 
wards  of  the  pendal  are  three  doors  and  eight  windows,  in  the 
small  rooms  one  door  and  two  windows,  in  the  wards  of  the  front 
pendals  four  doors  .  windows.  The  doors  are  half  glazed, 
the  windows  four  feet   six  inches   by  three  feet  in  size,  and 
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two  feet  seven  inches  above  the  floor.  The  windows  have  two 
sashes  below,  opening  laterally  and  inwards,  and  one  of  half  the 
depth,  opening  upwards  and  outwards. 

The  wards  are  surrounded  by  verandahs  ten  feet  ten  inches 
broad,  raised  two  feet  from  the  ground.  Behind  and  to  the  east 
of  each  pendal^  are  a  kitchen  and  a  latrine,  the  latter  joined  by  a 
covered  passage,  and  in  the  passage  from  the  largest  pendal  a 
small  bathing  room. 

The  women^s  hospital  is  about  a  hundred  paces  to  the  east  of 
the  men^Sy  and  consists  of  three  apartments,  one  thirty-one  feet 
ten  long,  twenty-one  feet  ten  broad,  another  twenty-one  feet  ten 
by  eleven  feet  eleven  ;  the  third,  eleven  feet  eleven  inches  square ; 
the  last  is  occupied  by  the  matron.  In  the  first  is  room  for  ten, 
in  the  second  for  four  beds.  The  building  is  surrounded  by  a 
velrandah,  from  which  are  covered  ways  to  the  kitchen  on  one 
side,  and  latrine  on  the  other. 

Hyderabad. 

a.  Station. — Hyderabad  is  situate  in  latitude  S5^  S^  north, 
and  longitude  68°  41'  east,  101  miles  or  eleven  days  march,  in- 
eluding  one  of  halt,  north-east  from  Kurrachee,  and  728  miles 
via  Ahmedabad,  north-west  from  Bombay.  The  road  is  over 
heavy  sand,  with  few  traces  of  vegetation  for  the  first  or  second 
days^  march,  but  the  soil  afterwards  improves,  and  near  Ghooza^ 
forty-two  miles  from  Kurrachee,it  seems  rich,  and  is  to  some  extent 
cultivated.  Troops  proceeding  on  this  route,  beyond  Hyderabad, 
generally  march  in  six  days  from  Kurrachee  to  Tatta,  sixty-five 
miles,  and  thence  proceed  up  the  Indus  in  steamers  with  flats  in 
tow,  which  run  during  daylight  only,  being  fastened  to  the  bank 
of  the  river  in  the  night. 

The  fortress  of  Hyderabad  stands  on  a  rocky  hill,  the  base  of 
which  is  washed  by  the  Fulalee,  a  branch  of  the  Indus.  The 
Dearest  point  of  this  river  is  three  miles  south  by  west  of  the 
fort,  where  is  a  valley  on  its  eastern  bank,  from  which  boats  con- 
stantly ply  to  Kotree  on  the  western  side,  in  the  route  from  Kur- 
rachee to  Hyderabad.  The  fort  is  of  an  irregular  pentagonal 
figure,  adapted  to  that  of  the  rock  on  which  it  stands,  and  is  de- 
fended  by  round  towers  and  a  high  brick  wall,  perforated  with 
matchlock  loop-holes.  There  are  several  mosques  within  the 
fort,  and  on  a  hill  to  the  south  the  sumptuous  tomb  of  the 
founder  of  the  Principality,  Ghoolaum  Sahib.  The  town  is  built 
of  mud,  on  a  lower  level,  and  the  streets  narrow,  dirty,  and 
crowded.  The  soil  in  the  vicinity,  though  light  and  sandy,  is 
very  fruitful  when  properly  watered  and  cultivated. 

b.  Barracks. — Of  ten  barracks  for   European  troops  at  this 
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station,  five  only  are  yet  completed,  but  these  furnish  ample  ac* 
commodation  for  the  left  wing  of  the  8th  (King's)  Regiment, 
which  marched  from  Karrachee  to  Hyderab&d  on  the  l^th,  and 
arrived  on  the  28d  Pebniary  last,  the  strength  of  non-commis- 
sioned officers  and  men  being  497.  The  barracks  are  built  on  a 
plain,  about  a  mile  distant  from  the  town,  in  two  lines  of  five 
each,  but  in  the  front  line  is  the  canteen  and  quarter-guard  in  one 
building,  and  in  the  rear  line  another  building  for  the  library, 
school,  and  orderly  rooms,  making  six  large  buildings  in  each  line, 
or  twelve  in  all.  The  two  lines  are  divided  by  a  street  140  feet 
wide,  and  the  barracks  of  the  same  line  by  convenient  intervals. 
They  have  inner  and  outer  walls  in  front  and  rear,  of  burnt  brick  and 
lime,  two  feet  thick,  and  whitewashed ;  verandahs  all  round,  floors 
of  brick  flags,  raised  from  two  to  three  feet,  and  double-tiled  roofe, 
supported  by  the  walls.  Every  barrack  covers  a  space  of  *220  by 
69  feet  in  length  and  breadth,  and  is  divided  into  three  very 
long  and  eight  end  rooms ;  the  central  and  side  rooms  are  174 
feet  long,  the  former  24,  the  latter  12  feet  wide,  the  outer  walls 
20,  the  inner  27,  and  the  ridge  pole  33  feet  high.  The  inner 
side  and  end  walls  are  pierced  by  thirty-two  arched  openings 
four  feet  wide  and  about  sixteen  high,  eight  of  which  reach  to 
the  floor  and  serve  for  doorways,  twenty-four  are  obstructed  by 
partitions,  eleven  inches  thick,  three  feet  deep,  raised  one  foot 
above  the  floor,  and  serve  for  windows.  There  being  as  yet  no 
racks,  pegs,  or  shelves  for  arms  or  accoutrements,  the  tops  of  these 
partitions,  with  cords  and  ropes  nailed  into  the  walls,  are  used  as 
temporary  substitutes.  Betwixt  the  roof  and  each  of  these  high 
passages,  for  light  and  air,  is  a  supplementary  arched  opening 
through  the  walls,  four  feet  wide,  and  about  two  and  a  half  deep. 
In  each  outer  wall  of  the  long  narrow  side  rooms  are  fifteen  fold- 
ing doors  opposite  to  the  inner  wall  openings,  eight  feet  high,  three 
feet  wide,  each  half  or  valve  being  divided  into  two  sashes  of 
moveable  Venetians,  with  a  pane  of  glass  fixed  over  them  ;  above 
each  door  is  another  window  of  four  immovable  panes,  and  higher 
up  under  the  roof  are  oblong  holes,  eight  inches  deep,  fitted  with 
fixed  Venetian  fans,  and  opening  externally  above  the  verandah 
roofs.  The  verandah  is  eight  feet  eight  broad,  seven  feet  four 
in  height  at  its  lower  edge,  and  supported  by  brick  pillars  one 
foot  five  inches  square. 

The  centre  and  one  of  the  sides  are  used  as  sleeping  apart- 
ments, the  other  side  room  as  a  mess-room.  In  the  centre  room 
are  two,  and  in  the  side  room  is  one  row  of  bedsteads,  distributed 
in  pairs  betwixt  every  two  wall  openings ;  and  the  intervals  be- 
twixt these  being  sixteen  in  number  on  each  side,  with  a  breadth 
of  seven  feet,  sixty-four  men  are  accommodated  in  the  centre, 
thirty-two  in  the  side  room,  ninety-six  in  both, — giving  four  feet 
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betwixt  every  pair  of  cots,  and  two  feet  betwixt  the  two  of  every 
pair  with  an  interval  of  eleven  feet  four  inches  in  the  centre, 
and'five  feet  eight  inches  in  the  side  room.  Adding  eight  Serjeants 
from  the  end  rooms,  the  number  for  every  barrack  will  be  104, 
and  for  the  whole  ten,  when  finished,  1040;  on  emergency,  320 
more,  making  1S60  in  all,  might  be  accommodated,  by  using  as 
sleeping  quarters  the  rooms  now  set  apart  for  messing,  without 
taking  into  account  married  men  in  the  patcheries.  Every  man 
in  the  centre  and  side  rooms  has  65*  superficial  and  1736t  cubic 

feet 

The  end  verandahs  are  twelve  and  a-half  feet  long,  eight  feet 
wide,  and  communicate  with  the  central  rooms  by  a  passage,  on 
each 'side  of  which  are  two  Serjeants'  rooms,  twenty  feet  six  inches 
in  breadth,  by  ten  feet  in  the  length  of  the  barrack. 

Eleven  feet  behind  the  middle  of  each  barrack  is  a  washing 
house,  thirty  feet  long  and  fifteen  feet  wide,  with  a  slightly  con- 
vex brick  floor,  a  channel  at  each  side,  sloping  from  the  ends  to 
the  centre,  where  the  wall  is  perforated  for  the  passage  of  the 
water.  Side  verandahs  lead  to  two  urinaries,  with  channels  lined 
with  glazed  tiles,  for  the  reception  and  conveyance  of  the  urine 
to  cess-pools  on  the  outside.  Behind  the  wash  house,  a  flight  of 
steps  leads  to  a  plunge-bath  in  the  same  building,  thirteen  feet 
nine  inches  long,  five  feet  ten  inches  broad,  and  three  feet  ten 
inches  deep.  The  cesspool  and  drains,  for  the  reception  of  the 
refuse  water  from  these  various  sources,  are  neither  paved  nor 
covered  beyond  the  building. 

The  canteen,  serjeanfs  mess-room,  and  quarter  guard  are  to  oc- 
cupy one  building  betwixt  the  third  and  fourth  front  barracks, 
and  the  library,  school,  and  orderly  room,  another  betwixt  the 
second  and  third  of  the  rear  line  ;  but  they  are  not  yet  finished. 

The  cooking  houses  and  latrines  are  in  the  rear  of  all ;  the  former 
have  verv  convenient  cisterns  for  water  in  front  of  them.  It  is  of 
excellent  quality,  but  requires  to  be  kept  in  casks  or  chatties  till 

the  mud  subsides.  - 

Patcheries, — Two  hundred  and  thirty  paces  behind  the  barracks 
are  eight  patcheries,  in  one  line,  with  the  quarter-master  Serjeant's 
house  in  the  middle,  each  with  fifteen  rooms,  but  two  only  are 
yet  finished,  and  they  are  occupied  by  thirty  married  men.  They 
are  by  far  the  best  I  have  seen  in  the  command.  They  are  of 
the  same  materials  as  the  barracks,  each  210  feet  long,  and  34  feet 
broad,  divided  into,  fifteen  rooms,  with  a  double  sloping  tiled  roof. 
Every  room  is  sixteen  feet  by  twelve  ;  the  side  wall  about  fourteen 
feet,  and  the  ridge  pole  eighteen  feet  high.     Eight  paces  behind 
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theiDy  and  four  and  a-Iialf  paces  apart,  are,  buildings^  one  for 
every  two  families,  consisting  of  a  cook-room  in  common,  two 
washing  houses,  and  two  latrines. 

c.  Hospital. — The  hospital  is  about  1000  feet  to  the  east  by 
south  of  the  barracks,  and  has  a  south-western  aspect.  The  princi* 
pal  buildings  extend  over  a  surface  of  888  by  390  feet,  and  consist 
of  a  projecting  centre,  in  which  are  the  surgery,  medical  and  cloth- 
ing stores,  and  apprentices'*  rooms ;  two  houses  in  front  of  it  for  the 
apothecary  and  steward^s ;  two  long  side  wings,  for  the  accommo- 
dation of  the  sick,  eighty  feet  apart,  but  joined  to  the  centre  by 
covered  passages ;  beyond,  and  in  front  of  the  last,  on  the  left,  a 
small  djstached  wing  forming  the  women'^s  hospital ;  and  on  the 
right,  the  kitchen,  bathing  rooms,  &c.  of  the  apothecary  and 
steward.  A  hundred  and  ten  feet  behind  the  centre  of  the  hos- 
pital, are  the  kitchens,  two  in  number,  and  beyond  and  behind 
the  attached  wings,  at  the  end  of  covered  ways,  eighty-two  ieet 
long,  are  the  latrines  and  urinals,  one  for  each  wing.  The  walls 
are  of  burnt  brick  and  lime,  plastered  and  whitewashed ;  the  floor 
of  brick  flags,  three  feet  from  the  ground  ;  the  roofs  tiled.  Each 
principal  wing  is  228  feet  in  length,  78  feet  in  breadth  ;  the 
centre,  in  front  of  them,  79  by  39  feet  6  inches;  and  the  de- 
tached wings,  75^  by  43^  feet.  The  verandah  surrounding  the 
main  building  is  278  feet  long  at  the  sides,  76  feet  at  the  ends, 
12  feet  wide,  15  feet  high  internally,  12  feet  externally,  and  sup- 
ported by  brick  piers,  17  inches  thick,  3^  feet  broad.  At  the 
outer  end  of  each  wing^are  two  small  apartments,  12  feet  square, 
with  a  passage  betwixt  them  into  an  immense  ward,  which  is  22S 
feet  long,  24  feet  wide,  and  9,2  feet  high.  On  each  side  of  this 
ward  is  another  of  the  same  length,  but  only  18  feet  high,  and 
12  feet  wide. 

The  centre  and  side  wards  communicate  by  twenty  pairs  of 
arched  doorways  about  nine  feet  high  and  four  wide,  and  opposite 
to  them,  in  the  centre  walls  of  the  side  wards,  is  the  same  number 
of  folding  doors,  with  upper  sashes  glazed. 

In  the  right  wing,  the  three  large  wards  have  no  sub-divisions 
in  the  left,  the  central  is  divided  into  three  compartments,  104, 
76,  and  42  feet  in  length,  by  partitions  which  reach  to  within  six 
feet  of  the  cieling,  and  in  which  are  left  arched  passages  seven 
feet  and  a-half  wide,  and  about  nine  feet  high. 

Each  of  the  large  central  wards  would  accommodate  eighty- 
eight  men,  at  the  rate  of  60*  superficial  and  15 1 3f  cubic  feet ;  each 
of  the  side  wards  forty-four  men,  at  the  rate  of  60^  superficial 
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and  1089*  cubic  feet,  the  whole  hospital  352  men.  But  if  the 
ten  barracks  were  filled,  it  is  not  likely  the  sick  would  ever  exceed 
176,  the  number  to  be  accommodated  in  the  two  central  wards. 

One  win^  of  the  hospital  has  been  hitherto  sufficient  for  the 
sick  of  the  22d  Regiment.  In  want  of  barrack  accommodation, 
part  of  the  other  is  now  used  as  an  officers^  mess-house ;  and  in 
want  of  private  houses,  officers  have  been  obliged  to  take  posses- 
sion, as  quarters,  of  the  female  hospital,  and  of  the  central 
apartments,  apothecary  and  stewards^  houses.'  Under  the  cieling 
are  ventilation  holes  about  eighteen  inches  long,  and  four  deep, 
which  open  on  the  outside  above  the  verandah  roof;  and  in  the 
comers  of  the  cieling  itself  are  other  openings  of  a  triangular 
shape,  fifteen  inches  on  each  side. 

Betwixt  the  two  kitchens  is  a  water  cistern  ;  as  for  those  of  the 
barracks.     There  is  no  dead  house. 

The  left  detached  wing,  or  women^s  hospital,  consists  of  three 
rooms  on  one  line,  each  fifteen  feet  ten  by  fifteen  feet  six  inches  in 
size,  the  central  having  a  verandah  before  and  behind,  the  side 
rooms  on  three  sides.  There  are  three  small  additional  apart- 
ments, and  a  latrine  in  the  four  verandah  comers. 

The  barracks  and  hospital  are  supplied  with  water  from  a 
Government  well,  above  a  mile  and  a«half  from  the  cantonment. 
Seven  months  in  the  year  the  wind  blows  from  the  east  or  south- 
west, five  months  from  north-east  or  land. 

Government  Garden. 

There  is  a  Government  garden  on  the  banks  of  the  Indus, 
three  or  four  miles  from  Hyderabad,  from  which  the  Queen^s 
troops  were  supplied  with  vegetables  by  the  commissariat  de- 
partment, at  a  fixed  price,  up  to  1st  April  last,  since  which  this 
supply  has  been  stopped,  and  the  allowance  they  now  receive  for 
two  pice  a  day  is  very  scanty. 


Art.  III. — Electro-biology  successfully  applied  to  Surgery.  By 
William  Marsden,  M.D.,  Governor  of  the  College  of 
Physicians  and  Surgeons  of  Lower  Canada. 

[In  giving  insertion  to  the  following  article,  it  is  scarcely  neces- 
sary to  say,  that  no  opinion  is  thereby  expressed,  either  as  to  the 
merits  of  the  peculiar  practice  employed,  or  as  to  the  alleged  efficacy 
of  that  mode  of  influencing  the  animal  body,  or  as  to  the  influence 
of  the  agent  referred  to.     For  all  this,  the  author,  Dr  Marsden, 
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mast  be  held  accountable.  Our  dutj  is  limited  ta  the  act  of 
placing  before  the  profession  the  facts  as  reported  by  Dr  Marsden. 
Of  the  correctness  of  the  statement  of  the  facts,  and  the  mode  of 
explanation,  we  leave  readers  to  exercise  their  right  of  judgment.1 

For  the  Edinburgh  Medical  and  Surgical  Journal 
The  following  article  has  been  sent  to  the  British  American 
Medical  and  Physical  Journal  of  Montreal,  where  it  will,  in  all 
probability,  be  published  before  it  reaches  you.  Finding,  however, 
from  the  late  public  journals  of  Great  Britain,  that  the  science  of 
Electro-biology  (if  we  may  so  call  it)  so  far  from  having  taken 
root,  seems  scarcely  to  be  known  upon  your  soil,  I  will  offer 
no  apology  for  seeking  the  powerful  aid  of  your  columns,  in 
arousing  the  attention  and  awakening  the  inquiries  of  my  pro- 
fessional brethren  on  your  side  of  the  Atlantic,  to  the  marvellous 
and  incomprehensible  but  all-powerfal  influences  of  this  new  dis- 
covery. To  use  the  words  of  Alfred  Smee,  F.R.S.,  in  his  preface 
to  his  "  Principles  of  the  Human  Mind,  deduced  from  Physical 
Laws ;  together  with  a  Lecture  on  Electro-biology,  or  the  Vol- 
taic Mechanism  of  Man,*' — "  I  apprehend,^  says  he,  **  that  the 
time  is  fast  approaching,  when  no  other  system  of  mental  science 
will  be  acknowledged  but  that  which  is  based  upon  physical 
laws.'* 

I  am  at  present  engaged  in  a  series  of  experiments,  under  this 
new  agency ;  to  communicate  the  results  of  which  1  may  claim 
your  aid  at  a  future  time,  unless,  which  is  much  more  likely,  some 
one  nearer  home  should  anticipate  me,  by  taking  up  the  subject 
in  earnest.  My  present  experiments  are  chiefly  upon  afiections 
of  a  nervous  or  purely  functional  character,  as  epilepsy,  stammer- 
ing, and  similar  infirmities ;  and  the  results,  thus  far  obtained, 
have  exceeded  my  most  sanguine  expectations.  But  as,  in  the  pre- 
sent state  of  knowledge  on  this  subject,  I  should  hardly  be  believed 
by  persons  who  have  had  no  opportunities  of  witnessing  its  almost 
magical  effects,  I  merely  report  the  following  case,  hoping  it  will 
lead  to  investigation  and  experiments,  that  will  be  attended  by 
beneficial  and  satisfactory  results. 

Having  recently  had  frequent  opportunities  of  witnessing  the 
mysterious,  incomprehensible,  and  inexplicable  influences,  and  al- 
most magical  powers  of  electro-biology,  and  having  learned  the 
mode  of  its  application,  I  have  for  some  time  past  been  engaged 
in  practising  such  experiments  as  I  thought  would  enable  me  to 
make  a  useful  application  of  its  influences.  Finding  that  it  gave 
me  most  unlimited  control  over  the  physical  as  well  as  mental 
powers  of  my  subject,  the  inquiry  that  forced  itself  on  my  mind 
was,  cui  bono  f  and  the  equally  prompt  and  natural  reply  was 
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<<  every  good,'^  since,  if  ve  can  make  a  person  under  its  impression 
deaf  or  blind,  or  dumb  or  lame,  or  sud  or  merry,  or  drunk  or 
sober,  or  cold  or  hot,  or  wet  or  dry,  or  sore  or  whole,  or  sick  or 
well,  or  in  fact  anything  we  please,  we  may  apply  it  to  the  opera- 
tions of  surgery ;  and  keeping  this  object  in  view,  I  resolved,  on 
the  first  favourable  opportunity,  to  try  its  usefulness. 

I  will  not  digress  at  present  to  relate  any  of  the  numerous  sin- 
gular feats  that  have  been  performed  under  its  influence,  and  with 
which  most  of  your  readers  on  this  side  of  the  Atlantic  must  be 
familiar ;  although  I  find  it  has  taken  no  root  on  the  other  side  of 
the  water  yet,  not  having  found  favour  in  the  eyes  of  the  British 
public;  but  I  will  confine  my  remarks  to  one  single  case. 

William  Corrigan,  farmer,  of  Valcartier,  aged  .55,  called  on 
me  on  the  11th  instant,  with  a  letter  of  introduction  from  his 
clergyman,  begging  of  me,  as  a  personal  favour,  to  examine  his 
case,  and  tell  him  exactly  (to  use  his  own  words)  ^^  what  he  had  better 
do.'*'*  I  found  him  labouring  under  an  osteo-sarcomatous  tumour 
which  occupied  a  lai^e  portion  of  the  right  side  and  base  of  the 
inferior  maxillary  bone.  A  part  of  the  lower  lip  was  wanting,  a 
large  portion  of  the  orbicularis  oris  having  been  destroyed  some 
time  previous  by  a  quack,  from  the  application  of  plasters  for  the 
cure  of  cancer,  leaving  an  unseemly  gap  and  cicatrix. 

He  stated  that  the  tumour  was  of  recent  growth,  being  only  of 
eight  or  ten  weeks^  standing  at  roost,  and  was  rapidly  increasing. 
When  I  informed  him  that  I  feared  the  removal  of  the  diseased 
part  by  the  knife  was  inevitable,  he  expressed  great  dread  and 
apprehension,  stating  his  fears  that  he  should  either  die  under 
the  operation,  or  be  unable  to  bear  it,  and  expressing  a  wish  to 
try  the  effects  of  some  other  remedial  means.  I  therefore  advised 
him  not  to  be  bound  by  my  solitary  opinion,  but  to  consult  other 
medical  gentlemen,  and  recommended  his  calling  on  Drs  Douglas 
and  Blanchet,  to  whom  I  offered  him  an  introduction.  He 
then  said,  ^^  1  will  tell  you  the  truth.  Sir ;  I  went  to  Dr  Douglas 
a  few  days  since,  and  he  told  me  the  same  as  you  do ;  and  desired 
roe  to  come  back  now,  to  have  the  operation  performed ;  but  I 
am  afraid  of  it.     I  am  afraid  I  cannot  bear  it,^^  &c. 

Having  called  on  Dr  Blanchet,  he  again  saw  Dr  Douglas,  who 
observed  that  the  growth  of  the  tumour  had  been  very  rapid 
fiince  he  had  last  seen  it,  only  about  ten  days  before,  having 
nearly  doubled  its  growth,  which  the  patient  himself  admitted. 
The  patient  at  the  same  time  consented  to  the  performance  of 
the  operation  on  the  following  day,  on  being  assured  that  no 
danger  would  attend  it. 

I  now  informed  him  that,  as  his  dread  of  the  operation  was  so 
^reat,  I  would  place  him  under  an  influence,  without  medicine, 
and  without  depriving  him  of  either  sense  or  consciousness  of 
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what  was  doing,  by  which  he  would  feel  no  pain  during  the  ope- 
ration ;  and  desired  him  to  come  to  me  in  the  evening,  that  I 
might  impress  him  beforehand.  He  did  so,  and  in  a  very  short 
space  of  time  I  had  impressed  him  so  completely  as  to  control 
sight,  muscular  motion,  and  feeling.  I  desired  him  to  return  on 
the  following  morning  early,  the  1 2th  instant,  as  the  operation 
was  fixed  for  11  o'clock.  He  did  not,  however,  return  till  past 
10  A.M.  when  I  again  impressed  him,  with  the  additional  result 
of  controlling  taste,  as  well  as  the  other  senses,  and  completely 
destroying  sensation  in  any  isolated  portion  of  the  body.  I  now 
knew  that  I  had  obtained  my  object,  and  immediately  proceeded 
to  inform  Dr  Douglas  of  the  success  of  my  experiment,  who 
received  the  intelligence  with  about  as  much  apparent  credit  as  if 
I  had  applied  for  admission  as  an  inmate  to  the  lunatic  asylum, 
of  which  he  is  one  of  the  proprietors,  merely  saying,  "  Very  well,  I 
will  be  down  directly.'' 

At  the  appointed  hour  Dr  Douglas  arrived,  accompanied  by 
two  medical  friends,  and  a  student  or  two ;  and  the  patient,  with 
3ome  of  his  friends  and  acquaintances,  proceeded  to  the  operating 
room,  under  the  biological  influence.  Being  placed  in  position, 
I  gave  him  a  galvanic  disc  to  hold  in  his  right  hand  during  the 
operation,  and  placed  myself  in  a  situation  to  command  his  eye, 
without  interfering  with  the  operator ;  and  having  by  a  series  of 
passes  destroyed  sensation  in  the  head  and  face,  I  desired  him  to 
keep  his  eye  steadily  upon  mine,  paying  no  attention  to  the  ope- 
rator or  his  assistants  ;  and  that  he  would  feel  no  pain,  although 
he  would  know  what  was  going  on  about  him. 

Dr  Douglas  commenced  the  operation  by  extracting  the  right 
inferior  cuspid  tooth,  which  seemed  to  produce  no  sensation  what- 
ever ;  I  continuing  the  whole  time  of  the  operation  to  command 
bis  eye,  talking  to  him,  and  making  biological  passes.  The  ope- 
rator then  made  an  incision  through  the  integuments,  muscular 
fibres,  &C.9  down  to  the  bone,  commencing  about  the  junction  of 
the  second  incisor  and  cuspid  tooth  of  the  left  side,  and  continu- 
ing obliquely  downwards  and  inwards  towards  the  right  side,  and 
about  an  inch  below  the  base  of  and  parallel  to  the  inferior  maxil- 
lary bone,  and  extending  backwards  to  a  little  beyond  the  poste- 
rior inferior  angle  of  the  bone ;  and  then  dissected  back  the  flap, 
exposing  all  the  external  surface  of  the  bone*  He  next  sawed 
through  the  bone  anteriorly,  by  a  perpendicular  section  through 
the  alveolus  of  the  cuspid  tooth  of  the  right  side ;  and  posteriorly 
obliquely  downwards  from  the  root  of  the  coronoid  process,  the  two 
posterior  molar  teeth  being  gone,  to  the  angle  of  the  jaw;  and 
then  dissected  away  the  detached  and  diseased  portion  of  bone 
from  the  soft  parts,  tying  only  two  arteries.  The  flap  was  then 
brought  down,  and  secured  by  five  pins  and  twisted  sutures. 
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On  telling  him  that  the  opeiatioD  was  completed  (which  was 
performed  with  Dr  Douglases  nsoal  skill  and  dexterity)!  and  asking 
him  if  he  felt  any  pain,  he  replied  at  once, — *'*'  No  I  I  felt  yoa 
drawing  the  tooth  a  littie^  but  it  did  not  pain  me;  and  I  saw 
yon,  and  heard  yoa  sawing  through  the  bone,  but  I  felt  nothing 
at  aU;  I  knew  all  you  said  and  all  you  did.^ 

On  Dr  Douglas  ordering  bim  to  be  carried  up  to  bed.  he 
started  briskly  out  of  his  seat,  and,  full  of  excitement,  exclaimed, — 
^'  1  want  no  one  to  carry  me,  I  can  carry  myself;  I  can  walk  as 
well  as  you  can  '^  and  proceeded  at  once  to  his  room,  refusing  the 
assistance  of  my  arm  or  hand ;  and  when  arrived  there,  I  proceeded 
to  remove  the  biological  impression  in  the  usual  way ;  which  having 
done,  he  said, — *'  I  feel  it  now,  I  feel  a  smarting.'"  This  was  the 
first  indication  or  expression  of  sensation. 

A  remarkable  feature  of  this  operation,  besides  being  painless, 
was  its  bloodless  character,  the  whole  amount  lost  being  probably, 
if  carefully  collected,  not  more  than  one  ounce ;  the  division  of 
the  &cial  artery  being  followed  by  a  mere  jet  a  few  inches  high, 
which,  with  a  smaller  branch,  was  at  once  controlled. 

The  patient  havings  been  placed  in  bed,  we  left  him;  but  in 
little  more  than  half  an  hour  we  were  summoned  by  a  messenger, 
stating  that  the  wound  had  commenced  bleeding  a&esh.  We 
were  both  on  the  spot  promptly,  and  found  a  tolerably  copious 
hemorrhage  going  on  both  from  the  mouth  and  external  wound. 
The  sutures  were  removed,  and  reaction  being  fully  re-established, 
three  bleeding  vessels  presented  themselves,  to  which  ligatures 
were  applied.  The  patient  now  complained  of  pain  during  the 
application  of  the  ligatures,  as  we  had  not  placed  him  under  the 
electric  influence  again,  since  the  application  had  evidently  the 
power  of  diminishing  or  impeding  the  circulation  in  the  part 
influenced.  We  now  applied  only  one  suture  to  the  lip,  lest 
liasmonfaage  should  again  come  on,  and  a  napkin  wet  with  cold 
water. 

Throughout  the  whole  afLer  course  of  this  case,  there  was  not 
a  single  untoward  symptom,  or  the  slightest  trace  of  any  morbid 
impression,  healing  having  regularly  and  rapidly  advanced ;  and 
no  medicine,  excepting  a  dose  of  sulphate  of  magnesia,  on  the 
morning  of  the  14th  instant,  was  either  needed  or  given.  On  the 
1 5th  two  additional  pins  and  sutures  were  applied,  and  on  the 
afternoon  of  the  17th  he  proceeded  home,  where  he  is  doing  well, 
as  I  heard  from  him  on  the  21st  The  sutures  were  removed  be- 
fore he  left.  The  pulse,  previous  to  the  operation,  was  74,  and 
during  the  whole  week  after,  ranged  between  that  and  84.  He 
suflTered  little  pain.  Slight  headach  one  night,  but  always  slept 
well ;  and  the  appeUte  was  almost  unimpaired. 
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It  may  be  proper  to  remark,  that  the  so-called  cancer  was  of 
eighteen  years*  standing  or  more.  It  was  a  mere  fissure  of  the  lip, 
becoming  troublesome  in  cold  weather.  All  the  neighbourhood 
in  which  the  empirical  practitioner  above  referred  to  resides  is 
dotted  over  with  persons  who  bear  the  marks  of  his  ^'  cure  of  can- 
cer,^ in  the  shape  of  disfigurements  of  the  nose,  lips,  cheeks,  &c. 
On  applying  his  plaster,  which  is  most  adhesive,  he  tells  his  vic- 
tim that  **'  if  it  is  not  cancer  it  will  not  stick  f^  and  as  it  alwavs 
^'  sticli^,^  he  is  looked  upon  by  his  dupes  as  their  great  benefactor. 

The  patient  had  never  heard  anything  about  biology,  and  could 
not  therefore  be  mentally  influenced  by  anything  he  had  heard 
or  seen  before. 

Dr  Douglas  expressed  his  extreme  satisfaction  and  astonish- 
ment, after  the  operation,  at  the  results,  and  signified  his  deter- 
mination to  follow  up   the   application  of  its   influence.      He' 
then  informed  me,  that  Corrigan  had  called  on  him  in  the  morn- 
ing (when  he  ought  to  have  come  to  me),  to  ask  his  opinion  of 
electro'biology  ;  and  that  he  had  told  him  what  he  then  believed, 
which  was,  that  it  was  useless,  as  he  had  seen  its  seventh  cousin, 
mesmerism,  often  tried  without  any  positive  or  satisfactory  result; 
but  that,  "  if  Dr  Marsden  thought  it  would  do  any  good,  let  him 
try,  as,  if  it  did  no  good,  it  would  do  no  harm ;  but  that  he  was 
sure  he  could  not  remove  pain,  and  that  he  roust  make  up  his 
mind  to  bear  it.'*'     Seeing  that  Corrigan  had  the  most  unbounded 
confidence  in  Dr  Douglas,  the  success  in  this  case  was  complete, 
as  he  was  actually  impressed  against  his  conviction,  and  with  a 
feeling  that  failure  would  be  the  consequence ;  besides  which,  no 
one  present  excepting  myself  anticipated  success.     So  confident, 
however,  was  I  in  the  power  I  possessed,  that  I  wrote  a  letter  to 
the  priest,  in  reply  to  his,  by  a  person  who  was  going  home  the 
night  before  the  operation,  in  which  I  informed  him  that  I  was 
going  to  operate  on  his  parishioner  biologically  the  following  day, 
*'  and  that  he  would  feel  no  pain.** 

6  Anne  Street^  QueebeCj 
23d  December  1850. 


Art.  IV. — Notice  of  the  Professional  Life  of  the  late  John 
Walker^  Fellow  of  the  R,  C,  Surgeons^  Edin  ;  with  an  Ac- 
count  of  His  Method  of  Treating  Stricture  of  the  Urethra  by 
means  of  Fused  Caustic  Potass.  By  William  Brown, 
P.R.C.S.  (Read  before  the  Medico-Chirurgical  Society,  1st 
May  1860.) 

Only  the  elder  members  of  this  society  will  recollect  Mr 
Walker;  because,  although  his  death  did  not  take  place  till  1841, 
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yet  he  had  retired  from  practice  for  a  long  period,  and,  during 
many  years,  his  infirm  health  excluded  him  from  general  society* 

His  father,  Dr  Robert  Walker,  was  long  a  respected  member, 
and  for  several  years  treasurer,  of  the  College  of  Surgeons,  and 
left,  in  his  Treatise  on  Small-Pox,  published  in  1790,  a  favoui- 
able  specimen  of  his  professional  attainments. 

John  Walker  was  bom  in  1766,  and  received  his  primary  edu- 
attion,  partly  at  Mr  Ramsay^s  school  in  Dunfermline,  and  partly 
at  the  High  School  of  Edinburgh,  under  Mr  French, 

For  a  number  of  years  his  father  rented  a  cottage,  with  a  few 
acres  of  land,  at  Lasswade,  the  same  which  long  after  was  occupied 
by  Sir  Walter  Scott.  In  that  beautiful  spot,  the  younger  part 
of  Dr  Walker^s  family  spent  most  of  their  summers ;  and  to  his 
country  residence  in  childhood  may  be  ascribed  that  unquench- 
able love  of  natural  scenery,  and  that  delight  in  open  air  occupa- 
tions, which  characterised  the  subject  of  this  notice  throughout 
his  entire  life. 

He  received  his  medical  education  in  Edinburgh,  where  the 
lectures  at  the  University,  the  wards  of  the  Royal  Infirmary,  and 
the  Public  Dispensary,  offered  him  very  ample  opportunities  of 
learning  his  profession.  He  cherished  a  strong  feeling  of  attach- 
ment to  hi&  teachers ;  and  for  Dr  Duncan  especially  he  always 
expressed  much  gratitude.  In  addition  to  these  more  public 
sources  of  instruction,  he  was  favoured  with  the  sagacious  super- 
intendence of  his  excellent  father.  There  was  much  that  was 
burdensome  and  unprofitable  in  the  medical  apprenticeships  of 
that  period,  of  which  the  sons  of  surgeons  had  their  full  share ; 
but  there  was  also  a  large  amount  of  practical  knowledge  obtained, 
indeed  larger  than  what  now  falls  to  the  lot  of  students  in  general. 
There  were  opportunities  of  witnessing  the  progress  of  cases,  and 
of  assisting  in  their  treatment.  There  were,  above  all,  the  daily, 
casual  instructions  of  a  superior,  teaching  the  learner  what  he  did 
not  know,  correcting  him  when  he  was  in  error,  and  encouraging 
him  when  he  did  well. 

In  September  1787  he  repaired  to  London,  to  pursue  his 
studies  in  that  new  and  extensive  field.  He  resided  in  Gerrard 
Street,  Soho,  with  Mr  Smith,  a  surgeon  ;  but  his  studies  were 
chiefly  directed  by  Dr  George  Sandeman,  who  was  his  relative. 
I  possess  the  correspondence  of  his  father  and  himself  at  this  time. 
There  is  much  in  it  that  is  interesting ;  exhibiting  as  it  does,  on 
the  one  side  a  matured  judgment,  genuine  affection,  and  sincere 
piety ;  on  the  other,  want  of  knowledge  of  the  world,  hastiness 
in  forming  conclusions,  and  yet  honesty  of  purpose,  without  guil  *• 
A  few  extracts  from  these  letters  may  be  not  unworthy  of  a  pla.e 
here. 

One  of  his  letters  complains  of  the  hardships  of  dress,  which 
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thad  annoyed  Iiim  much,  especially  as  the  ship  which  earned  hk 
trunk  had  been  detained  in  Leitb  for  some  time.  His  father 
writes  in  reply :  "  I  think  in  general,  if  you  are  clean  and  neat, 
«nd  your  hair  scratched  out  with  a  very  little  powder,  it  will 
Tinswer  yo«r  attendance  on  the  class  and  your  ordinary  company; 
but  when  you  are  upon  invitation  to  di»e,  or  waiting  upon  any  of 
-your  friends,  you  must  certainly  fall  in  somewhat  to  the  taste  of 
the  times,  and  appear  as  a  human  creature,  which  the  world  inter- 
pet,  dressed  a  little*  A  philosopher  will  easily  perceive  the  in- 
significance of  this ;  but  it  is  a  tribute  we  must  pay  to  the  customs 
«f  people  or  to  the  fashion,  unless  we  were  people  of  importance 
or  independence,  who  can  take  the  liberty  to  do  as  tliey  please. 
If  any  trivial  disappointments  in  your  situation  lead  you  to  relish 
lome  better,  and  engage  you  in  study,  writing,  &c.,  and  making 
4he  most  of  Mr  Cruickshanks,  it  will  be  a  noble  acquisition ;  your 
improvement  in  medieal  knowledge  is  the  great  point ;  and  remem- 
ber you  have  either  a  physical  or  ehirurgical  examination  waiting 
you.  Keep  up  the  languages,  and  try  to  get  to  the  bottom  of 
everything ;  a  superficial  kiH>wledge  win  neither  answer  this  nor 
enable  you  to  practise  with  satisfaction.**^ 

He  wjites,  on  the  S4th  October :  '^  Mr  Cruickshanks^s  lectures 
are  little  better  than  the  demonstrations  of  Aitken.^  Monro  is 
as  far  superior  in  style  and  phraseology  as  you  can  well  imagine 
any  two  things*  He  tak«s  much  pains  in  demonstrating,  which 
is  all  required ;  but  he  is  a  mere  pedant  and  fop  in  language  and 
dress.  He  has  done  with  the  bones,  and  has  begun  the  muscles 
to-day.'^ 

His  father  replies :  '*  As  you  are  not  attending  "Mr  John 
Hunter^s  lectures,  I  am  not  sure  but  Mr  Smith  cau  oblige  you 
with  a  copy  of  them,  or  notes  from  them.     He  is  a  peculiar  kind 
of  man  in  his  way,  but  has  many  original  thoughts.     Could  you 
not  get  access  to  hear  him  some  day  ?^^     He  writes  in  answer: 
**  I  am   to  get  John  Hunter^s  notes  soon.'' — "  I  am  surprised 
Mr  Smith  should  bestow  such  commendation  upon  the  lectures 
here.     Mr  Cruickshanks  has  not  above  fifty,  white  all  the  others 
have  at  least  200.  •  He  gives,  in  my  opinion,  a  very  confused, 
dry,  unmethodieal  course,  far  inferior  to  MonroV     They  spin 
out  the  time  most  stupidly ;  and,  as  they  follow  no  order  or  ar- 
rangement in  giving  the  muscles,  they  maJie  them  quite  confused. 
They  will  iy  from  the  stemo^maatoideus  to  the  rectus  abdominis, 
from  thence  to  the  cucullaris,  then  to  the  buccinator,  without 
order  or  method.     They  take  them  just  as  they  occur,  but  I  trust 
more  to  the  dissections  than  to  them.     Our  resurrection  man  is 
taken  up,  which  has  produced  great  want  of  subjects.     There 
has  been  a  subscription  to  enable  him  to  carry  on  his  prosecutioB.^ 
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It  was  long  after  this  ere  the  medical  profession  were  enabled 
to  escape  from  the  degrading  connection  here  alluded  to.  Hon-^ 
our  to  Mr  Warburton  and  the  other  enlightened  legislators  who 
at  length  procured  for  us  the  Act  of  Parliament,  which  gives  a 
legal  sanction  to  the  pursuit  of  anatomy  ! 

A  letter  from  his  father  inquires,  *'  Can  you  get  no  opportunity 
of  seeing  John  Hunter  perform  an  operation  in  St  George'^s  Hos* 
pitaly  or  any  of  the  other  surgeons  of  eminence  ?  I  believe  there 
is  as  much  to  be  seen  in  our  infirmary  as  in  any  of  these  hospitals ; 
the  difference  is,  that  here  we  have  such  a  number  of  surgeons, 
each  of  whom  anly  attend  a  short  time^  and  so  have  a  long  inter- 
val before  they  come  on  again ;  whereas  it  requires  constant  prac- 
tice to  render  a  surgeon  any  way  neat  and  perfect  in  operations. 
In  the  London  hospitals  men  of  known  character  are  chosen,  who, 
.  by  constant  attendance  and  application,  come  to  a  great  degree  of 
perfection  in  all  the  different  parts  of  surgery/* 

A  letter  of  12th  Jan.  1788,  says :  "  We  are  here  in  great  fears 
about  dissecting.  They  are  cutting  their  fingers,  and  a  number 
^f  people  have  lately  died  from  the  same  cause.  I  have  not  yet 
begun  to  dissect."  In  the  same  letter  he  mentions  a  different 
subject:  *'  When  I  called  on  the  Doctor,  he  was  pregaring  to 
go  out)  and  the  carriage  was  at  the  door.  He  scarce  gave  m^ 
time  to  speak  to  him,  but  hurried  me  into  the  vehicle,  and  without 
saying  a  word,  drove  to  Coven t  Garden  Theatre,  where,  asto- 
nishing to  tell,  I  saw  a  man,  ninety  years  of  age,  in  the  character  of 
Sbylock,  in  the  Merchant  of  Venice.  You  may  conceive  how  he 
performed,  when  I  inform  you  that  I,  who  look  with  such  con- 
tempt and  jndifierence  at  those  things,  was  astonished  to  admira* 
tion  ;  indeed  I  never  saw  anything  I  could  call  a  play  before  this. 
But  what  a  prodigy,  to  see  an  old  man  at  that  time  of  life  acting 
with  such  vigour  and  energy  !  The  farce  was  the  old  man^s  own ; 
but  I  have  not  told  you  his  name :   it  is  Macklin." 

His  father  then  writes :  "  In  my  last  I  told  you  of  J.  H.'s  ex- 
amination. He  did  not  give  that  satisfaction  I  would  have  expect- 
ed from  him.  His  paper  was  short  and  trifling  (upon  issues), 
and  he  defended  his  own  thesis  very  weakly.  He  was  asked 
the  numbier  and  situation  of  the  ventricles  of  the  brain,  but  was 
very  deficient  in  his  account  of  them,  as  also  in  several  practical 
questions.  Some  he  answered  well  enough.  We  however  appoint- 
ed him  a  second  lesson,  but  gave  him  a  longer  time  than  he  wanted 
for  the  discussion  of  it.  I  hope  you  will  make  your  own  use  of 
this,  and  improve  yourself  in  anatomy  and  practical  surgery  as 
much  as  you  can.''  In  another  letter,  29th  January,  he  adds ;  "  I 
am  glad  to  here  by  Dr  Sandeman  this  day,  that  you  have  entered 
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the  dissecting  room  ;  and  I  only  give  you  this  advice,  in  case  of 
cutting  your  finger,  to  apply  a  little  caustic  to  the  \«round  immedi- 
ately; it  will  give  a  little  pain,  but  don'^t  regard  this/^ 

A  subsequent  letter  says  r  *'  Mr  M'Pherson  paid  £21  to  St 
George's  Hospital  for  twelve  months,  and  only  stayed  six.  The 
doctor  is  going  to  ask  John  Hunter,  under  whose  care  he  was,  to 
allow  me  to  make  out  his  time,  but  the  result  is  uncertain/' 

On  22d  March  he  says :  **  I  write  you  now  with  more  satis- 
faction than  I  have  done  this  some  time;  for  I  was  Teally  troubled 
and  uneasy  at  not  having  had  an  opportunity  of  dissecting ;  but  now 
I  am  engaged  with  all  the  enthnsiastic  ardour  you  could  wish,  for  I 
hope,  by  the  time  I  have  cut  up  two  or  three  youths,  I  shall  be 
pretty  well  acquainted  with  the  human  body.  I  am  sorry,  however, 
I  have  been  obliged  to  lay  out  more  money  than  I  intended,  bj 
entering  with  the  great  John  Hunter,  at  his  dissecting  room.     As 
my  principal  view  in  coming  up  here  was  dissection,  I  thought 
it  was  folly,  for  the  sake  of  three  guineas,  to  be  wholly  deprived  of 
it,  which  must  have  happened  had  I  continued  where  1  was.  I  have 
fot  in  amongst  a  chosen  few,  alt  friends,  and  old  acquaintances, 
""he  whole  that  belong  to  the  dissecting-room  are   Mr   Home, 
brother-in-law  to  John  Hunter,  a  very  clever  young  man,  and  one 
that  has  shone  forth  in  the  medical  world,  and  will  in  a  still  more 
eminent  degree.     He  is  surgeon  to  St.  Martiii*s  large  workhouse, 
and  has  a  pension  from  Government  for  some  services  ;  but  above 
all,  he  has  taken  a  liking  to  me,  and  will  do  all  he  can  to  serve 
me,  he  says.     He  carried  me  yesterday  to  a  dissection  of  one  of  his 
patients ;  it  was  very  kind  and  obliging  indeed.      He  is  to  get 
me  made  a  member  of  the  Lyceum  Medicuro,  a  famous  society 
in  our  neighbourhood  ;  he  is  president  of  it.      He  is  to  make  me 
a  present  of  a  ticket  to  his  course  of  lectures  on  Lues  Venerea 
which  last  six  weeks.      They  are  very  fine  indeed.      Am  I  not 
well  oflP,  think  you  ?       The  next  is  Mr  Bell,  at  Mr  Hunter's,  he 
makes  his  preparations,  &c. ;  a  good  lad  indeed,  and  friendly  to 
me.      You  desire  to  know  remarkable  occurrences,  and  I  have  just 
one  to  tell  you,  that  perhaps  you  never  before  heard  the  like.  There 
is  in  the  dissecting-room  a  subject  in  which  nature  seems  to  have 
turned  every  thing  topsy-turvy.       The  apex  of  the  heart  points 
towards  the  right  side;  the  large  lobe  of  the  liver  lies  on  the  left 
side ;    the  spleen  lies  on  the  right  side  ;    and  several  other  parti- 
culars, which  I  have  not  time  to  tell  you  of." 

All  his  subsequent  letters  are  in  this  strain.  Such  was  bis  zeal, 
that  even  to  his  sister  he  writes  :  "I  shall  have  a  fine  set  of  pre- 
parations when  I  come  down,  as  they  are  all  so  obliging  to  serve 
me ;  I  mean  at  John  Hunte/s,  I  am  in  the  dissecting-room 
from  nine  to  three.'' 
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On  19th  April,  he  notices  the  weather  being  so  warm  as  to 
interrupt  the  labours  of  the  dissecting-room  :  ^*  I  believe  I  shall 
treat  myself  to  the  play  to-night,  I  feel  so  jaded  and  worn  out. 
John  Hunter  has  been  complaining  these  some  days;  it  seems 
something  resembling  a  putrid  sore  throat.  He  takes  two  quarts 
of  bark  decoction  in  ^4  hours.**"* 

It  cannot  be  doubted  that  in  such  a  situation,  and  under  such  a 
teacher,  his  acquaintance  wiih  the  structure  of  the  human  body 
would  become  familiar  and  accurate.  This  was  truly  the  case; 
and  during  his  professional  life,  the  benefits  of  this  dissecting 
room  education  were  very  conspicuous.  It  would  not  alone  pro* 
duce  an  accomplished  surgeon,  but  it  forms  the  best  preparation 
for  the  study  of  disease ;  and  no  one  who  neglects  it  has  a  right  to 
expect  full  success.  There  are  indeed  men  who  are  ever  thinking 
of  the  mere  animal  structure,  and  overlook  the  fact  that  the  patient 
before  them  is  a  living  man,  who  possesses  feelings,  and  has  ac*- 
quired  habits,  which  modify  the  functions  of  his  body.  These 
men  are  truly  in  error.  The  patient^s  bedside  is  the  right  place 
for  learning  disease,  but  it  is  learned  best  by  those  who  have  pre- 
viously studied  the  structure  in  the  dead  body. 

At  the  close  of  the  winter  session,  he  paid  a  visit  to  his  uncle 
Dr  James  Walker  at  Falmouth,  and  spent  several  weeks  in  that 
part  of  the  country.  He  thus  writes  of  the  vicarage  of  Linken- 
iiouse :  '"  It  is,  nejct  to  Lasswade,  the  most  delightful  place  I  ever 
aaw,  just  Scotland  over  again.  We  are  quite  surrounded  with 
liills  and  vales  ;  wood  and  water  giving  the  most  pleasing  variety. 
What  a  contrast  with  the  dead  level  of  the  London  country ! 
My  cousin  makes  all  the  butter  herself,  which  is  done  every 
rooming,  but  is  made  by  a  quite  different  process  from  ours. 
I  will  let  you  into  the  secret  •  after  milking,  they  put  it  over  the 
fire  in  a  large  ten  pint  earthen  plate,  and  let  it  simmer  there  till 
the  cream  begins  to  bubble  up.  They  then  take  it  off  the  fire 
and  let  it  stand  two  days  to  ferment  a  liltle  ;  after  which,  cousin, 
with  her  own  fair  hands,  presses  it  about  half  a  minute,  at  the  end 
of  which,  the  butter  is  produced.  The  cream  is  called  clotted 
cream,  and  is  as  thick  as  porridge  almost.  The  buttermilk  is 
quite  sweet,  and  of  this  they  make  puddings  for  the  children, 
if  ou  cannot  conceive  how  fond  Cornish  people  are  of  pies.  Every* 
thing  enjoying  life,  whether  animal  or  vegetable,  they  clap  into  a 

pie;^ 

While  he  was  at  Falmouth,  the  surgeon  of  the  Duke,  mail 
packet,  was  taken  ill,  and  the  captain  induced  him  to  occupy  his 
place  in  the  voyage  to  Quebec.  The  voyage  was  not  a  very 
agreeable  one.  There  was  a  great  deal  of  rough  weather^  and  the 
young  surgeon  suffered  so  severely  from  sea-sickness,  that  he  was 
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not  of  much  service  in  hie  professional  capacity.  The  seasickness 
continaed  daring  a  great  part  of  the  voyage,  and  resisted  every 
remedy,  till  he  thought  of  a  maxim  of  Hippocrates,  that  exercise 
of  the  upper  extremities  is  good  for  sickness,  and  he  iras  com- 
pelled  to  work  at  the  pumps.  This  severe  and  continued  exertion, 
with  probably  the  mental  efibrt  which  attended  it,  was  the  means 
of  restoring  him  to  health. 

It  was  for  some  time  expected  that  he  would  need  to  spend  the 
winter  in  Canada,  but  he  at  length  succeeded  in  getting  away  be- 
fore the  river  was  frozen  over,  and  he  reached  Falmouth  again  in 
the  end  of  December.  In  the  homeward  voyage,  an  incident 
occurred  which  made  a  vivid  impression  upon  his  mind,  and  which 
he  rfterwards  referred  to  with  grateful  emotion.  The  run  down 
the  St  Lawrence  was  rendered  tedious  and  hazardous  by  a  dense 
fog.  One  day,  the  fog  suddenly  cleared  away  so  far  as  to  expose 
to  view  a  rock  which  was  directly  in  their  course,  and  on  which  they 
must  have  oiherwise  inevitably  struck.  Occurrences  of  this  cha- 
racter, escapes  from  imminent  danger,  have  been  noticed  by  ail  of 
us,  and  ought  not  to  be  forgotten. 

He  spent  the  winter  and  spring  of  1789  in  London,  and  during 
this  period  he  continued  his  anatomical  and  hospital  studies.  He 
was  also  a  good  deal  occupied  with^he  publication  of  his  father^s 
treatise  on  small*pox.  One  of  the  chapters,  ^^  On  the  Theory  and 
Prevention  of  Pits,*^  referred  to  the  published  observations  of  Mr 
Hunter ;  and  the  author  being  desirous  of  obtaining  his  o)»nion, 
sent  him  the  chapter  in  manuscript.  In  reply,  he  received  a 
letter  which  I  have  the  pleasure  of  exhibiting  to  the  society.  A 
single  sentence  of  this  letter  lets  us  into  his  mental  character. 
He  says :  ^^  I  make  it  a  rule  not  to  read,  but  it  is  impossible  upon 
all  occasions  to  keep  to  that  rule ;  and  as  a  fact  was  to  be  settled, 
in  which,  although  I  was  concerned,  yet  the  public  was  more,  I 
found  myself  called  upon  to  assist  in  the  establishment  of  that 
fact,  whichever  way  it  was ;  therefore  I  have  read  your  manuscript"' 
Truly,  had  John  Hunter  read  more  of  the  writings  of  others, 
even  his  masculine  understanding  might  have  acquired  more 
knowledge  than  he  actually  did.  But  his  desire  to  establish 
a  fiact,  **  whichever  way  it  was,*"  indicated  the  true  spirit  of  a 
philosopher,  and  was  tbe  secret  of  his  successful  investigations. 
Would  that  there  were  more  of  it  among  inquirers  at  the  present 
day ! 

About  this  time  Dr  Walker  wrote  to  his  son  respecting  his 
future  prospects  in  life,  and  received  an  answer  expressing  his 
purpose  of  settling  in  Edinburgh,  mainly  with  the  view  of  assist- 
ing his  father  in  his  declining  years.  This  frank  and  dutiful  com- 
munication procured  a  letter,  of  which  the  following  extract  is 
worth  giving :  "  Young  people  that  have  seen  a  little  of  the 
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^Mrorlil  mig^t  be  ready  to  consider  sitting  do'nrn  in  sueb  a  place  a$ 
this  as  unpromising  »ad  unequal  to  their  own  ideas  of  things^ 
This  led  me  to  open  up  to  you  what  my  ordinary  income  hacr 
been  for  several  years  past, — no  great  inducement  to  an  ambiiious 
aiind,  but,  in  my  own  opinion,  a  sufBcient  encouragement  for 
any  sober-inclined  person  who  is  not  seeking  very  great  things  foe 
himself  in  this  world,  but  who  would  rather  wish  to  pass  through 
it  with  a  moderate  competency,  a  Divine  blessing,  and  laying  him-> 
s^lf  out  to  be  as  useful  as  possible  in  the  line  of  his  profession  to 
poor  and  rich.  In  the  whole  of  this  matter  my  thoughts  are 
engaged  for  your  advantage,  and  in  looking  round  I  cannot  see 
any  place  you  could  settle  in  that  could  afford  you  an  equal  pros-> 
pect.  The  surgeon  of  a  ship,  unless  in  time  of  actual  war,  is  an 
idle  life ;  the  army  is  not  much  better,  and  even  more  unprofit- 
ubie ;  yet  one  of  these  is  commonly  the  way  in  which  many  of  our 
medical  youth  spesd  some  of  the  best  years  of  their  life  before 
they  settle  to  actual  business.  After  all,  it  is  the  Lord  alone 
tiiat  can  put  a  blessing  on  the  most  rational  schemes,  and  we  must 
took  to  Him  and  depend  upon  Him  for  it  This  I  trust  you  shall 
obtain,  as  your  motives  for  being  here  are  pure  and  disinterested. 
I  thank  you  most  sincerely  for  this  new  testimony  of  your  regard 
and  affection  for  me,  and  wish  I  may  have  it  in  my  power  to 
return  it  suitably.  Your  affection  for  me  I  never  called  in  ques- 
tion ;  but  I  could  not  use  it  as  an  argun>ent  to  determine  your 
conduct  in  a  matter  of  so  much  importance  to  yourself.  In  short, 
1  wished  you  to  do  this  in  a  free  and  spontaneous  manner,  without 
constraint :  but  as  you  have  expressed  your  own  sentiments  on- 
this  matter  to  my  highest  satisfaction,  and  more  properly  than  X 
could  do,  I  shall  there  let  it  rest,  praying  that  you  may  experience 
«11  that  happiness,  comfort,  and  success,  that  your  disinterested 
motives  and  filial  affection  merit/' 

After  returning  to  Edinburgh,  he  became  a  Fellow  of  the  Royal 
College  of  Suigeons,  on  I5th  September  1791,  and  manifested 
his  accustomed  ardour  in  all  its  proceedings.  For  several  years 
after  this,  the  subject  which  most  engrossed  the  profession,  and 
divided  it  into  two  hostile  camps,  was  the  surgical  department  of 
the  Royal  Infirmary.  Mr  Walker  joined  the  party  of  the  younger 
surgeons,  who  demanded  the  continuance  of  the  existing  system, 
by  which  every  Fellow  had  a  right  to  two  months^  practice  in  ro- 
tation. The  change  which  toc^  place,  by  which  the  managers 
selected  from  the  College  a  certain  number  of  surgeons,  was  held 
by  him  to  be  a  violation  of  justice,  an  injury  to  the  patients,  as 
well  as  to  the  profession.  No  one  would  now  propose  a  return 
to  the:  old  regime  so  pungently  described,  perhaps  caricatured^ 
by  Dr  Gregory  in  his  famous  memorials;  and  yet  one  would 
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deprecate  any  arraDgement  by  which  the  younger  members  of  tbe 
profession  should  be  excluded  from  the  adrantages  of  an  oppor- 
tunity of  treating  surgical  diseases  on  a  large  scale. 

Driven  from  the  Infirmary  by  what  he  thought  the  tyranny  of 
the  managers,  and  indignant  at  the  conduct  of  the  majority 
of  the  College  in  yielding  up  what  he  considered  the  rights  of  its 
fellows,  he  kept  very  much  aloof  from  both.  He  very  rarely  at- 
tended the  meetings  of  the  college  ;  and,  though  he  did  not  with* 
hold  his  contributions  to  the  funds  of  the  Infirmary,  yet  he  con- 
tinued for  many  years  to  feci  sorely  aggrieved. 

He  became  a  successful  practitioner.  His  income,  which  was 
entirely  derived  from  his  own  professional  exertions,  was  amply 
sufficient  for  his  wants.  When  his  infirm  health  compelled. bim 
to  retire  from  active  life,  he  invested  the  greater  part  of  his  means 
in  an  annuity,  which  permitted  him  to  enjoy  many  of  lifers  com- 
forts, and  among  these,  one  which  he  valued  much,  the  power  of 
giving  to  the  needy.  Often  was  he  deceived  in  the  objects  of  his 
benevolence,  and  it  must  be  acknowledged  th&t  he  sometimes 
showed  caprice  in  the  way  in  which  he  bestowed  his  benefactions; 
but  he  was  a  kind-hearted  and  benevolent  man,  and  very  many 
had  reason  to  thank  him  for  his  generous  and  untiring  efforts  on 
their  behalf. 

In  later  years,  an  overweening  and  morbid  attention  to  his  own 
health,  which  was  much  impaired  by  fever  and  other  causes,  led 
to  his  comparative  disregard  of  every  person  and  every  thing 
which  did  not  bear  upon  this.  Even  theu,  however,  there  were 
occasional  exceptions,  when  some  one  case  of  disease  or  of  distress 
interested  his  mind,  and  then  he  threw  himself  into  the  case  with 
much  of  his  former  energy. 

He  did  not  commit  to  the  press  any  of  his  writings,  numerous 
as  they  were,  except  a  '*  History  of  a  Singular  Case  of  Petechia 
sine  Febre,  accompanied  with  excessive  hsemurrhagies,  terminating 
favourably  under  the  use  of  the  vitriolic  acid,""*  which  appeared  in 
Duncan's  Annals  of  Medicine  for  1797. 

He  spent  several  of  his  latest  years  at  Moffat,  which  was  with 
him  a  favourite  residence.  He  esteemed  it,  and  recommended 
it  extensively  to  invalids,  not  so  much  for  its  mineral  water,  which 
he  did  not  himself  use,  and  did  not  generally  prescribe  for  others, 
but  for  its  salubrious  climate  and  beautiful  neighbourhood.  And 
who  that  has  spent  even  a  few  days  there,  does  not  recollect  wiih 
delight  its  green  hills,  its  clear  running  waters,  its  very  air,  redo- 
lent of  health  ?     He  died  here  26th  De  ember  1S4I. 

Life  is  made  up  of  days  and  years.  Each  of  these  periods  of 
time  has  in  it  incidents  which  are  interesting  to  the  individual 
himself,  but  little  so  to  the  world  at  large.     Every  man  is  sui*- 
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ronnded  by  a  circle,  of  which^  however  small,  yet  he  is  the  centre* 
To  a  well  regulated  mind,  there  is  nothing  in  this  to  foster  vanity ; 
there  is  much  to  lead  to  humility.  There  were  no  incidents  in 
Mr  Walker's  life  to  call  for  special  remark  in  a  notice  of  this 
kind ;  but  I  shall  attempt  to  give  a  few  of  the  salient  points  in  his 
professional  character,  which  may  make  tlie  members  in  some 
measure  acquainted  with  him,  and  which  may  fitly  introduce  his 
own  letter  on  stricture. 

1.  Ardour  in  the  exercise  of  liis  profession  characterised  him  dur- 
ing his  whole  professional  life.  He  may  have  been  erratic  in  his  me- 
dical studies,  but  he  was  not  an  idle  student.  He  was  peculiar  in 
some  of  his  professional  views,  but  he  was  not  inactive;  he  was  in 
no  respect  a  common-place  or  routine  practitioner.  He  very  much 
looked  on  a  case  with  his  own  eyes,  and  treated  it  on  his  own  views. 
When  the  case  appeared  interesting  to  him,  he  devoted  to  it  all 
his  energies,  sparing  himself  neither  time  nor  labour,  and  neglect- 
ing for  the  moment  other  cases  which  had  no  such  importance  in 
his  estimation.  He  occupied  hours  with  the  case,  watching  every 
new  symptom,  watching  the  eflFects  of  his  remedies,  intensely 
thinking  about  the  means  of  promoting  the  patient^s  welfare.  He 
was  certainly  less  anxious  about  the  number  of  his  cases  than 
about  the  success  of  his  treatment.  It  is  not  to  be  wondered  at 
that  when  a  case,  which  to  the  patient  or  his  friends  appears  to 
be  important  enough,  is  overlooked  by  the  medical  attendant,  he 
should  meet  with  dissatisfaction  from  them  ;  yet  it  is  possible  that 
the  exclusive  attention  which  each  receives  in  turn  may  compen- 
sate for  the  comparative  neglect  which  has  been  received.  Such 
was  certainly  the  experience  of  Mr  Walker,  and  he  did  retain  the 
confidence  of  a  great  number  of  his  patients. 

2.  Perhaps,  in  consequence  of  this  very  ardour  in  the  treatment 
of  his  cases,  he  demanded  a  corresponding  submission  on  the 
part  of  his  patients.  He  insisted  on  this  even  in  minute  parti- 
culars, and  resented  the  neglect  of  his  directions  with  a  severity 
which  might  well  be  called  unwarranted.  He  expected  the  patient 
to  be  unresisting,  unhesitating,  passive ;  and  when  from  such  pas- 
siveness  the  case  became  entirely  his  own,  he  put  forth  his  entire 
power.  He  never  showed  the  same  interest  when  the  patient 
complied  with  only  part  of  his  directions,  or  when  in  consultation 
with  another  practitioner  he  felt  relieved  of  part  of  the  responsi- 
bility. Indeed  in  consultation  he  always  felt  himself  restrained, 
and  the  result  was  very  often  unsatisfactory  to  all  parties.  In  pro- 
fessional consultations,  how  much  is  there  for  us  all  to  learn  1  On 
the  part  of  the  junior,  how  much  reluctance  to  obtain  for  his 
patient  the  assistance  of  another  practitioner ! — on  the  part  of  the 
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senior,  how  miicli  a  sense  of  his  own  superioritj,  and  a  tendency 
to  cause  this  to  be  observed  and  felt  by  others !  It  is  most  con- 
ducive to|the  welfare  of  the  sick,  and  to  the  advancement  of  profes- 
sional knowledge,  that  th«  men  of  superior  skill  and  sagacity  shall 
be  cheerfully  acknowledged  as  such  by  their  brethren ;  but  their 
superiority  will  not  be  the  less  acknowledged  by  their  abstaining 
from  telling  every  one  of  it.  There  have  been,  and  are  still  with 
us,  men  who  are  eminent  as  physicians  and  as  surgeons,  and  to 
consult  with  whom  is  a  pleasure  and  an  advantage. 

Medical  practitioners  of  sagacity  in  other  respects,  commit 
grave  errors  in  the  tone  of  their  directions  to  their  patients.  It  is 
possible  to  make  these  so  vague,  and  so  contingent  on  the  homonr 
of  the  patient,  or  the  patienfs  friends,  that  the  value  of  the  pre- 
scription is  lowered  in  their  estimation.  But  it  is  also  possible 
to  be  so  minute  and  unbending  in  particulars  which  are  seen  by 
others  to  be  trivial,  that  they  are  led  to  infer  that  those  directions 
which  they  do  not  understand  may  be  equally  troublesome  and 
unimportant.  There  are  particulars  respecting  diet  and  medicine, 
in  which  it  is  right  to  concede  to  the  peculiar  habits,  or  even  to 
the  harmless  whims  of  the  patient.  There  are  others  in  which  no 
concession  ought  to  be  made;  and  if  the  practitioner  should  be 
indulgent  enough  to  yield,  he  will  soon  find  that  his  influence  for 
good  on  his  patient's  mind  has  passed  from  him. 

3.  No  one  who  was  much  with  Mr  Walker  will  forget  how 
much  his  ideas  upon  infiuenza  coloured  and  modified  his  views  of 
disease.  That  curious  epidemic,  which  has  been  witnessed  pro- 
bably by  all  of  us,  has  characters  which  cannot  easily  be  mistaken. 
Its  appearance  after  irregular  intervals  ;  the  rapidity  of  its  diffu- 
sion among  the  population ;  the  severity,  but  short-lived  duration 
of  its  attacks ;  its  simulation  of  acute  inflammatory  disease ;  but 
the  decidedly  injurious  influence  of  depressing  remedies;  and  the 
debility  which  so  generally  attends  and  follows  it,-— are  well  known 
and  acknowledged  by  all. 

But  Mr  Walker  supposed  that  the  influenza  did  not  terminate 
when  the  epidemic  had  worn  itself  out ;  that  an  influence  of  some 
kind  remained  which  tainted  the  constitution,  so  that  diseases 
subsequently  contracted  were  of  a  different  character,  in  conse- 
quence of  that  taint.  Ue  thought  particularly  that  cases  of  febrile 
and  inflammatory  disease,  occurring  after  the  great  influenza  of 
1802,  did  not  require,  and  did  not  tolerate  blood-letting,  as  they 
formerly  had  done. 

That  this  view  was  a  correct  one,  I  have  no  intention  of  assert- 
ing. It  is  more  probable  that  he  ascribed  to  this  irtfluence  what 
was  more  justly  due  to  his  own  more  correct  diagnosis  between 
inflammatory  and  non-inflammatory  diseases.     There  were,  how- 
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«ver,  many  cases  of  persons  whose  constitution  was  materially 
weakened  by  that  and  other  epidemics,  and  who,  therefore,  be- 
hoved to  be  treated  upon  principles  peculiar,  as  it  were^  to  them- 
selves. All  of  us  have  seen  cases  of  weakened  frames,  whether 
from  previous  malady,  from  imperfect  nourish ipent,  from  intem- 
perate babits,  from  unhealthy  dwellings,  or  from  mental  depression, 
where  acute  disease  is  not  to  be  treated  as  in  more  robust  subjects. 
In  such  cases,  depletion  is  very  guardedly  to  be  had  recourse  to ; 
stimulants  are  discriminately  to  be  employed;  and  the  local  affec- 
tion is  more  to  be  considered  as  being  an  indication  of  jdebility,  or 
ias  an  accidental  occurrence. 

4.  He  ascribed  to  medicines,  and  especially  to  their  combina- 
tions, a  power  over  disease  which  is  not  generally  conceded  to^them. 

During  Mr  Walker'^s  active  life,  the  sui^eons  of  Edinburgh 
were  apothecaries.  They  dispensed  medicines  to  their  own  pa- 
tients, and  had  in  their  houses  a  shop,  or  surgery,  or  study,  in 
which  these  medicines  were  prepared.  There  were  very  few  pub- 
lic laboratories,  or  shops  of  chemists  and  druggists,  as  they  are 
now  usually  called.  Since  then  a  great  change  has  taken  place. 
Surgeons  generally  have  given  up  the  dispensing  of  medicines, 
and  accordingly  the  number  and  respectability  of  druggist  shops 
have  greatly  increased.  Nor  is  the  change  to  be  in  any  respect 
regretted,  because  it  is  not  easy  for  a  medical  man  engaged  in 
practice  to  attend  efficiently  to  the  details  of  a  laboratory.  It  is 
of  real  importance  to  himself,  and  to  his  patients,  that  his  pre- 
scriptions shall  be  correctly  made  up ;  but  this  is  more  satisfao- 
torily  done  as  a  separate  trade,  and  every  means  should  be  uBed 
to  extend  this  arrangement.  It  is  possible  for  a  surgeon  to  be 
his  own  cutler,  as  it  is  to  be  his  own  druggist,  but,  as  a  general 
lulo,  each  department  of  business  ought  to  be  conducted  by  one 
individual. 

Mr  Walker^s  knowledge  of  drugs  was  accurate,  and  his  atten- 
tion to  their  different  qualities,  their  forms  of  preparation,  and 
their  effects,  was  very  remarkable.  He  conducted  a  great  variety 
of  pharmaceutical  experiments  himself,  and  in  the  chemical  ones 
he  was  aided  by  Dr  John  Murray,  with  whom  he  was  in  habits  of 
intimacy.  The  Materia  Medica  is  now  better  understood,  and 
the  processes  employed  in  converting  vegetable  and  mineral  sub- 
fiianoes  into  remedies  for  the  cure  of  disease,  are  more  philosophic 
cal  than  they  were.  Mr  Walker  had  not  studied  many  of  these ; 
bat  he  gladly  received  hints  of  new  remedies  or  new  processes 
from  any  quarter,  and  not  many  years  before  his  death  was  en* 
gaged  in  inquiries  respecting  the  best  preparations  of  digitalis  and 
of  cantbarides* 

He  used  combinations  of  medicines  more  generally  than  others 
did.     He  eombined  aromatics  or  other  stimulants  with  almost 
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every  remedy  which  he  employed.  He  seldom  or  never  pre* 
scribed  an  emetic,  a  purgative,  or  a  diuretic,  without  guarding 
it,  as  he  expressed  himself^  with  ginger,  cinnamon,  or  such  sab* 
stances.  I  am  aware  that  combinations  are  not  fashionable,  and 
that  the  tendency  of  the  present  views  is  rather  to  attempt  to 
secure  one  result  by  one  agent.  But  the  experience  of  all  ages 
is  in  favour  of  uniting  two  or  more  substances ;  and  though  many 
of  the  combinations  of  former  times  may  have  been  unphilosophi- 
cal,  yet  we  may  safely  retain  what  is  right  in  these,  and  reject 
merely  what  modern  chemistry  has  proved  to  be  erroneous.  I 
possess  numerous  prescriptions  of  Mr  Walker,  which  are  valuable 
in  this  view. 

5.  The  importance  of  removing  an  invalid  or  convalescent  to 
the  country  was  often  dwelt  upon  by  him.  He  thought  that  to  give 
him  an  airing,  and  then  to  bring  him  to  his  own  house  in  town, 
was  to  protract  very  much  his  period  of  feebleness,  and  that  he 
ought  to  pass  the  night  in  a  purer  atmosphere.  There  is  more  in 
this  than  appears  at  first  sight.  Although  chemical  analysis  may 
not  be  able  to  detect  deleterious  substances  in  the  air  of  some  one 
locality,  yet  experience  may  justify  us  in  asserting  that  there  is 
such  an  atmospheric  constitution;  and,  while  a  man  in  perfect 
health  may  be  able  to  tolerate  it,  yet  when  he  is  lowered  by  dis- 
ease, it  may  impress  its  poisonous  influence  upon  him  to  the  extent 
of  retarding  his  perfect  recovery. 

There  is  another  principle  calling  upon  the  removal  of  the  in- 
valid, irrespective  of  the  greater  or  less  purity  of  the  respirable 
medium.  The  eflbrts  which  a  man  makes  to  carry  on  his  accus- 
tomed laborious  pursuits  must  be  unfavourable  to  bis  convales- 
cence. It  is  natural  for  a  man  who  feels  that  his  labours  are 
necessary  for  the  maintenance  of  his  family,  who  longs  for  activity, 
who  knows  that  he  is  able  for  a  certain  amount  of  exertion,  and 
who  hopes  that  he  may  not  suffer  from  a  somewhat  greater  amount, 
to  return  to  the  post  of  labour  too  soon,  and  so  to  endanger  bis 
ultimate  recovery.  When  such  a  one  is  removed  entirely  to  a 
distance  from  his  accustomed  scene  of  labour;  when  he  is  pre- 
cluded from  his  accustomed  duties;  when,  in  addition,  he  is 
placed  in  a  sphere  where  everything  is  favourable  for  his  recovery ; 
where  the  natural  objects  spread  before  his  eye  and  ear  are  all  cheer- 
ing ;  where  town  hours  and  town  dinners  are  of  necessity  aban- 
doned,— a  revolution  takes  place  in  his  weakened  frame ;  his  sleep 
becomes  profound,  and  therefore  more  refreshing ;  his  digestion 
becomes  quicker,  and  therefore  his  appetite  sharper ;  his  muscular 
movements  become  more  firm,  and  therefore  he  has  more  pleasure 
in  walking ;  and  when  he  returns  to  his  home  he  brings  with  him 
a  fresh  stock  of  health,  of  mental  and  bodily  vigour,  which  enables 
him  speedily  to  make  up  what  he  may  have  lost  by  his  absence. 
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6,  Mr  Walker  insisted  much  upon  the  horizontal  posture  of 
convalescents  from  influenza  and  other  debilitating  maladies,  as 
tending  very  materially  to  advance  their  recovery.  He  considered 
the  upright  posture  as  having  the  most  injurious  tendency.  He 
exaggerated  this  as  most  of  his  practical  cautions,  but  yet  it  is  a 
caution  of  real  importance.  How  often  has  a  convalescent  been 
thrown  back  by  a  prolonged  upright  posture,  for  the  purpose  of 
writing  some  important  letter,  or  reading  some  engrossing  book  ! 
The  feelings  of  the  patient  are  far  from  furnishing  a  correct  index 
of  his  real  ability  to  bear  fatigue^  and  he  ought  to  be  detained  on 
his  bed  or  couch,  even  when  himself  longs  to  hold  his  head  up  in 
some  active  exertion. 

In  such  cases  there  is  not  only  the  tendency  to  faint,  but  there 
are  the  oedema  of  the  limbs,  the  coldness  of  the  feet  even  before 
OBdema  is  discernible, the  blueish  skin, — all  showing  that  the  vessels 
need  support  which  cannot  be  so  well  obtained  as  by  the  lying 
posture. 

7.  In  mania  his  experience  was  very  extensive,  and  his  treatment 
was  eminently  successful.  What  his  precise  treatment  was,  I  do 
not  exactly  know,  as  he  was  very  reserved  in  his  communications  on 
the  subject.*  This,  however,  is  certain,  tfiat  (in  accordance 
with  his  practice  in  other  diseases)  he  devoted  a  large  share 
of  his  attention  to  each  individual  case.  His  patients  were  ge- 
nerally of  the  upper  ranks  of  society,  and  their  treatment  was 
conducted  in  separate  residences  in  the  neighbourhood  of  Edin- 
burgh, with  attendants  of  his  own  selection  and  under  his  own  con* 
trol.  He  greatly  disapproved  of  blood-letting  and  of  lowering  re- 
medies generally,  and  considered  these  as  being  often  the  cause  of 
protracted  recovery,  or  of  no  recovery  at  all.  He  made  much 
use  of  the  cold  bath  in  various  forms.  There  was  nothing  of 
harshness,  1  believe,  in  his  treatment;  but  he  aimed  at  the  com- 
mand of  the  patienf  s  mind,  and  when  he  acquired  this,  he  felt 
confident  of  success.  I  have  met  with  several  of  his  patients,  who 
speak  of  him,  in  connection  with  their  illness,  with  deep  affection, 

There  can  be  no  doubt  that  at  a  certain  stage  of  mania  com- 
plete isolation  is  indispensable ;  and  that,  for  the  accomplishment  of 
this,  a  separate  dwelling,  with  various  apartments  in  which  the 
invalid  may  roam  unobserved,  or  at  least  uninterrupted,  is  very  well 
adapted.  But  when  this  stage  has  been  passed  through,  the  ju- 
dicious arrangements  of  an  asylum,  and  among  these,  the  regulat- 
ed social  intercourse  of  patients  in  a  similar  state,  will  conduce  to 
the  recovery  of  all.  By  Mr  Walker's  plans,  the  first  stage  was 
conducted  most  effectively  ;  but  in  the  second  stage,  his  patients 
were  placed  in  circumstances  less  favourable  for  early  conva- 
lescence. 

*  Since  writiog  the  above,  I  Iiave  been  informed  thai  the  circular  cage,  anti- 
mony, and  digitaliti,  with  moral  control,  formed  his  chief  rtimedies. 
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8.  In  his  treatment  of  syphilis,  he  was  thoroughly  of  tlie  old 
school.  He  could  not  acquiesce  in  the  modem  idea  of  the  curability 
of  the  disease  without  the  use  of  mercury.  His  experience  had 
been  very  extensive.  He  had  seen  many  cases  in  which  he  as- 
cribed the  greatest  mischiefs  to  what  he  considered  an  imperfect 
course;  and  he  believed  that  a  lengthened  perseverance  in  the 
sovereign  remedy  alone  succeeded  in  eradicating  the  poison  out  of 
the  system.  He  ascribed  the  evils  attributed  to  mercury,  rather 
to  its  abuse,  and  to  its  being  administered  while  the  patient  was 
attending  to  his  usual  employ ments,  exposed  to  the  open  air  of 
our  variable  climate. 

We,  in  the  present  day,  are  more  disposed  to  ascribe  the  suc- 
cess which  has  doubtless  attended  treatment  such  as  his,  to  the 
diet  and  regimen  to  which  the  patient  is  always  subjected  when 
he  is  entirely  under  the  care  of  a  judicious  surgeon. 

9.  In  stricture  Mr  Walker'^s  experience  was  very  extensive, 
and  he  had  a  large  share  of  success.  His  success  depended  much 
upon  his  accustomed  assiduous  attention  to  each  individual  case ; 
but  chiefly,  he  believed,  to  his  thorough  and  unhesitating  con- 
fidence in  the  use  of  caustic. 

It  is  not  my  part  to  defend  his  practice  in  this  respect  He 
was  not  aware  of  those  more  correct  views  and  more  simple  treat- 
ment which  have  been  placed  before  the  profession  in  later  yean:. 
Whether  these  views  will  be  universally  adopted  and  carried  out 
in  practice,  I  do  not  know;  but  I  am  convinced  that  many  a  suf* 
ferer  will  be  relieved,  will  be  cured,  by  the  perineal  incision.  Mr 
Walker,  however,  was  a  successful  surgeon,  and  his  treatment, 
nn philosophical  as  it  may  appear  to  us  in  principle,  and  severe  as 
it  certainly  was  in  practice,  was  yet  the  means  of  a  radical  cure  in 
many  inveterate  cases. 

He  was  too  much  in  the  habit  of  making  a  mystery  of  his  plans 
of  treatment,  and  he  was  unwilling  to  exhibit  his  instruments  to 
others.  Liberality  was  not  a  very  general  character  of  the  surgery 
of  a  large  class  of  our  surgeons  half  a  century  ago.  Without 
boasting  too  much,  we  may  claim  for  surgeons  at  the  present  day 
a  greater  share  of  regard  for  the  profession  at  large,  instead  of  a 
selfish  regard  to  their  own  personal  pecuniary  interest. 

Mr  Walker  evinced  a  very  warm,  almost  a  paternal  regard,  for 
his  apprentices ;  and  to  one  of  them,  Dr  John  Graham  Stuart, 
stationed  as  assistant-surgeon  in  the  Company^s  service  at  Ahmeda- 
bad,  he  sent  a  set  of  the  instruments  which  he  used  in  stricture, 
between  twenty  and  thirty  in  number,  specimens  of  which  I  now 
exhibit.  He  accompanied  the  present  with  a  letter,  dated  19th 
February  1824,  detailing  his  mode  of  using  them;  and  it  is  this 
which  I  take  leave  to  submit  to  the  notice  of  the  society.  I  do 
it  in  accordance  with  the  wish  of  Dr  Stuart  himself,  that  others 
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dtoold  be  made  acquainted  with  the  views  of  one  whom  he  esteem- 
ed, and  of  whose  success  lie  was  at  times  a  witness.  The  whole, 
may  appear  to  some,  who  do  not  know  how  imperfect  the  caustic 
treatment  of  that  day  was  in  the  hands  of  others,  as  a  piece  of 
idle  antiquarianism.  But  still  the  instruments  have  done  good 
service  in  their  day,  and  may  do  so  still, — unless  the  cutting  system 
is  perfect^  and  in  need  of  no  help, — ^in  the  hands  of  one  who  has 
time  and  address  to  use  them.  The  addition  to  the  catheter, 
too,  may  be  trifling,  but  it  is  one  of  great  use  in  many  cases ;  and 
the  light,  hollow,  silver  bougies  are  very  elegant  instruments. 
The  plan  of  treatment  described  in  the  letter  has  been  useful 
to  many,  and  I  do  not  think  that  the  society  will  regret  that  it 
has  been  laid  before  them. 

'^  I  need  not  say  with  what  pleasure  I  send  the  caustic  instru- 
ments, and  I  hope  they  will  be  as  successful  in  your  hands  as  they 
have  been  in  mine.  I  need  not  say  the  object. of  the  instruments 
is  to  apply  the  caustic  not  to  the  anterior  part  of  the  stricture,  but 
within  it,  and  that  this  forms  the  great  difficulty  in  the  treatment^ 
and  cause  of  the  tedious  cure,  particularly  in  the  long  or  ribbon 
stricture,  as  it  is  called^  which  is  generally  more  diseased  also* 
I  consider,  therefore,  an  instrument  that  can  convey  the  caustic 
with  undeviating  certainty  in  this  manner  is  invaluable;  and  I 
am  truly  surprised  that,  with  all  the  genius  possessed  by  modern 
surgeons,  quickened  also  by  the  sacra  fames^  nothing  of  the  kind 
has  ever  yet  been  attempted  in  this  way. 

**  The  caustic  used  with  the  instrument  is  potassa,  which  should 
be  as  perfect  and  uninjured  as  possible  by  the  aire's  action.  It 
mufft  be  reduced  to  fine  powder  in  a  small  china  mortar.  To  this 
add  from  a  third  to  two-thirds  of  Spanish  soap,  also  in  powder. 
After  incorporating  them,  a  little  soft  water  must  be  cautiously 
and  gradually  added,  till  it  gets  to  the  consistence  of  a  paste,  or 
soft  mass  for  pills ;  and  must  then  be  put  into  a  small  wide- 
mouthed  phial,  firmly  corked  or  stoppered.  I  sometimes  add  a 
small  quantity  of  very  pure  and  finely  powdered  opium,  previously 
rubbing  it  with  the  soap,  but  whether  with  any  advantage  I  cannot 
say.  It  will  be  as  well  not  to  prepare  much  of  the  paste  at  once. 
I  seldom  prepare  above  a  drachm  or  a  drachm  and  a-half  at  one 
time. 

^*  In  using  it,  take  a  small  portion  out  with  a  silver  knife  or 
probe,  and  put  it  upon  a  bit  of  soft  leather,  which  rub  upon  tlie 
holes  of  the  instrument,  till  they  are  filled.  Then  wipe  it  clean 
with  a  soft  rag,  that  the  paste  may  be  nowhere  but  in  the  holes. 
It  must  then  be  oiled,  and  introduced  with  as  much  quickness  a^ 
the  feelings  of  the  patient  will  admit,  down  upon  the  stricture, 
which  you  must  now  enter^  and  after  remaining  a  few  seconds 
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within  it,  move  gently  backwards  and  forwards  three  or  four  times, 
taking  care  not  to  go,  if  possible,  beyond  the  limits  of  the  stricture. 
After  withdrawing  it,  I  sometimes  used  to  inject  a  syringe  full  of 
warm  oil,  which  soothes  the  parts ;  and  generally  give  an  opiate, 
which  is  preferable  per  anum^  by  means  of  a  small  one-ounce 
syringe,  which  will  convey  an  ounce  of  mucilage  and  40  or  80 
drops  of  laudanum  with  great  ease. 

*«  Before  introducing  the  caustic  instrument,  it  will  be  proper  to 
pass  a  full  sized  common  or  silver  bougie  down  to  the  stricture, 
but  not  to  pass  it.  This  widens  the  passage,  removes  spasm,  and 
facilitates  the  introduction  of  the  other. 

'*  Should  much  pain,  irritation,  or  suppression  take  place  from 
the  use  of  the  caustic,  I  need  not  say  fomentations  to  the  peri- 
napum,  and  opiate  clysters,  will  be  required,  with  the  camphor 
mixture  used  for  three  or  four  times  a  day. 

"  I  suppose  you  are  aware  that  the  slough  produced  by  this  caus- 
tic  is  quite  different  from  that  by  the  nitrate  of  silver.  The 
latter  is  a  tough  tubular  membrane,' while  by  this  it  is  gelatinous 
and  bloody,  as  it  acts  at  once,  and  dissolves  the  stricture,  particu- 
larly if  it  is  spongy  and  tender,  of  which  we  generally  can  judge 
by  the  feel  in  passing,  by  its  bleeding  readily,  and  by  its  being 
accompanied  by  a  puriforro  discharge.  When  it  is  in  this  state, 
the  potass  acts  powerfully,  and  brings  away  a  great  deal  of  gelati- 
nous brownish  slough. 

"  After  the  lapse  of  a  few  days,  it  may  be  as  well  to  examine  Che 
stricture  by  the  bougie,  so  as  to  ascertain  if  you  have  gained  ground, 
and  determine  both  the  propriety  of  another  application,  and  the 
size  of  the  instrument  to  be  employed ;  because  a  single  application 
may  have  been  sufficient  to  put  the  stricture  in  a  state  to  be  after- 
wards managed  by  the  bougie  ;  at  the  same  time,  as  this  mode  re- 
quires the  instrument  to  be  firmly  grasped  by  the  stricture  in  order 
to  its  effectual  action,  we  must  enlarge  the  instrument  as  we  gain 
upon  the  stricture,  at  the  same  time  we  must  guard  against  undue 
irritation  from  the  too  frequent  or  too  severe  application  of  the 
caustic,  and  use  as  little  of  it  as  we  can,  till  we  know  more  of  our 
patient,  and  what  he  can  bear.     Indeed,  at  all  times,  as  a  general 
maxim,  I  would  say,  never  use  the  caustic  when  you  can  do  your 
purpose  by  the  bougie,  though  I  know  most  strictures  of  long 
standing  will  not  do  without  a  few  applications  of  the  caustic;  then 
the  bougie  acts  with  the  utmost  advantage,  after  the  diseased  sur- 
face is  removed,  which  is  the  business  of  the  caustic,  and  not  of 
the  bougie. 

''  I  have  often  been  surprised  at  the  effects  of  a  single  application 
of  caustic,  when  I  have  not  had  an  opportunity  of  examining  the 
patient  for  two  or  three  weeks  after  it  has  been  used  and  when, 
therefore,  all  invitation  and  swelling  have  left  the  parts..  This 
should  lead  us  not  to  be  too  hurried  in  renewing  our  applications; 
for,  till  the  swelling  subsides,  we  never  can  know  what  we  have 
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kined,  and  better  act  with  caution.     Though  some  recover  much 
oDer  than  others,  I  should  say  a  week  is  the  usual  time. 
''  I  do  nut  think  this  caustic  acts  so  readily  upon  healthy  parts  as 
e  nitrate  of  silver.     If,  after  one  or  more  applications,  therefore, 
>u  find  the  instrument,  when  withdrawn,  clean,  without  slough,  I 
ould  be  disposed  to  consider  the  parts  much  improved^  and  per- 
,ps  not  requiring  the  use  of  more  caustic. 
'^  After  withdrawing  the  instrument,  it  should  be  cleansed  from 
)ugh   as  well  as  caustic,  by  dipping  it  in  hot  water,  and,  with 
bit  of  pointed  wood  or  tooth  of  a  comb,  clearing  the  holes ;  and 
is  will  be  completed  by  the  aid  of  a  brush,  so  as  to  remove  all 
mains  of  caustic*     The  instruments  are  covered  with  leather 
psy  which  I  have  used  for  many  years.     Too  great  attention 
anot  be  given  to  preserve  the  polish  of  the  instrument;  the 
ghtest  scratch  is  like  a  file  to  the  delicate  membrane.^^ 
The  letter  contains  directions  for  the  construction  of  bougies 
med  with  lunar  caustic,  which  he  considered  an  aid  in  some 
rras  of  the  disease.     He  describes  a  valuable  varnish  with  which 
used  to  coat  his  bougies.     He  describes  also  silver  bougies 
ted  with  a  joint  ivory  dilator  for  the  stricture  very  near  the 
tremity  of  the  urethra,  and  some  other  ingenious  mechanical 
ntrivances.     The  letter  was  written  in  the  confidence  of  friend- 
ip,  without  study.     I  have  extracted  those  parts  which  related 
liefly  to  the  caustic  treatment. 


RT.  V* — Cases  which  appear  to  prove  that  Secondary  Syphilis 
is  capable  of  being  communicated  to  the  Healthy*  By  James 
Stark,  M.D.,  F.R.S.E.5  Fellow  of  the  Royal  College  of  Phy- 
sicians of  Edinburgh. 

Almost  all  recent  writers  on  Syphilis  are  agreed  that  that  dis* 
ise  is  only  communicable  to  the  healthy  while  in  its  primary 
Jge ;  but  that,  when  it  reaches  its  secondary  and  tertiary  stages, 
K.,  exists  in  the  form  of  various  eruptions  on  the  skin  and  mu- 
tia  surfaces  (secondary),  or  of  aiFections  of  the  subcutaneous 
^mucous,  fibrous  and  osseous  tissues  (tertiary),  it  is  incapable  of 
Hsmission  to  a  healthy  person. 

It  appears  to  me  that  in  arriving  at  this  conclusion,  the  medical 
•n  of  the  present  day  have  gone  too  far  to  the  opposite  extreme 
the  old  doctrine  of  the  infections  nature  of  syphilis,  and  have 
^wed  themselves  to  arrive  at.  this  conclusion,  from  experi- 
Hts  of  a  somewhat  questionable  nature.  The  chief  experi- 
Hts  on  which  their  conclusions  are  founded  rest  on  the  fact, 
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tbat  matter  taken  from  secondary  or  tertiary  sores,  and  applied  to 
other  parts  of  the  patients  body,  do  not  in  him  generate  sores 
similar  to  those  from  which  they  were  taken ;  and  they  hence  jump 
to  the  conclusion,  that  secondary  and  tertiary  syphilis  are  not 
contagious. 

It  does  not  appear  to  me  that  such  cTidence  is  of  any  weight 
in  establishing  such  a  doctrine.  Matter  from  a  sore  may  not  be 
capable  of  raising  a  similar  sore  in  a  person  who  is  suffering  from 
secondary  syphilis,  and  yet  be  capable  of  communicating  iufection 
to  a  person  who  is  healthy. 

As  in  matters  of  this  kind  facts  are  much  better  than  theories, 
I  beg  to  offer  to  the  profession  the  three  following  cases  of  se- 
condary and  tertiary  infection,  in  which  I  was  enabled  fully  to 
trace  the  history  of  each  case,  and  was  forced  to  arrive  at  the  con- 
clusion that  the  disease  was  not  propagated  in  its  first  or  primary 
state,  but  unquestionably  in  its  secondary  or  tertiary  forms. 

As  these  three  cases  were  the  only  ones  met  with  in  the  coarse  of  a 
seventeen  years'  practice,  they  are  not  recorded  with  the  view  of  de- 
nying or  disproving  the  general  truth  of  the  non-communicability  of 
secondary  or  tertiary  syphilis,  but  with  the  view  of  showing  that  ex- 
ceptional cases  do  occur,  and  that  they  are  perhaps  more  common 
than  writers  on  syphilis  are  aware  of.  When  a  person  contracts 
this  disease  primarily,  he  in  general  avoids  his  usual  medical  at- 
tendant, and  seeks  the  aid  of  those  who  may  have  acquired  some 
notoriety  for  their  attention  to  cases  of  this  kind.  Buf  if,  after 
the  lapse  of  months,  he  marries,  and  communicates  secondary 
syphilis  to  his  wife,  the  case  comes  unsuspectingly  before  the  or- 
dinary medical  attendant,  who,  for  the  sake  of  the  parties,  wisely 
keeps  the  secret  to  himself;  and  if  he  omits  to  record  it  by 
publication,  the  knowledge  dies  with  him,  and  is  lost  to  the  pro- 
fession. 

A.  R.,  a  servant  girl,  in  the  fourth  month  of  pregnancy,  con- 
tracted syphilis  in  the  shape  of  primary  chancre,  from  her  para- 
mour, but,  by  the  employment  of  appropriate  remedies,  was  perfect- 
ly cured  before  the  seventh  month.  At  the  full  term,  1st"  August 
18S4,  she  brought  forth  a  female  child,  to  all  appearance  healthy 
and  free  from  disease ;  and,  as  she  got  a  situation  as  wet  nurse 
within  a  month,  she  gave  her  own  child  to  Mrs  M^D.,  an  old 
woman  of  about  60  years,  to  bring  up  on  the  bottle  or  by  the 
spoon. 

On  the  6th  of  January  1885  I  was  requested  to  visit  Mrs 
M'D.,  for  an  affection  of  the  throat,  which  gave  her  much  uneasi- 
ness. I  found  her  labouring  under  decided  symptoms  of  syphilitic 
sore  throat.  The  uvula  was  the  seat  of  ulcerative  action,  and 
was  more  than  half  destroyed.  There  was  a  large  perforated  ul- 
ceration through  the  left  velum  palatiy  and  the  right  velum  pa- 
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lati  and  palatine  arches  were  the  seat  of  superficial  ulceration. 
The  voice  was  completely  altered  in  tone.  In  the  nose  a  con- 
siderable portion  of  the  septum  was  destroyed  by  ulcerative  ac- 
tion, the  turbinated  bones  were  also  the  seat  of  ulcerative  action, 
and  part  of  them  was  denuded  and  exfoliating.  On  further  exa- 
mination, nodosities  were  detected  on  the  tibia,  radius,  and  fore* 
head,  and  several  cupreous  spots  were  on  various  parts  of  the 
body. 

As  there  could  not  be  the  slightest  doubt  as  to  the  nature  of 
the  disease  under  which  the  old  woman  laboured,  I  was  anxious 
to  learn  how  the  disease  had  been  communicated  to  her.  She 
herself  had  not  the  slightest  idea  what  disease  ailed  her,  nor  did 
she  know  anything  of  the  venereal  disease.  On  inquiring  at  her 
neighbours,  it  was  found  she  had  been  a  widow  for  some  years, 
was  of  regular  habits,  strictly  moral  in  her  conduct,  and  indus- 
trious, and  not  one  had  the  slightest  suspicion  as  to  the  true 
nature  of  her  complaints,  unless  they  could  have  been  derived 
from  the  child  which  she  had  undertaken  to  nurse. 

The  child  was  therefore  carefully  examined,  to  see  whether  it 
pres^ted  any  symptom  which  could  by  possibility  show  it  la- 
boured under  any  form  of  syphilis.  The  child  was  plump,  and 
apparently  healthy,  but  was  found  to  be  affected  with  the  follow. 
ing  syphilitic  appearances.  The  roof  of  the  mouth,  close  to  the 
velum  pendulum  palatiy  presented  an  ulcerated  surface,  red  and 
sunk  in  the  centre,  covered  with  glassy-looking  matter ;  the  fauces 
had  a  coppery*red  appearance,  certainly  not  that  of  health.  A 
few  faint  blotches  of  a  coppery-red  colour  were  apparent  on  va- 
rious parts  of  the  body,  and  a  few  warty  excrescences  of  minute 
size  surrounded  the  anus.  No  doubt,  therefore,  remained  that  the 
child  was  labouring  under  symptoms  of  secondary  syphilis, — the 
only  question  was,  whether  the  child  derived  the  symptoms  from 
the  nurse,  or  the  nurse  from  the  child. 

From  the  report  of  the  neighbours,  the  advanced  age  of  the 
nurse,  and  the  fact  that  the  woman  had  been  healthy  previous  to 
taking  the  child  to  nurse,  it  seemed  very  unlikely  that  the  symp- 
toms were  communicated  from  her  to  the  child;  inquiry  was 
therefore  made  regarding  the  mother  of  the  child,  when  the  facts 
above  narrated  were  elicited  from  the  medical  practitioner  who  had 
attended  her.  As  I  could  not  understand  how  the  old  woman 
^ould  be  infected  from  the  child,  seeing  she  did  not  suckle  it,  I 
was  curious  to  learn  how  she  fed  it,  and  found  that  she  passed 
every  spoonful  of  meat  for  the  child  first  through  her  own  mouth, 
.^^  bad  habit  many  of  the  lower  classes  have,  done,  no  doubt, 
with  the  view  of  ascertaining  that  the  spoon-meat  is  not  too  warm. 
The  communication,  therefore,  between  the  mucous  surface  of  the 
child^s  mouth  and  that  of  the  nurse  was  direct  every  time  the 
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child  was  fed  ;  no  wonder,  therefore^  that  the  disease  in  the  rooatb 
of  the  one  was  transferred  to  that  of  the  other. 

On  the  appropriate  remedies  being  used,  the  infant  and  nurse 
recovered. 

This  case  is  of  some  interest,  as  apparently  demonstrating  that 
secondary  syphilis  in  an  infant  may  be  latent  at  birth,  yet  break 
out  afterwards,  and  communicate  the  disease  to  a  healthy  person, 
from  the  secretions  of  the  mucous  membranes  of  the  one  coming 
in  contact  with  the  mucous  surface  of  the  other. 

The  next  case  is  a  very  striking  one,  as  exhibiting  the  evil  con- 
sequences which  result  from  a  person,  with  even  very  faint  traces 
of  secondary  syphilis,  engaging  in  matrimony. 

Mr  B.  M.  contracted  syphilis,  in  the  form  of  primary  chancre 
with  bubo,  in  the  beginning  of  the  year  1845.  Under  appro- 
priate treatment  he  soon  recovered,  and  remained  for  several 
months  free  from  any  symptoms  of  that  disease.  At  the  end  of 
this  period  he  was  alarmed  by  remarking  several  blotches  on 
various  parts  of  his  body,  while  at  the  same  time  he  began  to 
complain  of  sore  throat,  general  debility,  with  occasional  aching 
pains  in  the  extremities,  particularly  in  the  shin  bones.  He  also 
remarked  that  when  at  stool  he  had  an  involuntary  discharge  of 
mucous  fluid  from  the  urethra,  without  erection.  He  had,  how- 
ever,  no  pain  in  making  water,  no  irritability  of  bladder*  On 
consulting  his  usual  medical  attendant,  he  was  informed  he  was 
affected  with  symptoms  of  secondary  syphilis,  and  by  steadily 
pursuing  the  course  of  treatment  recommended,  gradually  got  the 
better  of  most  of  his  complaints.  After  every  other  symptom, 
however,  had  disappeared,  there  still  remained  more  or  less  of  the 
involuntary  mucous  or  seminal  (?)  discharge  from  the  urethra 
when  at  stool.  But  as  this  continued  obstinate  for  months  after 
every  other  symptom  of  secondary  syphilis  had  disappeared,  his 
medical  attendant  attributed  the  discharge  to  weakness,  but  de- 
clared him  free  from  all  taint  of  that  disease. 

He  was  now  anxious  to  get  married  to  the  lady  to  whom  he  had 
long  been  engaged  ;  but,  afraid  lest  he  should  communicate  to 
her  that  loathsome  disease,  previous  to  taking  this  step,  he  con- 
sulted two  other  medical  men.  They  agreed  that  he  appeared 
to  be  perfectly  cured;  that  the  small  involuntary  discharge  of 
mucous  fluid  when  at  stool  was  nothing,  but  probably  resulted 
from  weakness,  which  might  be  removed  by  marriage ;  and  that, 
in  their  opinion,  no  risk  would  be  incurred  of  communicating  the 
disease  to  another.     He  accordingly  married  in  October  1846. 

About  a  month  after  marriage  his  wife  began  to  complain  of 
sore  throat,  which  was  attributed  to  cold,  and  treated  as  such. 
Soon  after,  discharge  from  the  vagina  occurred,  which  was  treated 
9i&  flour  alhus.     Sense  of  heat  and  irritation  within  the  vagina. 
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and  also  in  the  urethra,  followed  shortly  after,  and  an  irritable 
eruption  appeared  around  the  anus,  on  the  pudendum,  perineeum, 
and  upper  part  of  the  thighs.  She  consulted  first  the  former 
medical  attendant  of  her  husband,  then  another  practitioner;  but 
not  deriving  any  benefit  from  their  prescriptions,  and  the  labia 
becoming  so  swollen,  that  she  could  neither  sit  nor  walk  without 
much  pain,  she  put  herself  under  my  care  on  the  19th  July  1847. 

She  complained  much  of  general  debility,  and  that  she  had 
fallen  off  much  in  flesh  during  the  last  three  months.  She  com- 
plained of  aching  pains  in  the  bones  of  the  thighs  and  legs,  so 
severe  at  times  as  to  prevent  her  sleeping.  She  had  also  general 
uneasiness  over  the  body,  and  a  weighty,  dragging  sensation  in 
the  loins  and  seat  of  the  womb.  Her  appetite  was  bad ;  her 
bowels  irregular ;  the  catamenia  profuse ;  and  at  all  times  there 
flowed  an  irritant  discharge  from  the  vagina.  She  had  consider- 
able uneasiness  in  the  throat,  and  whenever  she  endeavoured  to 
swallow  a  large  mouthful  of  fluid,  some  of  it  escaped  by  the  nos- 
trils. On  examination,  the  throat  was  found  to  be  the  seat  of  ulce- 
ration. An  opening,  about  the  diameter  of  a  goose  quill,  pierced 
the  soft  palate  on  the  left  side,  and  several  superficial  ulcerations 
existed  on  the  velum  pendulum  palati^  fauces,  and  tonsils.  The 
mucous  nasal  discharge  was  greater  in  quantity  than  usual,  and 
occasionally  tinged  with  blood,  but  the  Schneiderian  membrane 
did  not  present  any  ulcerations,  so  far  as  could  be  ascertained. 
A  few  spots  of  lepra  venerea  existed  on  the  arms,  legs,  and  neck ; 
and  the  pudendum,  perinseum,  and  inside  of  the  upper  third  of 
the  thighs  were  the  seat  of  a  fretting  ecthymatous  rash,  while 
about  half  a  dozen  of  mucous  tubercles  were  observed  round  the 
anus  and  on  the  perinaeum.  The  labia  were  excessively  swollen, 
red,  and  tender.  On  the  neck  and  shoulders  about  a  dozen  of 
smooth,  white,  and  glistening  spots,  each  about  the  size  of  a  lentil, 
were  observed,  which  appeared  about  the  same  time  as  the  ecthy- 
matous rash,  but  only  gradually  assumed  their  present  white  and 
glistening  appearance.  On  the  tongue  existed  an  ulcerated  sur- 
face, which  she  stated  first  appeared  as  a  hard  pimple,  at  the  sum- 
mit of  which  matter  had  formed,  and  when  it  broke,  formed  a 
small  ulcer,  which  appeared  to  have  no  tendency  to  heal,  having 
a  depressed,  glassy-looking  centre,  and  somewhat  elevated  whitish 
edges. 

Not  a  doubt,  therefore,  remained  that  the  whole  symptoms  were 
those  of  secondary  syphilis;  so,  after  prescribing  the  appropriate 
remedies,  without  mentioning  the  nature  of  the  complaint,  1  took 
the  earliest  opportunity  of  waiting  on  the  husband  to  ascertain 
his  state.  I  then  got  from  him  the  statement  given  above,  which 
I  have  every  reason  to  believe  was  the  truth- 

On  examining  the  husband  to  ascertain  whether  he  exhibited 
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any  symptoms  oP  syphilitic  infection,  it  was  found  that  two  faini 
coppery-coloured  spots  of  lepra  venerea  existed  over  the  ulna 
of  the  right  forearm,  one  near  the  wrist  of  the  left  forearm,  and 
one  over  the  tibia  of  the  right  leg.  He  still  had  involuntary 
discharge  of  a  mucous  fluid  from  the  urethra  when  straining  at 
stool,  but  at  no  other  time;  and  had  no  pain  in  making  water, 
and  retained  the  urine  for  many  hours.  He  complained  of  general 
feebleness,  had  slight  redness  of  the  fauces  and  huskiness  of  the 
voice,  and  suffered  much  from  a  suppurating  tumour  which  formed 
under  the  tongue,  which,  after  bursting,  healed  very  slowly,  only 
to  form  and  burst  again.  When  examined  it  existed  in  the  state 
of  an  ulcer  with  a  deep  centre  of  an  ash-grey  colour,  covered  with 
a  gluey  discharge,  and  elevated  thickened  whitish-coloured  edges. 
He  had  besides  three  small  ulcerations  on  the  tongue,  which  he 
said  first  existed  as  hard  pimples,  which  suppurated  and  broke, 
and  left  the  present  unhealthy  sores. 

On  mentioning  to  the  husband  my  convictions  as  to  the  sy- 
philitic nature  of  the  disease  under  which  both  he  and  his  wife 
laboured,  he  at  once  acknowledged  that  in  that  case  the  infection 
must  have  been  derived  from  him,  and  blamed  himself  much  for 
marrying  so  long  as  the  involuntary  discharge  of  mucous  fluid 
from  the  urethra,  when  at  stool,  continued.  He  at  same  time 
assured  me,  that  he  had  been  so  frightened  by  his  first  syphilitic 
attack,  that  he  had  never  incurred  the  risk  of  another. 

On  subjecting  both  to  the  appropriate  remedies,  they  re- 
covered, and  a  healthy  child  lias  since  been  born,  exhibiting  not 
the  slightest  traces  of  syphilitic  disease,  nor  have  further  symptoms 
of  such  disease  since  appeared  in  either  parent. 

A  third  case,  tending  also  to  prove  the  occasional  infectious 
nature  of  syphilis,  came  under  my  care  during  the  past  year. 

R.  M'M.,  a  married  man  of  dissipated  habits,  contracted  syphi- 
lis when  his  wife  was  in  her  third  month  of  pregnancy.  "  Till  he 
was  pronounced  cured  of  this  disease  by  the  homceopathists  who 
attended  him,  he  carefully  abstained  from  embracing  or  kissing  his 
wife,  lest  he  should  communicate  the  disease  to  her.  Before  the 
child  was  born  he  had  been  pronounced  perfectly  cured;  and, as 
this  was  the  first  child  his  wife  had  born,  though  they  bad  been 
married  many  years,  he  used  to  carry  it  about,  fondle  it,  and  kiss 
it  many  times  a-day.  When  the  child  was  about  three  months 
old,  its  mouth  began  to  get  sore,  it  vomited  its  food,  began  to 
fall  oflf  in  health,  and  various  eruptions  appeared  on  its  body. 
The  mother,  who  suckled  the  child,  at  the  same  time  began  to  com- 
plain, first  of  sore  nipples,  then  of  the  outbreak  of  an  ecthymatous 
eruption  on  diflFerent  parts  of  the  body,  then  of  sore  throat,  wearied 
sensation  in  the  limbs,  and  general  debility.  When  I  examined 
the  child  I  found  it  labouring  under  two  sets  of  symptoms :  one, 
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those  \?hich  usually  attend  aphthae ;  the  other,  some  other  disease. 
The  tongue,  inside  of  lips  and  ntiouth,  were  sparsely  covered  with 
aphthaB ;  but  in  the  centre  .of  the  roof  of  the  mouth,  partly  over 
the  bony  arch,  partly  on  the  adherent  portion  of  the  soft  palate, 
existed  an  ulcer  of  an  unhealthy  look,  with  ahollow  excavated  centre, 
covered  with  a  gluey  discharge  and  ragged  elevated  edges.  The 
tonsils  and  palatial  arches  were  of  a  deep  red  colour,  and  swallowing 
appeared  to  give  the  child  pain.  A  muco<»puru]ent  discharge  slowly 
distilled  from  the  nose,  and  the  child,  in  consequence  of  the  swollen 
state  of  the  lining  of  the  nostrils,  had  some  difficulty  in  breathing. 
The  eruptions  on  the  body  were  various  and  somewhat  anomalous. 
lu  some  places  they  presented  all  the  characters  of  roseola ;  in  other 
places,  or  mixed  with  the  others,  they  were  distinctly  ecthymatous ; 
and  both  of  them  were,  on  face,  arms,  and  neck,  mixed  with  the 
usual  red  gum  or  strophulous  rash. 

In  the  mother  there  was  a  deep  ulceration  in  the  right  tonsil, 
a  more  superficial  ulceration  in  the  left,  a  ragged  irregular-looking 
ulcer  near  the  edge  of  the  right  pillar  of  the  fauces,  near  its 
junction  with  the  pendulous  velum,  and  the  whole  back  parts  of 
the  throat  and  fauces  of  a  peculiar  almost  bright  scarlet  colour.  A 
deep  ulceration,  with  an  irritable,  irregular, somewhat  undetermined 
circumference,  surrounded  the  left  nipple.  The  right  nipple, 
on  the  other  hand,  was  nearly  surrounded  by  a  painful  suppurat- 
ing fissure.  The  breast  and  surrounding  parts  of  the  chest  were 
covered  with  an  ecthymatous  rash,  which  gave  considerable  an- 
noyance, one  or  two  of  these  spots  ulcerating  more  deeply. 
The  shin  bones  felt  sore,  and  she  complained  of  an  aching 
gnawing  pain  in  them.  The  periosteum  over  them  was  slightly 
knotty  at  one  or  two  points.  The  skin  on  the  front  of  the  shin 
bones  presented  one  or  two  faint  copper  coloured  spots,  resembling 
lepra  venerea.  She  suffered  also  from  a  sensation  of  bearing 
down,  and  had  a  pretty  copious  discharge  of  almost  colourless 
fluid  from  the  vagina,  attended  with  sensation  of  heat  and  irrita- 
tion in  the  passages.  She  had  had  no  connection  with  her  hus- 
(baod  since  about  the  third  month  of  pregnancy,  and  these  symp- 
toms only  began  to  manifest  themselves  about  a  month  after  the 
birth  of  the  child. 

As  tlie  symptoms  with  which  mother  and  child  were  affected 
gave  reasonable  grounds  for  concluding  that  they  laboured  under 
secondary  symptoms  of  syphilis,  the  husband  was  examined, 
with  the  view  of  seeing  whether  he  laboured  under  any  symptoms 
which  might  be  communicated  to  the  child  by  kissing.  But  the 
only  symptom  which  he  presented  was  several  distinct  spots  of  a 
coppery  colour,  undoubtedly  lepra  venerea,  over  the  ulnar  bone  of 
both  arms,  and  over  the  tibia  of  both  legs.  His  voice  was 
slightly  husky,  and  his  throat  slightly  painful  during  deglutition. 
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but,  with  these  exceptions,  not  a  trace  of  other  syphilitic  afTectiod 
could  be  discovered. 

The  affection  in  the  husband  was  sufficient  to  show  that  he 
was  still  labouring  under  syphilitic  secondary  symptoms,  though 
of  a  very  mild  nature  ;  and  the  only  accountable  manner  of  its 
reaching  the  child  and  mother  seemed  to  be  the  communication 
of  infection  through  the  father^s  lips  in  kissing  his  child,  and  the 
chiWs  mouth  conveying  the  infection  to  the  mother's  breasts. 
The  symptoms  were  rapidly  subdued  in  husband,  wife,  and  child, 
by  adopting  the  appropriate  remedies  for  secondary  syphilis,  and 
all  are  now  healthy. 

In  all  these  cases,  one  circumstance  struck  me  as  worthy  of 
note,  yet  apparently  inexplicable  ;  and  that  was  the  extreme  seve- 
rity of  the  symptoms  in  the  secondarily  infected  individuals,  while 
the  person  primarily  infected  suflFered  so  triflingly  from  the  second- 
ary symptoms.  It  appeared  in  each  case  as  if  the  primary  disease 
had,  to  a  great  extent,  steeled  the  person  against  the  secondary 
form  of  the  complaint ;  which,  however,  he  was  able  to  commu- 
nicate in  all  its  worst  form  to  a  person  who  had  not  previously 
suffered  from  it  in  its  primary  form. 

These  three  cases,  then,  appear  to  prove  that  in  certain  cir- 
cumstances secondary  syphilis  is  capable  of  being  communicated 
to  the  heal  thy,  ^though  the  secondary  symptoms  in  the  person  who 
communicates  the  infection  may  be  very  slight. 

21  Rutland  Street. 
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The  facts  which  form  the  object  of  this  Note  ought  not  to  be 
published  in  an  isolated  form.  Some  of  them  belong  to  a  Memoir 
upon  Fermentation^  the  first  part  of  which  I  expect  to  be  able  to 
give  very  soon  ;  others  pertain  to  a  series  of  researches,  of  which 
M.  Bernard  and  I  have  already  made  known  a  certain  number  of 
results,  in  communications  made  together,  or  separately  by  one  of 
us.  The  circumstance  which  induces  me  to  extract  ^rom  these 
unpublished  memoirs  the  following  observations,  is  the  announce- 
ment which  I  have  seen  in  the  Journal  de  Pharmacie^  of  the  dis* 
covery  of  sugar  in  the  white  of  egg.  This  fact,  which  I  had  ob- 
served previous  to  the  publication.which  M.  Bernard  and  myself 
had  addressed  to  the  Academy  upon  the  presence  of  sugar  in  the 
liver,  is  known  to  M.  Pelouze,  M.  Dumas,  and  M.  Thenard.  It 
was  too  intimately  connected  with  those  which  I  had  observed,  in 
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ttiy  work  upon  Fermentation,  for  me  to  believe  that  I  could  de- 
tach it  from  the  memoir,  so  much  more  as  it  lost  a  great  deal  of 
its  importance,  in  consequence  of  our  publication  upon  the  pre- 
sence of  sugar  in  the  liver,* 

T  am  far  from  thinking  that  the  knowledge  of  this  result  could 
have  come  to  any  one  otherwise  than  by  his  own  experiments ; 
but  so  far  as  I  would  believe  it  unjust  to  accuse  the  author  of 
spoliation,  so  far  do  I  think  proper  for  me  to  reclaim  at  least  the 
simultaneous  fact  of  discovery,  and  to  record  at  present  those  facts 
which  I  have  observed,  which  are  known  to  all  my  friends,  and 
which  indeed  could  not,  as  the  first  part,  escape  the  investigation 
of  chemists ;  for,  like  that,  they  relate  to  albumen.  The  others  I 
reserve  for  the  publications  which  I  have  above  announced. 

1  •   Of  Sugar  in  the  Egg. — From  the  numerous  experiments 
which  I  have  made  in  the  laboratory  of  M.  Pelouze,  it  results  that 
white  of  t^^  contains  sugar.    The  proof  of  this  is  obtained  in  the 
following  manner.     White  of  egg  is  put  into  a  mortar,  and  five 
or  six  times  the  volume  of  alkohol,  at  40^,  is  added  ;  the  whole  is 
mingled ;  the  coagulum  is  placed  upon  a  cloth ;  the  liquid  ob- 
tained by  filtering  is  subjected  directly  to  the  reagent  for  sugar, 
the  preparation  of  which  I  have  given, — ^namely,  alkaline,  tartrate 
of  copper,  and  potass.     More  simply,  the  experimenter  may  sub- 
ject the  albumen  to  the  action  of  test-liquor.     To  this  method  it 
may  be  objected,  that  other  substances  besides  sugar  possess  the 
property  of  reducing  the  binoxide  of  copper ;  and  several  of  these 
I  have  myself  specified.    Such  are  uric  acid,  allantoinc ;  but  I  have 
not  confined  myself  to  this  character,  I  have  subjected  the  saccha- 
rine liquid  derived  from  the  egg  to  the  action  of  beer-yeast ;  and 
immediately  this  liquid  has  undergone  fermentation,  disengaging 
carbonic  acid;  and  from  the  fermented  liquor  I  have  obtained 
alkohol.     As  doubt  of  the  correctness  of  this  statement  might  be 
entertained,  considering  that  alkohol  was  employed  in  the  prepa- 
ration, I  operated  directly  upon  the  mother  waters  of  albumen, 
coagulated  by  the  aid  of  heat,  purified  by  the  acetate  of  lead,  and 
separated  by  sulphuric  acid  from  oxyde  of  lead  in  excess. 

As  fermentation,  with  disengagement  of  carbonic  acid  gas,  and 
the  formation  of  alkohol,  left  no  longer  any  doubt,  I  concluded 
that  sugar  is  present ;  and  as  the  fermentation  is  immediate,  I 
did  not  even  doubt  that  I  had  to  deal  with  cane-sugar,  and  not 
with  milk-sugar,  which,  indeed,  show  the  same  chemical  results 
to  the  reaction  of  oxyde  of  copper,  but  difier  in  their  chemical 
actions  with  ferments.  In  order,  however,  completely  to  elu- 
cidate this  question,  I  endeavoured  to  obtain  the  sugar  isolated  and 
crystallized.  Here  my  results  are  no  longer  in  harmony  with  those 
which  I  have  related  ;  I  have  not  succeeded,  as  the  author  whom 

*  Edio.  Medical  and  Surgical  Journal,  Vol.  Ixxii^  p.  483.    Edinburgh,  Oc- 
tober 1849. 
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I  quote,  in  effecting  crystallization  in  the  sugar.  Probably  the 
quantities  on  which  I  operated  were  not  sufficiently  considerable. 
However  it  may  be,  I  have  been  led  to  establish  this  curious  fact, 
that  the  sugar  underwent  diminution  rather  than  augmentation  by 
being  previously  concentrated.  This  phenomenon  I  ascribed  to 
the  presence  of  an  alkali  which,  in  the  process  of  concentration, 
modified  the  sugar ;  and  this  inference  has  been  confirmed  by 
experiment. 

2.  Causes  of  the  Alkaline  State  of  the  White  of  Egg, — MUch 
has  been  written  upon  the  causes  of  the  alkaline  or  acid  state  of  the 
animal  and  vegetable  liquids,  and  especially  on  that  of  albamen, 
whether  from  the  egg  or  from  serum ;  and  the  different  authors 
have  often  contradicted  each  other.  The  character  of  the  persons 
who  have  made  these  inquiries  permits  us  not  to  call  in  question 
their  assertion  ;  and  it  is  only  in  the  circumstances  in  which  they 
are  placed^  that  the  cause  of  these  differences  must  be  sought. 
In  point  of  fact,  we  comprehend  equally  well  that  the  mother 
water  of  coagulated  albumen,  supposed  to  be  free  from  carbonates, 
contains  some,  in  consequence  of  the  destruction  of  a  salt  of 
soda,  by  the  mere  circumstance  of  concentration ;  or,  indeed,  that 
the  same  water  containing  a  carbonate  before  concentration,  may 
contain  more  of  it  after  reduction,  in  consequence  of  the  destruc- 
tion of  this  carbonate,  whether  by  alteration  of  an  organic  matter 
in  the  air,  which  is  exactly  the  case  of  grape-sugar,  or  by  the 
formation  and  vaporization  of  carbonate  of  ammonia.  The  man- 
ner in  which  I  operated  is  the  following. 

I  brayed  a  white  of  egg  with  absolute  alkohol ;  I  filtered  the 
liquor,  in  which  I  made  to  pass  a  current  of  hydrogen  gas,  and 
which  I  had  introduced  into  a  flasket,  stoppered  with  emery, 
which  it  filled  to  three-fourths ;  I  finished  filling  the  flask  with 
solution  of  baryta,  and  then  left  the  substances  to  themselves. 
On  the  following  day  there  was  formed  a  precipitate,  which, 
washed  by  decantation  with  boiled  water,  and  introduced  into  a 
small  tube,  was  dissolved  with  effervescence  in  acids, — a  manifest 
character  of  the  presence  of  a  carbonate. 

It  may  be  said  that  this  experiment  furnishes  no  absolute  proof, 
considering  that  the  addition  of  alkohol  may  have  singularly  mo- 
dified  the  nature  of  the  compound  which  takes  place  in  a  number  of 
instances.  Thus,  for  example,  if  we  had  at  the  same  time  in  any 
given  liquid  an  acid  phosphate  of  soda  and  of  carbonate  of  lime, 
dissolved  in  carbonic  acid,  the  addition  of  alkohol  in  such  a  liquid 
would  disengage  carbonic  acid,  and  united  would  give  rise  to  the 
formation  of  phosphate  of  lime,  and  of  carbonate  of  soda, — pro- 
ducts which  certainly  are  not  previously  present  in  the  liquid. 

But,  on  the  other  hand,  nothing  prevents  us  from  admitting  in 
the  white  of  egg  the  presence  of  carbonate  of  soda,  when  we  know 
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tbat  this  salt  may  exist  in  the  blood  in  very  large  proportions, 
and  certainly  when,  for  instance,  the  water  of  Vichy  is  employed ; 
and  I  think  we  may  consider  it  as  at  least  very  probable  that 
albumen  contains  carbonate  of  soda. 

I  have  said  above,  that  the  sugar  disappears  when  the  solution 
is  concentrated  hot.  This  fact  admits  of  an  explanation  quite 
naturally,  if  we  admit  the  presence  of  carbonate  of  soda  in  the 
albumen.  It  is  indeed  well  known  what  a  perfect  action  the  al- 
kalis exert  upon  sugars  of  the  second  kind,  when  in  contact  with 
air  and  at  a  high  temperature.  I  add,  that  the  sugar  disappears 
spontaneously ;  it  is  further  indispensable,  when  we  wish  to  ascer- 
tain the  presence  of  this  article,  to  experiment  on  a  fresh  egg,  or 
at  least  to  precipitate  by  means  of  alkohol  the  albuminous  so- 
lution. 

I  have  in  vain  sought  for  sugar  in  the  yolk ;  and  I  have  not 
found  it.  Should  it  be  inferred  from  this  that  the  yolk  is  not 
secreted  by  the  same  organs  as  the  albumen,  or  that  the  destruc- 
tion of  sugar  is  more  rapid  than  in  the  yolk  ?  The  solution  of 
this  question  will  be  found  in  another  essay.  It  is  further  rather 
physiological  than  chemical.  Neither  have  I  found  carbonate  of 
soda  in  the  yolk.  This  circumstance  was  to  me  astonishing; 
since  I  had  a  priori  ascribed  to  this  salt  the  emulsive  property  of 
the  yolk,  and  I  had  expected  to  find  it  in  considerable  quantity. 
I  was  consequently  led  to  seek  in  the  yolk  a  principle  analogous, 
if  not  identical,  to  that  contained  in  the  pancreatic  fluid,  the 
emulsive  property  of  which  had  been  of  late  years  established  by 
M.  Bernard. 

3.  Emulsive  Matter  of  the  Yolk  of  Egg. — A  very  fresh  yolk  I 
treated  with  ether  free  from  alkoh(#;  and  thus  separated  from 
it  an  ethereal  solution  of  oil,  which  floated  uppermost.  This 
dense  liquid,  separated  from  the  oil  and  filtered,  possessed  the 
emulsive  property  in  the  highest  degree ;  it  thus  made  an  ap- 
proach to  the  pancreatic  juice. 

Of  its  leading  properties,  though  carefully  studied,  I  can  at  pre- 
sent say  nothing  positive  ;  yet  I  may  notice  one  of  its  most  curious 
characters.  Placed  in  contact  with  amygdaline,  it  causes  the  trans- 
formation of  this  substance  as  emulsine  would  do.  This  character, 
which  at  first  sight  seems  surprising,  has  nothing  which  should  cause 
astonishment.  It  is  a  long  time  since  M.  Colin  has  proved  that  the 
diflPerent  sulfo-azotized  matters  of  the  organism  possess  the  property 
of  exciting  the  alkoholic  fermejitation.  MM.  Pelouze,  Gelis,  and 
Fremy,  have  proved  that  all  of  them  may  give  rise  to  the  viscous 
fermentation.  What  conclusion  are  we  to  deduce  from  these 
facts,  if  it  be  not  that  the  different  transformations  are  owing  to 
peculiar  ferments,  and  that  these  peculiar  ferments,  being  prin* 
ciples  not  yet  defined,  may  all  be  formed  indiflerently  according 
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to  circumstances,  by  the  decomposition  of  some  one  of  the  sulfo- 
azotized  matters  of  the  organism  ?  This  is  an  inference  which  I 
shall  further  prove  in  my  work  upon  Fermentation,  and  which  is 
already  proved  by  the  joint  observations  of  M.  Bernard  and  my* 
self,  upon  the  saliva  and  the  gastric  liquor.  One  point  which 
appears  to  me  most  deserving  of  remark,  is  the  simplicity  of  the 
means  employed  by  Nature,  which,  in  animals  as  in  vegetables, 
proceeds  in  the  same  manner,  and  places  beside  amylaceous  and 
&tty  matter,  vegeto-azotized  matters  destined,  by  successive  altera- 
tions in  the  given  circumstances,  to  form  ferments  capable  of  dis- 
solving starch  and  converting  fat  into  an  emulsion. 

4.  Acid  of  Egg. — In  the  course  of  my  researches  I  have  had 
occasion  to  operate  upon  very  fresh  eg^.  I  endeavoured  to  as- 
certain if  the  yolk  be  or  be  not  acid  ;  I  never  found  that  tumsol 
paper  became  green  in  a  recent  yolk,  even  at  the  moment  when 
the  egg  was  broken ;  but  I  often  observed  this  character  when 
the  egg  was  left  some  moments  in  contact  with  the  air.  In  like 
manner  I  never  found  fat  acids  in  the  fresh  egg  recently  broken, 
and  I  have  found  them  in  the  ^gg  left  in  contact  with  the  air. 
I  inferred  that  the  cause  of  discordance,  which  is  found  equally 
among  all  experimenters,  depended  on  this  circumstance,  that 
they  were  placed  in  different  circumstances,  either  as  to  the  pro- 
gress of  the  experiment,  or  by  the  temperature  and  the  time  of 
the  experiment. 

This  easy  acidification  of  the  yolk  of  tgg  is  in  like  manner 
found  in  the  pancreatic  liquor  in  the  presence  of  fatty  bodies. 
But  in  this  case  also  the  character  which  M.  Marguerrite  and 
myself  have  established,  with  M.  Bernard,  is  manifested  only  when 
the  operation  takes  place  without  the  animal  body,  and  in  contact 
with  air;  for  within  the  body,  iat  in  emulsion,  which  is  absorbed 
by  the  vessels,  is  in  no  way  acid. 

Chemists  have  established  the  fact,  that  the  acid  which  is 
formed  in  this  instance  is  Lactic  Acid.  With  this  statement  I 
have  not  been  preoccupied  ;  and  if  I  return  to  it  it,  is  because  it  is 
analogous  to  that  which  M.  Bernard  and  I  have  advanced  upon 
the  gastric  liquor,  and  the  correctness  of  which  has  since  that  been 
established.  We  ascertained  that  the  gastric  liquor  is  acidified  hy 
lactic  acid ;  other  observers  have  admitted*  that  it  is  by  hydrochlo- 
ric acid.  To  this  I  reply,  that  all  of  us  may  be  in  the  right, 
according  to  the  manner  in  which  the  proposition  is  expressed. 
In  the  gastric  liquor  there  are  contained  lactic  acid,  hydrochloric 
acid,  soda,  and  a  quantity  of  base  insufficient  to  saturate  the  two 
acids;  so  that  the  whole  question  consists  in  knowing,  firstly, 
which  of  the  two  acids  is  free,  and  which  is  combined  ;  and,  se- 
condly^  which  of  them  is  formed  at  the  moment  of  secretion  from 

*  Prout,  Children,  Tiedemann,  Gmelio,  &c. 
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the  stomach  ?  If  it  is  the  product  of  the  lactic  acid,  which  is 
mixed  with  sea  salt  ?  If  it  is  the  product  of  hydrochloric  acid, 
'which  is  mixed  with  a  lactate  ? 

%,  In  my  opinion,  the  acid  which  is  formed  is  the  lactic.  Mean- 
while, this  acid,  when  placed  in  contact  with  sea  salt,  forms  a 
mixture  which  may  in  certain  instances  present  the  properties  of 
hydrochloric  acid.  The  solution  which  I  give  of  the  first  question 
is  supported,  it  is  true,  by  no  positive  fact,  except  that  of  the 
experiment  itself.  There  is  always  more  acid  than  is  necessary 
to  saturate  the  base,  and  in  all  instances  we  find  we  isolate  an 
acid  which  possesses  all  the  properties  of  lactic  acid,  and  which  do«8 
not  render  turbid  the  salts  of  silver.  This  lactic  acid  is  formed  else- 
where in  the  economy.  It  proceedsfrom  the  fermentation  of  sugar; 
and  the  experiments  performed  in  common  by  M.  Bernard  and 
myself  prove  that  the  blood  of  animals,  at  least  animals  with  warm 
blood,  uniformly  contains  sugar,  even  when  it  has  received  no 
vegetable  matter ;  and  nothing  appears  more  simple  than  to  think 
that  this  acid  is  formed  at  the  very  moment  at  which  the  gastric 
liquor  is  secreted,  and  that,  by  a  fermentation  as  rapid  as  that  of 
amygdaline  by  the  emulsine,  which,  it  is  known,  is  formed  at  the 
very  instant  of  contact. 

There  is  further  an  example  which  I  shall  borrow  from  our  ex- 
periments, and  which,  if  I  am  not  deceived,  proves  to  a  certain 
degree  analogically  the  fact  of  the  formation  of  acid  at  the 
exact  moment  of  secretion.  If  we  cause  an  animal  to  swallow 
urea,  or  if  we  inject  it  into  the  blood,  it  is  absorbed,  and  it  is  with* 
out  alteration  added  to  that  which  is  normally  found  within  the 
bladder. 

This  fact  being  established,  if  we  remove  the  kidneys  from  an 
animal,  if  we  thereby  induce  suppression  of  the  secretion  of  urine 
(and  we  are  indebted  to  MM.  Prevost  and  Dumas  for  this  ex- 
periment, which  M.  Bernard  and  I  subsequently  repeated,  and 
made  the  subject  of  comment),  we  observe  that  urea  is  ac- 
cumulated in  the  blood ;  but  how  considerable  soever  be  the  pro- 
portion which  we  can  extract  from  the  blood,  this  is  far  from 
accounting  for  the  quantity  produced.  Now  if  we  inquire  by 
what  channel,  when  the  kidneys  are  removed,  the  urea  may  escape 
from  the  combination,  we  find  that  it  is  by  the  stomach,  which 
indeed  is  filled  with  liquid.  But  the  urea,  which,  while  in  the 
blood  is  in  the  state  of  urea,  is  found  in  this  liquid  contained  in 
the  stomach  in  the  form  of  ammoniacal  salts ;  it  results  then  that 
the  transformation  of  the  urea  takes  place  at  the  exact  moment  of 
secretion. 

The  second  proposition  is  the  following :  Admitting  that  the 
gastric  juice  is  acid,  because  lactic  acid  is  added  to  it,  is  it  to  this 
acid  or  to  the  hydrochloric  acid  which  it  eliminates  that  the  pro* 
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perties  of  the  gafiiric  liquid  are  owing  ?  To  this  1  reply,  that  it 
is  of  little  moment,  considering  that  the  experiments  of  M.  Ber- 
nard and  myself  have  proved  that  all  the  feeble  acids  behave  in  an 
analogous  manner. 

But  I  thought  it  possible  to  enter  further  into  the  question. 
1  think  that  the  following  experiment  throws  some  light, — I  shall 
not  say  certain,  but  probable, — upon  the  hypothesis,  that  it  is 
lactic  acid,  and  not  hydrochloric  acid,  which  is  in  a  free  state  in 
the  gastric  liquid. 

M.  Payen  has  shown  that  starch,  which  is  so  easily  converted 
into  sugar  by  the  mineral  acids,  even  it)  a  diluted  state,  does  not 
undergo  this  conversion  by  the  action  of  the  organic  acids.  Upon 
this  experiment  I  support  my  proposition.  I  made  of  hydro- 
chloric acid  of  commerce  from  three  to  four  drops  in  ten  centimes ; 
I  then  placed  separate  portions  of  the  solution  in  two  tubes.  To 
the  solution  in  one  tube  I  added  sea*salt;  to  that  in  the  other, 
acetate  of  soda ;  and  into  both  1  poured  very  clear  paste  in  equal 
quantity ;  and  both  I  maintained  for  twenty  minutes  at  the  tem- 
perature of  from  38  to  40  degrees  =  100'£^  and  104^  Fahrenheit. 
At  the  end  of  this  time  I  ofcHserved  that  the  starch  no  longer  gave 
a  blue  colour  to  iodine  in  the  tube  which  contained  sea-salt, 
while  it  did  give  a  blue  tint  to  the  portion  contained  in  the  tube 
with  the  acetate  of  soda.  From  this  experiment  I  concluded  that 
the  hydrochloric  acid  was  iree  in  the  first  tube,  while  in  the  second 
it  was  combined  with  soda  in  substitution  of  the  acetic  acid,  which 
was  alone  free  in  the  liquor. 

6.  Causes  of  the  Disappearance  of  the  Sugar  of  t/ie  Egg, — I 
have  in  all  instances  found  sugar  in  the  e^g.  I  have  not  had  the 
means  of  operating  upon  the  eggs  of  the  carnivorous  birds ;  and 
the  trials  which  have  been  made  to  obtain  eggs  from  fowls  fed 
exclusively  on  animal  food  have  given  no  result.  This  idea, 
nevertheless,  I  have  not  abandoned,  and  I  trust  to  return  to  it. 

I  shall  not  then  speak  here  of  the  case  in  which  sugar  is  natu- 
rally wanting ;  but  of  its  disappearance  as  shown  by  experiment 

I  have  said  above,  that  when  we  seek  for  sugar  in  the  residue 
of  the  evaporation  of  the  mother-liquor  of  coagulated  albumen, 
we  find  it  not,  or  we  meet  only  with  minute  quantities  of  it 
I  have  intimated  that  the  destruction  of  sugar  ought  to  be 
ascribed  to  the  simultaneous  presence  of  carbonate  of  soda  and 
air.  Indeed,  direct  experiment  has  taught  this  fact ;  the  sugar 
of  starch  disappears  by  the  action  of  the  air,  under  the  influence 
of  alkalis.  This  fact  is  very  important ;  it  proves  how  in  one 
analysis  two  products  may  disappear  in  mutually  destroying  each 
other,  and  how  we  may  meet  with  principles  which  are  not  pre- 
viously present,  and  which  are  formed  even  in  the  course  of 
the  ^operation ;  finally,  it  explains,  I   think,  diflferences  noticed 
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among  the  experiments  of  different  chemists  upon  the  presence  of 
an  alkali  in  the  blood. 

Sugar  may  undergo  a  fermentation, — a  spontaneous  destruction. 
When  white  of  egg  is  exposed  to  the  air,  it  disappears  so  much 
more  rapidly,  as  it  is  more  diluted ;  should  we  ascribe  this  phe- 
nomenon to  the  presence  of  air?  I  think  not  In  truths  the 
egg,  even  within  its  shell,  receives  the  impression  of  the  atmo- 
sphere. It  is  requisite,  above  all,  to  pay  attention  to  the  state 
of  dilution;  for,  I  repeat,  the  fermentation  which  takes  place 
slowly  in  albumen  in  the  natural  state,  is  infinitely  more  rapid  in 
albumen  of  egg  diluted  with  water.  I  could  cite  several  examples 
of  analogous  instances,  in  which  fermentation  is  favoured  by  dilu- 
tion. Thus,  for  example,  the  water  of  gooseberries  sugared  fer- 
ments on  the  second  day;  while  confections  of  gooseberriesy  which 
differ  from  the  water  only  by  concentration,  are  preserved  from 
one  year  to  another. 

These  confections,  nevertheless,  do  not  in  all  instances  remain 
unalterable ;  and  the  mode  of  their  alteration,  if  it  be  closely  ob- 
served, is  a  proof  of  the  influence  of  dilution.  When  confections 
of  this  kind  are  left  in  a  place  at  once  warm  and  saturated  with 
moisture,  their  surface  very  soon  becomes  liquid,  and  gradually 
the  entire  ma«s  is  liquefied  more  and  more  rapidly ;  and  the  alte- 
ration, though  slow  in  evincing  its  presence,  advances  with  ex- 
treme velocity.  This  phenomenon  is  owing  to  this  circumstance, 
that  in  proportion  as  the  alteration  manifests  itself,  the  posture 
of  the  confection  being  modifie4>  is  converted  into  a  matter, 
which  retains  less  water  in  combination  (metapectic  acid),  and 
because  thus  consequently  the  water  is  set  at  liberty,  modifies 
the  portions  of  the  confections  not  altered,  and  thus  accelerates 
the  metamorphosis. 

This  effect  is  only  remarked  in  a  place  constantly  moist ;  other- 
wise, in  ordinary  circumstances,  the  paper  and  the  sugar  which 
covers  the  confections,  is  sufficient  to  remedy,  by  their  hygrome- 
trical  properties,  the  alternations  of  moisture  and  dryness. 

The  influence  of  dilution  being,  I  believe,  undisputed,  it  re- 
mains to  determine  the  mode  in  which  it  acts.  Is  its  object 
simply  to  allow  the  air  to  circulate  more  easily  in  the  liquid,  or 
does  it  not  happen,  that  by  the  mere  single  fact  of  concentration^ 
the  ferment,  or  the  substance  which  is  to  produce  it,  is  insoluble 
in  the  vehicle,  unless  it  is  diluted  with  water,  and,  by  the  sole  cir- 
cumstance of  its  insolubility,  is  protected  from  all  decomposition  ? 
This  question  is  invested  with  high  importance,  especially  in 
the  study  of  the  chemical  phenomena  of  life ;  and  I  have  accord- 
ingly endeavoured  to  resolve  it.  Among  a  great  number  of  ex- 
periments made  with  this  object,  I  shall  describe  the  following, 
which  to  me  appear  to  afford  a  satisfactory  solution. 
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If  we  bray  in  contact  with  the  air  a  moist  almond  and  some 
sugar  in  powder,  with  a  sufficient  quantity  of  water  to  render  tie 
mixture  fluid,  but  not  to  dissolve  all  the  sugar,  and  if  to  this 
liquor  be  added  amygdaline,  continuing  the  operation  of  braying, 
we  obtain  not  the  odour  of  the  bitter  almond,  which  is  developd 
in  the  contact  of  the  emulsine  and  the  amygdaline,  and  yet  we 
operate  with  the  air  in  contact  and  incessantly  renewed  by  the 
braying.  The  phenomenon  being  established  as  a  fact^  we  maj 
cause  the  development  of  the  odour  with  the  greatest  energy,  by 
adding  pure  cold  water,  that  is,  by  diluting  the  mixture. 

I  have  selected  as  an  example  sugar,  because  it  is  employed  by 
every  one.  I  might  have  employed  other  reagents ;  I  should 
have  equally  been  able  to  put  in  play  another  ferment,  and  another 
fermentable  substance.  Thus,  1  have  ascertained  that  all  the 
ferments  and  the  organic  matters  of  the  number  of  those  speci- 
fied by  M.  Colin,  as  giving  rise  to  ferments,  especially  to  the  al- 
koholic  ferment,  are  in  this  situation. 

Albumen  appeared  to  form  an  exception.   It  is  in  truth  not  pre- 
ci  pi  table  in  its  solution  by  sea  salt,  even  when  in  great  excess. 
This  circumstance  was  very  unpleasant;  and  it  might  even  to  a 
certain  extent  be  turned  as  an  argument  against  me,  by  stating 
as  an  objection  the  preservation  of  animal  food  by  salt     But  I 
very  soon  saw  that  this  anomaly  was  only  apparent.     If  indeed  it 
is  true  that  albumen  in  its  ordinary  state  is  not  precipitated  by 
sea  salt,  it  is  sufficient  to  cause  it  to  undergo  a  slight  modification, 
in  order  that  it  become  precipitable.      AH  that  is  required  is 
to  saturate  its  alkali  by  a  trace  of  vinegar  or  of  lactic  acid ;  for 
this  circumstance  is  exactly  that  which  is  always  presented.    It 
is  well  demonstrated  that  the  first  degree  of  putrefaction  in  al- 
buminous solutions,  such  as  soup,  is  evinced  by  the  presence  of 
aceecence.     We  must  not,  however,  confound  this  precipitation 
of  albumen  with  the  coagulation  effected  by  fire  or  by  alkoholi 
In  truth,  the  coagulated  matter  formed  is  soluble  in  water.    This 
anomaly,fwhich  albumen  exhibits  in  the  presence  of  sea  salt,  is  no 
longer    found   in   the   presence  of  other   precipitating  agents. 
ThuSy  for  example,  the  sulphate  of  soda  precipitates  albumen  when 
the  albumen  is  alkaline ;  the  same  salt  precipitates  not  only  the 
ferments,  but  gelatine,  starch,  and  gum. 

When  we  repeat  the  experiment  of  the  precipitation  of  albumen 
by  means  of  sulphate  of  soda,  it  is  proper  to  observe  a  precaution 
in  order  to  obtain  a  result  which  may  leave  no  sort  of  doubt. 
This  is  to  maintain  the  albumen  at  a  temperature  of  about  33 
degrees  ==  91*2^  Fahrenheit,  the  maximum  of  the  solubility  of 
sulphate  of  soda.  On  this  side  of,  and  beyond  this  limit,  the 
precipitation  is  no  longer  complete  ;  so  that  the  solution  of  alba- 
men,  fully  saturated  with  salt  at  20  degrees,  becomes  turbid  when 
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the  temperature  is  carried  to  33  degrees,  =  91®,  2  Pahr,,  but  be- 
comes afterwards  clear  when  this  limit  is  passed*  This  experiment 
is  one  of  remarkable  exactness.  It  ought  to  be  taken  into  conside- 
ration in  the  analysis  of  the  blood.  Direct  trials  have  proved  to 
me  that  the  globules  were  not  the  only  matter  eliminated.  I  shall, 
however,  return  to  this  q^uestion  ;  and  I  shall  show,  I  hope,  in  what 
manner  we  may,  by  the  assistance  of  dilution,  or  of  concentration 
respectively,  ensure  the  departure  of  certain  principles  of  the  blood, 
either  in  an  isolated  manner,  or  by  a  series  of  analogues. 

In  conclusion,  I  conceive  that  I  have,  in  the  preceding  observa- 
tions, established  the  truth  of  the  following  propositions : 

1.  That  sugar  exists  in  the  white  of  the  egg  of  the  common 
fowl. 

2.  That  the  white  of  egg  is  alkaline ;  and  that  its  alkalinity  is 
owing  to  carbonate  of  soda. 

3.  That  the  yolk  of  the  egg  contains  no  alkali,  and  that  its 
emulsive  property  belongs  to  a  product  analogous  to  that  of  the 
pancreatic  liquid. 

4.  Tliat  the  yolk  is  not  acid,  and  that  it  becomes  so  in  conse- 
quence of  alteration. 

5-  That  (by  depression)  the  acid  reaction,  and  the  properties 
of  the  gastric  liquid,  are  owing  to  an  organic  acid,  and  not  to  hy- 
drochloric acid. 

6.  That  the  alkali  and  the  sugar  of  white  of  egg  might  disap- 
pear by  destroying  each  other  in  the  experiment  of  demonstration, 
and  thus  explain  the  discordance  in  the  results  obtained  by  diffe- 
rent methods  of  experiment. 

7.  Lastly,  That  the  alteration  of  the  albumen  of  egg,  and  of  all 
analogous  matters,  is  so  much  more  rapid,  in  proportion  as  these 
matters  are  in  a  more  diluted  state ;  and  that  the  cause  of  the 
greater  or  less  rapidity  in  alteration  is  owing,  all  other  circum- 
stances being  equal,  to  conditions  which,  more  or  less,  favour  the 
solubility  of  the  ferment. 


Art.  VII. — Essay  an  Idiopathic  Convulsigns  of  the  Face.  By 
M.  V.  Faancois,  Titular  Member  of  the  Royal  Academy 
of  Medicine  of  Belgium.  [Memoirs  of  the  Royal  Academy 
of  Medicine^  Belgium.  Volume  First  Brussels,  1848.  P.  28. 
Part  Second,  and  Conclusion.]     (Abstract.) 

Since  I  communicated  to  the  Academy  the  first  part  of  this  me- 
moir, imperfect  as  it  is,  in  the  course  of  a  visit  which  I  made  to 
London  at  the  close  of  September  1847,  I  procured  the  work 
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of  Dr  Marshall  Hall  upon  the  Diseases  of  the  Nervoas  System, 
published  in  1841,  and  which  consists  of  memoirs  which  this 
physician  has  read  to  the  Royal  Society  of  London. 

Upon  my  retarn,  I  lost  no  time  in  becoming  acquainted  with 
the  passages  of  this  work  relating  to  the  local  diseases  of  the 
nerves ;  and  I  have  great  satisfaction  in  finding  described  in  it, 
not  exactly  cases  similar  to  those  to  which  I  have  solicited  the 
attention  of  the  academy,  but  facts  which  are  connected  and  closely 
allied  to  these  cases,  which  belong  to  the  same  family,  which  take 
place  in  the  same  organs,  and  the  existence  of  which  I  had  been 
led  by  induction  to  believe  possible,  though  I  had  neyer  met  with 
them  in  actual  practice.  As  these  facts  are  of  that  nature  that 
they  are  calculated  to  throw  much  light  upon  the  subject  of  my 
memoir,  I  think  it  will  be  serviceable  to  reproduce  them  in  this 
place ; — remarking,  however,  that,  in  order  to  understand  properly 
the  English  author,  it  is  necessary  previously  to  have  some  know- 
ledge of  his  peculiar  views  on  the  Nervous  System,  which  are 
given  for  the  most  part  in  his  first  memoir,  a  French  translation 
of  which  M.  Gariel  has  given,  inserted  in  the  Encyclographie: 
OF  Medical  Sciences  for  March  1840.  As  the  seventh  chap- 
ter of  this  work,  which  treats  of  the  diseases  of  the  nervous  system 
in  adult  age,  and  which  relates  particularly  to  the  subject  now 
under  investigation,  has  not  been  translated,  I  shall  supply  this 
defect  to  the  best  of  my  ability.* 

The  three  cases  which  Dr  Marshall  Hall  relates,  and  which  are 
by  him  arranged  under  the  head  of  Centrifugal  Diseases  of  the 
Nervous  System,  belong  to  the  class  of  Spasmodic  Diseases  of 
the  Nerves  of  Motion,  and  are  by  him  designated  under  the  name 
of  Spasmodic  Tic.  These  instances  I  shall  here  adduce  in  the 
order  of  the  analogy  which  they  present  with  my  own  observations. 

Case  Third. 

"  George  Jefiferson,  aged  forty,  formerly  a  lamp-lighter,  now  a 
seller  of  fruit  in  the  streets,  was  afiected  three  years  ago  with 
general  rheumatism,  in  the  midst  of  which  this  singular  afi*ection 
of  the  muscles  of  the  face  came  on. 

^'  The  two  sides  of  the  face  are  not  alike ;  the  left  is  nearly  na- 
tural, but  the  right  is  afiPected  with  spasmodic  contraction ;  the 
chin  is  drawn  to  one  side,  and  dimpled ;  the  right  angle  of  the 
mouth  is  drawn  downwards ;  the  right  eye-brow  is  higher  than 
the  left  Sometimes  there  is  a  little  rapid  spasmodic  action  of 
the  muscles. 

"  When  he  is  told  to  shut  the  eyes  promptly  and  forcibly,  the 
distortion  is  tenfold ;  the  right  eye  is  drawn  and  only  partially 

*  It  is  almost  UDoeoeesary  to  remark  that  the  cases  are  here  given  from  tli« 
work  of  Dr  MarahaU  HaU  itself. 
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closed;  the  right  angle  of  the  moath  is  drawn  spasmodically 
downwards ;  the  nose  and  chin  are  drawn  to  the  right  side. 

**  He  laughs  and  bites  perfectly  on  the  left  side.  On  attempting 
to  open  the  month  wide,  it  is  obviously  tied  by  ihe  muscles  of 
the  right  side.  He  cannot  whistle ;  in  the  attempt  to  do  so  the 
mouth  is  drawn  to  the  right  side. 

^^  He  takes  snuff  through  both  nostrils  indifferently;  on  sneez- 
ing, the  left  side  of  the  face  is  chiefly  distorted. 

^^  The  right  side  is  a  little  benumbed  in  feeling;  it  is  also  colder, 
after  exposure  to  cold,  than  the  left. 

"  Besides  these  two  cases,  I  have  seen  several  others ;  in  one 
there  was  a  defect  of  vision,  with  the  spasmodic  tic ;  in  another,  the 
tic  was  confined  to  the  outer  portion  of  the  orbicularis.  The  for- 
mer was  of  the  most  extreme  character;  the  face  being  exceedingly 
distorted  on  each  spasmodic  attacL  The  latter  was  comparatively 
slight  The  former  probably  arises  from  disease  of  the  facial  nerve 
within  the  cranium, — ^the  latter  appears  confined  to  that  branch 
of  the  facial,  exterior  to  the  cranium,  which  supplies  the  orbicularis. 

^  The  causes  of  this  affection  are  the  usual  causes  of  inflam- 
mation :  the  most  frequent  is  exposure  to  a  keen  wind,  either 
extremely  cold,  or  with  rain,  or  sleet, — a  coup  de  vent^  as  it  is 
termed. 

^'  The  remedies  for  this  disease  are  unknown  ;  in  the  severer 
cases  just  mentioned,  aperients  and  mercury  have  been  fully 
tried  in  vain«  I  have  proposed  local  depletion  and  counter-irri* 
tation,  by  means  of  the  cupping  instruments. 

*'*  Recently  I  have  seen  great  benefit  accrue  from  the  use  of 
fomentations,  and  of  a  sharp  liniment.^^ 

Case  Foubth. 

*'  Lady  S  ,  after  exposure  to  severe  cold,  became  affect* 

ed  with  paralysis  of  the  riffht  side  of  the  face  ;  the  riffht  eye<lids 
could  not  be  closed,  the  features  were  drawn^to  the  left  side,  the 
food  gathered  into  the  riffht  side  of  the  mouth  during  mastica* 
tion,  and  the  saliva  flowed  from  the  riffht  angle  of  the  mouth ; 
in  process  of  time,  all  is  changed ;  the  riffht  eye-lids  not  only 
close  on  an  act  of  volition,  but  closed  spasmodically ;  the  face 
was  drawn  to  the  riffht,  especially  on  laughing,  and  during  masti* 
cation  on  the  riffht  side,  and  a  dimple  formed  on  the  riffht  side 
of  the  mesial  line  of  the  chin. 

*^  It  was  supposed  that  the  disease  had  affected  the  two  sides 
of  the  face  in  succession, — that  it  was,  at  the  first,  paralysis  of 
the  right  fisu;ial  nerve,  and  then  of  the  left.  But  the  state  of  the 
eye-lids  sufficiently  denoted .  that  the  change  was  not  from  one 
ude  to  the  other,  but  from  paralysis  to  spasm  of  the  same  side : 
it  was  always  the  eye-lids  of  the  right  eye  which  were  affected, 
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those  of  the  left  being  always  in  their  normal  condition  ;  at  first, 
these  lids  could  not  be  closed,  afterwards  the  attempt  to  close 
them  induced  spasmodic  action. 

*'  From  the  misapprehension  in  relation  to  this  case  to  which  I 
have  alluded,  the  remedies  were  actually  prescribed  to  be  applied 
to  the  unaffected  side  of  the  face  !'' 

Cask  Fifth. 

"  Miss  Inman,  aged  nineteen.  Two  years  ago,  in  the  winter 
season,  the  face  became  affected,  during  the  course  of  one  night, 
in  the  following  manner:  all  the  muscles  of  the  right  side  of  the 
face  were  drawn  into  a  state  of  spasmodic  contraction  ;  the  sensi- 
bility of  the  skin  became  much  impaired,  the  contact  of  an  exter- 
nal object  inducing  a  feeling  of  numbness ;  there  were  a  degree 
of  swelling,  and  considerable  pain  ;  and  a  isense  of  rigidity  was 
felt  in  the  muscles  of  the  right  side  of  the  neck. 

"  The  muscular  contraction  was  permanent,  and  very  consider- 
able ;  the  right  angle  of  the  mouth  was  drawn  downwards  ;  the 
retraction  of  the  integuments  usually  observed  extending  from 
each  nostril  obliquely  downwards,  is,  on  the  right  side,  very 
deeply  marked  ;  on  the  left  it  is  seen  in  the  natural  state.  The 
point  of  the  nose  is  drawn  considerably  towards  the  right  side. 
The  right  eye-brow  is  drawn  a  little  lower  down  than  the  left 
one ;  and  two  small  dimples,  the  effect  and  evidence  of  muscular 
contraction,  are  seen  immediately  above  it.  A  dimple  in  the  chin 
is  also  distinctly  marked,  and  is  drawn  considerably  to  the  right 
of  the  mesial  plane  of  the  face.  Articulation  was,  at  firsts  very 
indistinct,  and  is  still  so  in  some  degree ;  the  letter  S^  especially, 
is  pronounced  with  difficulty,  and  participates  in  the  soft  sound 
of  th.  There  is  no  difficulty  in  deglutition ;  but  considerable 
inconvenience  occurs  during  mastication,  from  a  tendency  of  the 
bolus  of  food  to  pass  and  collect  in  the  right  side  of  the  nioutb. 
On  closing  the  right  eye,  a  degree  of  tightness  is  induced  and 
felt  at  the  right  angle  of  the  mouth  ;  this  tightness  is  seen^  even 
when  the  patient  speaks  with  the  right  eye  perfectly  closed.  •  On 
drawing  down  the  right  angle  of  the  mouth,  by  an  effort  of  the 
muscles  of  this  part  of  the  face,  the  upper  eyelid  of  the  right  eye 
is  also  drawn  sensibly  downwards,  and  the  eye  is  partially  closed. 
In  the  first  instance  the  eye  was  closed  with  difficulty.  This 
fact,  with  the  date,  prove  that  it  was  originally  paralysis.  It  is 
now  spasm, 

^^  The  state  of  contraction  of  the  muscles  is  seen  much  more  dus* 
tinctly,  and  the  deformity  induced  is  much  greater  on  speaking 
or  laughing,  than  when  the  patient  is  in  a  state  of  tranquillity.    . 

"  At  present,  the  contraction  of  the  muscles  is  much  less  than 
^t  first ;  the  sensibility  is  perfectly  restored.     The  diminution  of 
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the  symptoms  took  place  during  the  administration  of  electricity, 
the  operation  of  blisters,  and  the  exhibition  of  an  emetic,  followed 
by  purgativie  medicines. 

"  This  affection  was  considered  by  the  patient  as  an  effect  of 
cold.  The  swelling  and  pain  were  deemed  an  attack  of  toothache, 
but  without  reason,  as  there  is  no  decay  of  any  of  the  teeth.  Be- 
fore and  about  the  period  of  attack,  pains  were  experienced  in 
both  arms  and  wrists,  and  were  considered  rheumatic.  During 
two  years,  previously  to  the  accession  of  the  affection  described, 
this  young  lady  had  experienced  some  general  indisposition,  hav- 
ing been  feeble,  nervous,  and  subject  to  difficulty  of  breathing 
and  palpitation  of  the  heart.  The  catamenia  had  been  some- 
what irregular*  The  ankles  were  affected  with  oederoatous  swel* 
ling  in  the  evening  of  each  day.'' 

These  cases,  though  given  with  little  detail,  are  to  me  inte- 
resting on  more  than  one  account.  I  shall  observe,  at  first,  that 
all  of  them  refer,  like  the  cases  which  I  have  recorded,  to 
affections  of  the  facial  nerve,  and  very  jprobably  also  at  its  point 
of  emergence.  For  if  the  lesion  of  this  nerve  had  existed  ^t 
a  point  more  internal,  that  is  to  say,  within  the  petrous  por- 
tion of  the  temporal  bone,  or  within  the  cavity  of  the  cranium, 
there  would  have  resulted  permanent  contractions  of  the  muscles 
of  the  palatine  velum,  of  the  digastric  muscle,  and  of  the  stylo- 
glossus,— contractions  which  an  observer  so  accurate  as  Dr  Mar- 
shall Hall  must  have  recognised,  and  which  in  all  the  cases  would 
have  occasioned  inconveniences  sufficiently  considerable  to  be 
the  subject  of  complaint  by  the  patients.  To  these  particulars  I 
attach  great  importance,  because  I  conceive  much  depends  upon 
establishing  the  inference,  that  the  lesion  of  the  facial  nerve 
actually  commences  only  after  its  emergence  from  the  stylo^ 
mastoid Joramen^  where  it  becomes  superficial. 

In  the  individual  who  forms  the  subject  of  the  first  observa- 
tion, the  disease  manifested  its  presence  only  during  the  acute 
state  of  an  attack  of  muscular  rheumatism.     The  author  does  not 
state  whether  it  has  modified  this  last  disorder.     In  all  cases  it 
takes  place,  that,  although  the  disease  consists  in  permanent  con- 
tractions, there  supervened,  nevertheless,  in  different  points,  rapid 
convulsive  movements  ; — an  in)portant  circumstance,  which  tends 
to  connect  this  case  with  the  one  given  by  nie  by  a  very  close 
bond,  and  which  seems  to  demonstrate  that  tonic  convulsions  are 
only  a  degree  greater  than  those  observed  in  my  cases ;  in  one 
word,  that,  whether  tonic  or  clonic,  they  are  fundamentally  only  one 
and  the  same  morbid  state.      In  the  case  of  George  Jefferson 
there  was  on  the  convulsed  side  a  little  anaesthesia,  which  shows 
that  the  trifacial  nerve  was  affected  at  the  same  time  as  the  facial 
nerve,  but  to  an  extent  less  deep.     Unhappily,  we  are  left  without 
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information  among  other  matters  as  to  the  termination  of  thi» 
complex  instance  of  neuropathy. 

The  second  case  from  Dr  Marshall  Hall  presents  this  carious 
circumstance,  that  to  the  complete  idiopathic  palsy  of  the  fisice, 
there  succeeded  in  process  of  time,  spasms  continued  or  irregular, 
which  leads  Dr  Marshall  HaU  to  admit  that  palsy  is  a  special 
pathway  to  convulsion.     This  opinion  appears  to  me  to  be  erro- 
neous; and  I  expect  to  be  immediately  able  to  prove  that  it  is  so. 
The  third  case  from  Dr  Marshall  Hall  is  complicated  ;  but  it 
is  to  me  not  less  valuable  on  that  account.     In  consequence  of 
the  impression  of  cold,  we  observe  supervene  simultaneously  on 
the  same  side  of  the  face  a  painful  catarrh,  |a  loss  almost  entire 
of  sensibility  of  the  skin,  and  a  continued  contraction  of  all  the 
muscles  on  the  same  side  of  the  face.     In  course  of  time,  and 
undoubtedly  in  consequence  of  the  treatment  put  in  use,  the 
anesthesia  was  diminished,  then  disappeared,  and  the  muscular 
spasm  was  abated  in  violence,  but  it  nevertheless  continued ;  it 
even  underwent  an  augmentation  under  the  influence  of  the  will. 
The  author  states  that  in  this  case,  a  spasmodic  attack  succeeded 
a  paralytic  seizure.     To  this  opinion  I  cannot  assent;  because  it 
is  opposed  by  the  prc^ess  and  order  of  the  development  of  the 
phenomena,  such  as  they  are  described.    In  this  case  the  accidents 
have  coexisted  ;  that  is  to  say,  the  trifacial  nerve,  the  seat  of  the 
palsy  of  sensation,  was  affected  at  the  same  time  as  the  facial 
nerve,  the  lesion  of  which  gave  rise  to  the  muscular  spasm.    As  to 
the  catarrhal  attack,  which  showed  .itself  at  the  same  time  as  the 
previous  phenomena,  it  occupied  other  textures ;  and  its  presence 
concurs  to  demonstrate  in  my  opinion  the  intensity  of  the  cause 
of  the  disorders  observed. 

In  the  first  instance,  the  disease  showed  its  presence  during 
the  course  of  an  attack  of  muscular  rheumatism ;  and  we  know 
that  rheumatism  is  a  morbid  state  to  which  are  very  generally 
ascribed  fecial  hemiplegia  and  neuralgic  disorders.  We  may 
then  connect  with  it  also  the  clonic  and  tonic  convulsive  spasm, 
an  etiological  view,  which  may  be  regarded  as  supported  by  the 
instance  of  the  female  patient  Piergues  given  in  the  former  divi- 
sion of  this  memoir. 

In  the  other  two  patients  of  Dr  Marshall  Hall,  the  disorder  of  the 
cheek  had  succeeded  to  an  impression  of  cold,  in  a  manner  too  visible 
to  prevent  us  from  admitting  that  there  was  between  them  the 
relation  of  cause  and  effect.     But  while  Miss  Inraan  was  attacked 

with  a  tonic  spasm,  accompanied  with  an«sthesia.  Lady  S 

suffered  under  a  facial  hemiplegia,  afterwards  followed  by  a  spas- 
modic attack.  Now  practitioners  have  been  long  aware,  that  the 
direct  action  of  cold  is  the  most  ordinary  cause  of  idiopathic 
hemiplegia  and  of  neuralgic  or  hyperaesthetic  attacks  on  the  face  ; 
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we  have  seen  that  it  is  equally  so  of  convuIsioDS  and  of  anaesthesia. 
We  are  therefore  naturally  led  to  observe,  that  the  impression  of 
cold  may  give  rise  to  the  whole  series  of  diseases  to  which  the 
nerves  of  the  Fifth  and  the  Seventh  Pairs  are  subject,  that  is  to 
say,  to  Anaesthesia  and  to  Hyperaesthesia  or  Neuralgia  as  to  the 
Tergeminal*  nerve  which  is  sensiferous ;  to  Palsy  and  to  Convul- 
sion, either  tonic  or  clonic,  as  to  the  facial  nerve  which  is  motific  ; 
or,  in  short,  to  suspension  and  exaggeration  of  function  in  the  two 
species  of  nerve.  The  same  cause,  the  same  effects  with  regard 
to  the  respective  destination  of  these  two  nerves  are  recognized. 
Can  we  not  conclude  from  this  identity  of  causes,  which  act  upon 
nervous  branches  placed  in  the  same  anatomical  conditions,  on  an 
identity  of  nature  in  the  action  produced  ?  It  is  assuredly  not 
possible  to  determine  positively,  and  in  an  exact  manner,  the 
effects  which  cold  produces  upon  the  facial  and  tergeminal  nerve ; 
but  we  may  say  that  everything  authorises  us  to  presume,  that 
this  physical  agent  exercises  its  first  action  upon  the  expanded 
nervous  extremities,  upon  the  points  in  which,  arrived  at  their 
final  divisions,  the  nerves  are  incorporated  with  the  organs  to 
which  they  are  intended  to  communicate  nervous  energy,  that  is 
to  say,  on  the  skin  of  the  face  and  the  subjacent  muscles  in  neu« 
ropathic  disorders ;  then  successively  twigs  upon  the  branches, 
and  even  upon  the  trunks  of  the  nerves,  when  the  cold  is  intense 
and  continued  ;  so  that  the  disease  proceeds  from  without  inwards, 
from  the  extremities  and  periphery  to  the  centre,  and  that  it  stops 
only  at  that  point  at  which  the  cause  has  not  been  able  to  act,  at 
which  the  nerves  escape  from  its  influence,  either  because  they 
sink  into  the  substance  of  the  tissues,  or  because  they  are  protect- 
ed  in  a  different  manner,  as  for  instance  the  helix  of  the  external 
ear,  .by  a  portion  of  the  clothing  or  some  other  means. 

It  is  certain  that  in  thus  viewing  the  mode  in  which  cold  ope- 
rates,— and  this  the  daily  observation  of  facts  must  cause  us  to 
admit, — the  most  of  the  phenomena  of  the  neurotic  diseases  are 
admirably  well  explained. 

1.  Their  different  degrees  of  intensity. 

t2.  Their  exact  limitation  to  certain  nerves,  and  to  certain  parts 
of  nerves. 

S.  The  greater  relative  frequency  of  neuralgic  disorders. 

4.  The  integrity  of  the  trunks,  and  even  of  the  nervous 
branches,  between  the  roots  and  the  point  of  emergence  of  the 
nerve. 

5.  The  very  prolonged  duration  of  anaesthesia  and  hyperaes- 
thesia  of  the  face,  without  the  other  tissues,  which  are  supplied 
by  the  Tergeminal  Nerve,  ihidergoing  the  slightest  derangement. 

*  It  is  to  be  observed  that  the  names  Teroemikal,  Trifacial,  and   Fiptit 
Pair  are  all  applied  to  the  same  nerve. 
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«.  The  co-existence  of  palsy  or  convulsions  of  the  face  with  its 
anaesthesia  or  its  liyperaesthesia,  as  affections  of  little  severity,  an<i 
most  frequently  admitting  of  cure. 

7.  The  success  which  is  generally  obtained  from  treatment 
entirely  local. 

It  cannot  be  questioned  that  these  proofs  in  favour  of  the  pre- 
'  sent  mode  of  viewing  the  operation  of  cold  in  the  production  of 
facial  neurotic  attacks,  are  forcible  and  plausible.      I  am  not 
Ignorant,  that  however  powerful  any  given  cause  may  be,  there  is 
further  required  a  special  disposition  of  the  subject  and  of  the 
part,  m  order  that  one  particular  morbid  phenomenon  should 
manifest  lU  presence  and  not  another.     Anesthesia,  for  instance, 
rather  than  Neuralgia,  Palsy  rather  than  Convulsions.     But  this 
etiological  condition  is  common  to  the  majority  of  diseases  gene- 
ral or  Jocal ;  and  it  in  no  respect  diminishes  the  value  of  the 
explanation  here  given,  which  may  then  be  converted  into  a 
precept,  and  even  into  a  law.     Here,  however,  let  us  pause.   The 
aesire,  otherwise  legitimate  enough,  of  constructing  a  theory 
which  may  give  the  key  to  the  explanation  of  phenomena  till  now 
misunderstood,  must  not  draw  me  into  a  false  path,  and  lead  me 
to  distort  and  mutilate  facU  in  order  to  subject  them  to  one  single 
rule.     I  dissemble  not  the  fact,  that  the  inquiry  into  the  mode 

•fk  J-«  "?^.'®'^  ^''®  ""''°fe'  «'"8««  of  <l«eases  is  embarrassed 
with  diaculties,  and  is  not  less  mysterious  than  that  into  the 
mode  in  which  act  the  remedies  which  are  employed  for  their  cure. 
i  do  not,  therefore,  profess  the  desire  to  explain  everything.:  and 
1  regard  it  sufficient  if  I  am  able  to  raise  one  corner  of  the  veil 
which  covers  from  our  sight  the  thousand  secrets  of  life.  That 
cold  operates  in  the  manner  I  have  stated,  in  the  great  maioritr 
of  the  instances  of  facial  neuralpathy,  is  more  than  probable.  I 
admit,  however,  that  we  do  not  thus  afford  the  explanation  of  all 
their  circumstances ;  that  we  do  not  comprehend,  for  instance,  how 
It  happens  that  idiopathic  convulsions,  and  especially  idiopathic 
ITZ  l^'V"**^^'  «e<="Py.  so  to  speak,  always  at  the  same  time, 
all  the  muscles  subjected  to  the  influence  of  the  facial  nerve! 

li  P  .f-  ""^^^  ^°  ^^'^'  insunces  in  which  some  of  the  branches 
only  of  this  nerve  are  attacked  by  the  producing  cause,  as  hap. 
pens  often  to  the  Tergeminal  Nerve,  unless  we  admit  that  theL 
neuortic  attacks  are  manifested  only  when  the  cold  is  sufficiently 
ntense,  and  sufficiently  long  continued  to  affect  at  one  time  all 
the  divisions  of  the  facial  nerve,-an  opinion  strictly  capable  of 
W  n!  "?;"*^'"«'''  but  r^ioh  might  be  only  an  hypothiis.  f^tly, 
let  us  still  admit  that  in  order  to  generalise  the  explanation  hefe 
given.  It  would  be  requisite  that  all  the  Neuropathic  affections  of 

JnLv    f    P^""?.r  """'*'  ""''"^  '°  t''e  ™«n°"  «*■  <=oW.  that  is 
to  say,  from  without  inwards,  from  the  extremities  towards  the 
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centre;  and  if  it  is  not  doubtful  that  this  agent  gives  rise  to 
palsj  of  the  face  and  neuralgic  affections,  in  the  greatest  number 
of  cases  in  which  their  etiology  has  been  ascertained,  it  appears 
equally  to  be  alleged,  that  they  result  from  other  causes,  such  ad 
rheumatism,  certain  affections  of  the  mind,  an  impetiginoi»  or 
tetter-like  metastasis,  and  similar  disorders,  without  its  being 
possible  for  us  in  these  instances  to  suspect  the  mode  of  action, 
although  we  know,  that  in  general  they  began  to  be  exerted  only 
at  the  points  at  which  the  nerves  emerge  and  become  superficial. 

In  proof  of  the  inference  that  cold  is  the  most  common  exciting 
cause  of  neuralgic  attacks  in  general,  and  paralytic  attacks  in  the 
face,  I  may  refer  to  the  authority  of  the  principal  authors  who 
have  written  on  these  disorders,  and  particularly,  Joseph  Frank, 
Chaponniere,  Montault,  Dezeimeris,  Jobert,  Ollivier,  Jolly,  P. 
Bernard,  Fleury,  Monneret,  Valleix,  Todd,  James  Copland,  and 
Marshall  Hall ;  by  all  of  whom  cold  is  assigned  as  the  most  ordi- 
nary cause  of  these  disorders. 

Regarding  what  I  have  now  said  upon  the  analogy  of  neuralgic 
disorders,  and  1  include  the  neurotic  disorders  of  the  face,  I  will- 
ingly repeat,  with  M.  Valleix,  that  this  branch  of  pathological 
inquiry  has  been  much  neglected  to  the  present  time,  and  that 
in  this  part  of  their  history  there  is  a  chasm,  the  disagreeable 
effects  of  which  we  are  feeling  at  this  moment,  since  we  can 
scarcely  speak  with  certainty  except  upon  one  single  sort  of  causes, 
namely,  the  application  of  cold,  or  exposure  to  that  agent.  Of 
its  manner  of  acting  we  have  explained  only  the  superficial  side, 
if  I  may  use  the  expression, — that  which  is  coarse  and  apparent ; 
foi  as  to  its  intimate  effects,  its  modifications,  whether  material  or 
vital,  which  this  physical  agent  induces  in  the  nerves,  they  escape, 
and  will  probably  always  escape,  our  observation.  Nevertheless, 
when  we  examine  phenomena,  closely  and  carefully  investigate  the 
nature  of  the  disorders  which  take  place  in  the  functions  of  the 
nerves  of  the  face,  in  the  instance  of  neuropathic  attacks,  it  is  im- 
possible to  avoid  remarking  that  in  this  case  cold  seems  to  act 
after  the  manner  of  a  physical  or  chemical  irritant,  its  first  and 
most  simple  effects  giving  occasion  to  clonic  convulsions,  then  to 
tonic  convulsions  in  the  facial  nerve,  to  neuralgia  in  the  terge- 
minal  nerve,  and  its  final  effect  being  to  suspend,  or  even  abolish 
entirely,  the  function  of  these  two  nerves.  These  disorders, 
therefore,  these  symptoms,  which  are  regarded  as  purely  dynamic 
or  vital,  produced  by  the  different  causes  already  enumerated,  of 
material,  organic,  or  structural  alterations,  may  in  like  manner 
produce  them,  and  this  with  a  similitude  so  close  as  to  certain  neu- 
roses of  the  face,  that  it  is  often  a  matter  of  considerable  difficulty, 
at  first  sight,  to  determine  their  actual  origin. 

If  it  were  my  intention  to  trace  the  complete  history  of  the 
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idiopathic  Neuropathies  of  the  face,  this  would  be  the  place  to 
establish  the  diagnosis  of  these  diseases ;  to  specify  the  characters 
by  which  they  are  distinguished  from  the  morbid  phenomena 
occasioned  by  organic  disorders  of  the  nerves,  both  in  the  origin 
and  in  the  course ;  phenomena  which,  in  truth^  form  a  particular 
class  of  diseases  which  have  not  been  sufficiently  separated  from 
the  idiopathic  neuropathies,  which*  are  primary  and  essential  in 
the  sense  attached  to  these  terms.  For  example,  we  might  say 
that  the  nervous  or  other  disorders,  which  proceed  from  an  altera- 
tion in  any  anatomical  or  material  lesion,  vary  according  to  the 
following-circumstances ; 

1.  The  nature  of  the  disorder  or  lesion. 

2i  Its  seat  being  limited  or  continued,  simple  or  manifold, 
accessible  or  inaccessible  to  touch  and  to  sight ;  the  phenomena  in 
all  cases  proceeding  from  this  seat,  and  extending  to  all  the  ra- 
mifications of  the  nerve,  and  always  and  necessarily  advancing 
from  within  outwards,  from  the  centre  towards  the  periphery  and 
extremities. 

8.  That  they  are  always  subordinate  to  the  progress  of  the  ex- 
citing material  nervous  lesion ;  augmenting,  diminishing,  and 
stopping  with  it:  the  latter  causing  abolition  of  function  when  it 
has  terminated  by  disorganising  the  nerve,  and  being  accompa- 
nied with  phenomena  which  are  varied,  when  this  function  is  com- 
plex, as  happens,  for  instance,  to  the  fifth  pair,  which  partakes  at 
the  same  time  in  sensation,  in  nutrition,  in  the  secretion  of  the 
tears,  in  that  of  the  saliva,  of  the  nasal  mucus,  and  similar  pro- 
cesses. 

4.  That  their  severity  is  quite  the  same  as,  and  proportionate 
to,  the  primary  lesion,  which  may  be  mortal. 

5.  That  the  treatment  of  these  nervous  affections  is  especially 
that  of  the  cause  on  which  they  depend. 

These  characters  arc  surely  sufficient  to  distinguish  tliese  symp- 
tomatic nervous  affections  from  those  which  are  primary  and 
essential.  In  general,  however,  physicians  do  not  make  this  dis- 
tinction. 

With  regard  to  inflammation  of  the  Nerves  of  the  Face,  or 
Neubitis,  supposing  that  it  exists  otherwise  than  from  a  trau- 
matic cause,  or  by  the  extension  of  some  alteration  in  the  neigh- 
bouring tissues,  the  presence  of  this  disease  may  be  recognised 
by  the  increase  in  the  volume  of  the  nervous  cord ;  by  the  pain 
which  the  slightest  pressure  causes  in  it,  through  a  space  more  or 
less  extensive ;  by  the  pain  following  uniformly  the  direction  of 
the  nerve  and  its  principal  divisions,  and  which  is  ordinarily  suffi- 
ciently fixed ;  by  the  redness  often  apparent  of  the  part ;  by  a 
species  of  local  fever ;  and  by  the  advantages  which  are  derived 
from  antiphlogistic  remedies  in  causing  its  cessation. 
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Since  I  have  here  spoken  of  the  Etiology  of  the  Neurotic  Dis- 
eases of  the  Face,  I  may  add,  that  the  ignorance  in  which  we  still 
continue  on  this  subject  has  been  particularly  prejudicial  to  the 
treatment  of  these  affections,  which  is  thereby  abandoned  to 
hazard  and  empiricism.  This  is  clearly  shown  by  looking  at  the 
long  list  of  remedies,  the  most  contradictory  and  often  the  most 
useless,  which  have  been  proposed  for  the  cure  and  removal  of 
Neuralgic  Disorders.  It  cannot  be  doubted  that  an  attentive 
study  of  the  causes,  and  an  estimate  of  their  mode  of  operation 
as  accurate  as  possible,  would  lead  to  the  employment  of  thera* 
peutic  measures,  more  rational  and  more  efficacious. 

I  here  ought  to  terminate  the  memoir  which  I  have  the  honour 
to  submit  to  the  judgment  of  the  Academy,  if  I  did  not  feel  it 
to  be  my  duty  to  rectify  a  serious  mistake  which  Dr  Marshall 
Hall  appears  to  me  to  have  committed  in  reference  to  the  order 
of  succession  of  the  morbid  phenomena  which  constitute  the 
idiopathic  Neuroses  of  the  Fifth  and  the  Seventh  Pairs  of 
Nerves.  This  author  represents  palsy  to  be  the  first  effect  of 
the  lesion  of  the  nerve,  and  as  preceding  the  pain  in  the  Ter- 
geminal  Nerve  and  the  spasm  in  the  Facial  Nerve.  Then,  ad- 
verting to  the  facts  which  he  reports,  he  expresses  himself  in 
the  following  terms : — 

**  When  the  tri&cial  nerve  is  injured  by  exposure  to  cold, 
there  is  at  first  numbness ;  afterwards,  perhaps,  painful  tic. 

"  When  the  facial  nerve  is  affected  by  severe  cold,  there  is  at 
first  paralysis^  and  the  face  is  drawn  to  the  opposite  side ;  after- 
wards there  is  spasm,  and  the  face  is  drawn  to  the  side  affected.^^* 

His  manner  of  thinking  on  this  subject  Dr  Marshall  Hall 
founds  upon  the  following  principle,  which  is  one  of  the  bases  of 
his  doctrine  upon  the  functions  of  the  nervous  system,  namely, 
that  the  first  effect  of  any  lesion  of  this  system  is  to  impair  and 
weaken  the  energy  of  its  functions,  and  the  secondary  effect  is  to 
produce  in  them  an  augmentation  or  exaltation  of  energy. -|"  **  If," 
he  adds,  *^  we  divide  the  spinal  marrow  in  the  frog,  there  is  at  the 
first  a  cessation  of  the  reflex  actions  with  that  of  the  circulation  ; 
by  and  by,  these  return ;  after  a  time,  their  force  is  morbidly 
augmented. 

*'  In  injuries  of  the  brain  and  of  the  spinal  marrow,  in  man, 
the  same  series  of  phenomena  is  observed.'*^ 

I  should  willingly  adopt  the  opinion  of  this  celebrated  physio- 
logisty  if  the  idiopathic  neuropathies  could  be  shown  to  claim  their 
origin  from  the  nervous  centres ;  but  in  the  meantime  the  contrary 

*  On  the  Diseases  and  Derangemenis  of  the  Nervous  System,  in  their  primary 
forms  And  in  their  modificaiions  by  age,  sex,  constitution,  hereditary  predisposi- 
tion, excesses,  general  disorder,  and  organic  disease.  By  Marshall  Hall,  M.D., 
F.R,S.  L.  and  E.,  &c.     London.  1841. 

f  Hid.,  page  282,  sect.  1 385,  et  aliii  locit. 
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is  proved  to  be  the  fact.  Tlie  principle  maintained  by  Dr  Mar- 
shall  Hall  cannot,  therefore,  admit  of  application  in  this  case; 
and  this  physician  would  not  have  made  the  application,  if,  less 
preoccupied  with  the  greatness  and  truth  elsewhere  contained  in 
this  principle,  he  had  directed  his  attention  to  the  seat  and  the 
exact  limits  of  the  nervous  disorders  experienced  by  his  patientS) 
as  well  as  upon  the  nature  and  the  mode  of  action  of  the  cause  to 
which  they  are  ascribed.  It  is  not  my  opinion  that  there  is  any 
one  order  of  succession  necessarily  followed  in  the  development 
of  the  constituent  phenomena  of  neuropathic  disorders.  I  think, 
for  instance,  that,  although  there  may  be  many  relations  between 
Anaesthesia  and  Neuralgia,  between  Palsy  and  tonic  or  clonic 
Convulsion ;  these  are,  nevertheless,  in  certain  senses  indepen* 
dent  of  each  other.  Neuralgia,  for  instance,  is  in  so  small  a 
sense  a  degree  more  than  Anaesthesia,  that  it,  namely,  Neural- 
gia, does  not  pass  through  Anaesthesia,  that  it  is  not  transformed 
into  Palsy  of  Sensation,  when  it  gradually  diminishes  either  spon- 
taneously or  under  the  influence  of  treatment.  Finally,  it  ap- 
pears to  me  that  Dr  Marshall  Hall  has  imperfectly  interpreted 
the  facts  which  he  has  observed,  that  he  has  not  taken  into  ac- 
count all  their  circumstances  and  elements,  and  he  has  not  rightly 
applied  to  them  his  own  principles,  which  are  in  other  respects 
very  curious,  upon  the  functions  of  the  nervous  centres. 

Whatever  opinion  may  be  entertained  of  these  critical  remarks, 
the  three  cases  which  I  have  borrowed  from  the  English  physio- 
logist are  in  no  respect  to  me  less  valuable.  Associated  with 
my  own  cases,  they  at  the  same  time  mutually  lend  to  them  and 
borrow  from  them  great  authority  and  force,  in  this  respect,  that 
they  form  together  a  body  of  facts  which  establish,  in  an  irrefra- 
gable manner,  the  existence  of  a  tribe  of  disorders,  which,  having 
been  neither  referred  to  their  true  seat,  nor  recognised  as  peculiar 
morbid  states,  remained,  as  it  were,  foreign  to  the  science,  and 
were  to  it  accordingly  lost.  Restored  to  the  position  which  they 
ought  to  occupy,  it  is  hoped  that  they  may  become  the  subject 
of  study  and  research,  which  may  at  length  explain  the  method 
of  treatment  required  by  these  disorders,  and  which  is  the  great 
object  of  the  labours  of  the  physician.  We  have  already  seen 
that  the  analogy  which  the  convulsive  disorders  of  the  face  pre- 
sent, with  neuralgic  and  paralytic  affections  of  the  same  region^ 
lead  tis  to  indulge  the  hope  that  electro-magnetism,  suitably  con- 
ducted and  modified,  may  effect  their  cure* 

Lastly,  The  intimate  relations  which  subsist  between  these  ma- 
ladies and  certain  disorders  of  the  Nervous  System  have  made  me 
think  that  several  trunks  and  branches  of  the  same  system  may 
be  affected  in  the  manner  of  the  facial  nerve.  This  fact  has  been 
already  recognised  and  admitted  by  Dr  Marshall  Hall,  who,  in 
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the  work  already  referred  to,  has  placed  in  one  and  in  the  same 
class  the  hemifacial  spasm ,  the  spasmodic  Strabismus,  and  some 
forms  of  Torticollis  or  Wryneck.     Other  nervous  diseases,  of  seat  . 
yet  undetermined,  will  probably  be  at  length  placed  in  the  same 
category* 

Six  months  after  this  memoir  had  been  presented  to  the  Aca- 
demy, and  immediately  after  the  reading  of  the  Report  of  the 
Commission  which  the  Academy  had  appointed,  my  learned  col- 
league and  friend,  Professor  Schwann,  informed  me,  that  he  had 
just  received  the  second  part  of  the  first  volume  of  a  work  of  M. 
Romberg  of  Berlin  upon  the  Diseases  of  the  Nerves,  and  that 
one  chapter  of  this  work  was  devoted  to  the  subject  of  Convul- 
sions of  the  Face.*  I  think  that  it  may  be  serviceable  to  state 
in  this  place,  as  a  supplement  to  my  memoir,  the  principal  points 
of  this  chapter,  which  is  not  lengthened,  and  for  a  translation  of 
which  I  am  indebted  to  M.  Schwann. 

1.  During  accessions,  the  patients  are  able  to  cause  the  con- 
vulsed muscles  to  act,  neither  simultaneously  nor  in  an  isolated 
manner ;  but  they  possess  the  consciousness  of  the  contractions 
of  the  whole  of  these  muscles. 

.  IL  The  general  convulsive  spasm  is  susceptible  of  being  de- 
composed, and  affecting  only  the  parts  subjected  to  the  action  of 
one  single  nervous  branch,  as  in  the  instance  of  neuralgic  attacks. 

II L  The  disease  may  affect  the  whole  of  any  nerve  from  its 
origin  as  well  as  at  its  divisions.  The  author  saw  one  case  in  which 
the  convulsive  movements  occupied  the  auricular  muscles. 

iV«  The  mimic  convulsion  may  exist  alone,  or  may  be  ac- 
compained  with  convulsive  contractions  in  the  muscles  regulated 
by  other  nerves ;  the  small  root  of  the  tergeminal,  the  accessory 
nerve,  the  cervical  nerves,  the  spinal  nerves,  and  others. 

V.  Facial  Palisy  may  be  transformed  into  Convulsions. 

VI.  The  disease  has  its  seat  in  the  periphery,  that  is,  the 
ramified  extremities,— ^or  in  the  centre  of  the  nerve. 

VIL  The  causes  of  this  disorder  are, — rheumatism,  a  draught 
or  current  of  wind,  a  reflected  irritation,  such  as  is  produced  in  the 
instance  of  wounds  of  the  diaphragm,  and  particularly  in  the  dis- 
eases of  the  Trigeminal  Nerve,  Tic  Douloureux,  caries  of  the 
teeth,  and  similar  affections ;  an  irritation  felt,  such  as  the  presence 
of  a  grain  of  sand  in  the  eye;  an  irritation  not  felt  (and  trans- 
mitted   to   the   sentient  soulf)*    as   the  existence   of  intestinal 

*  Lelirbuch  der  Nervenkrankheiten  des  MenscbeD.     I.  Band.     II.  Abtbeilung, 

Berlin,  1843. 

t  This  is  marked  within  brackets,  because  it  is  not  exactly  correct  to  say  that  the 
irriution  is  not  felt.  It  acts  upon  the  mucous  and  muscular  coat  of  the  intestines ; 
but  of  this  the  mind  is  not  conscious. 
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worms,  &C. ;  and,  lastly,  the  diseases  of  the  womb,  moral  affections, 
habit,  imitation.  Most  frequently,  however,  the  causes  of  these 
disorders  are  unknown. 

'  VIIL  Convulsive  Tic  is  independent  of  disease  of  the  brain, 
excepting  epilepsy. 

IX.  The  treatment  of  the  disorders  now  under  consideration 
is  not  known.  Nevertheless,  partial  convulsions  seem  to  yield 
more  easily  to  the  action  of  remedies*  In  all  cases  it  is  essential  to 
examine  with  care  whether  the  convulsion  is  a  reflected  effect,  and 
to  ascertain  the  point  of  its  origin.  M.  Romberg  recommends 
the  solution  of  borax  and  continued  pressure,  exerted  by  means  of 
a  pad  conveniently  applied.  He  quotes  from  M.  Diefl^nbach  an 
example  of  convulsions  in  the  muscles  of  the  face  in  a  man  aged 
forty-three  years,  who,  in  consequence  of  a  chill,  was  immediately 
attacked  with  a  spasm  of  the  orbicularis  of  the  eyelids  on  the  right 
side,  and  which  extended  to  the  whole  of  the  same  side  of  the 
face.  While  the  wind  was  from  the  south  these  symptoms  were 
abated ;  but  they  returned  in  an  intennittent  manner.  The  con- 
vulsions came  on  as  soon  as  the  patient  wished  to  shut  the  eye ; 
nor  could  he  sleep,  unless  he  closed  it  with  precaution  and  slowly. 
The  spasmodic  contractions  were  suspended  during  sleep.  M. 
Dieffenbach  performed  the  subcutaneous  section  of  all  the  muscles 
of  the  face  by  making  four  successive  incisions ;  and  after  the 
lapse  of  fifteen  months,  the  convulsions,  he  stated,  had  entirely 
disappeared.  They  were  succeeded,  however,  by  a  muscular 
vibmtion,  which,  it  is  said,  causes  very  little  constraint  to  the 
patient.* 

From  the  summary  now  given,  it  is  seen  that  the  German 
author  has  taken  into  consideration  all  the  forms  of  Nervous  Con- 
vulsions of  the  Face,  whether  idiopathic,  or  symptomatic,  or  sym- 
pathetic. The  culminating  point  of  the  work  of  M.  Rombeig  is 
the  almost  complete  cure  of  spasmodic  tic,  by  means  of  subcu- 
taneous  myotomy,  an  operation  which  has  already  rendered  many 
services  in  other  disorders,  and  which  is  certainly  a  great  resource 
in  the  treatment  of  a  disease  against  which  all  Uierapeutic  means 
have  been  hitherto  unsuccessful.^* 

*  Dieffenbach,  Ueber  die  Durcbschneiduns  der  Sehnen  und  Muskeln.  Berlin, 
1841. 

t  When  I  coniinunicitted  this  fact  to  the  Academy,  at  the  meeting  of  the  Sd 
June  1843,  M.  PhiUips,  favourably  known  in  the  medical  world  by  his  laboun  in 
the  department  of  subcutaoeous  Tenotomy,  recaUed  to  the  Academy  the  fact,  that 
he  had,  in  1 840,  stated  in  his  work  upon  Strabismus,  in  speaking  of  subcutaneous 
sections,  that  henceforth  convulsive  contractions,  tic  douloureux  of  the  face,  of  the 
lips,  of  the  eyelids,  &c.,  would  no  longer  be  considered  as  incurable. 
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Art.  VIII. — On  the  Use  of  the  Speculum  in  theDiagjwsis  and 
Treatment  of  Uterine  Diseases.  By  Robert  Lee,  M.D., 
F.R.S.,  Fellow  of  the  Royal  College  of  PhysiciaBs,  Physician 
to  the  British  Lying-in  Hospital,  Physician- Accoucheur  to 
the  St  Mary-Le-Bone  Infirmary,  Lecturer  on  Midwifery  and 
the  Diseases  of  Women  and  Children  at  St  George^s  Hospi- 
tal.    ( Medico^  Chirurgical  Transactions,  Vol.  xzxiii.,  p.  266.) 

L  In  the  first  great  class  of  organic  uterine  diseases,  which 
comprehends  fibrous,  fibro-cystic,  glandular,  and  all  other  tumours 
which  are  not  malignant,  I  have  derived  little  or  no  aid  from  the 
speculum  in  their  diagnosis  or  treatment.  When  fibrous  and 
other  tumours  are  formed  under  the  peritoneum,  or  between  the 
muscular  fibres,  or  under  the  lining  membrane  and  distend  the 
cavity,  their  existence  can  only  be  determined  by  a  careful  exa- 
mination of  the  hypogastrium,  and  of  the  interior  of  the  pelvis 
through  the  vagina  and  rectum.  The  uterus  is  usually  felt  large, 
bard,  irregular,  and  the  cervix  shortened.  Where  these  tumours 
have  passed  partially  or  completely  through  the  os  uteri^  their 
size,  density,  the  length  and  thickness  of  their  roots,  and  the  re- 
lations these  bear  to  the  os  and  cervix  uteris  can  only  be  deter- 
mined by  the  touch.  1  have  never  detected  a  small  polypus 
within  the  os  uteri^  or  hanging  through  it,  which  I  had  failed  to 
detect  with  the  finger.  In  cases  of  this  description  I  have,  how- 
ever, repeatedly  employed  the  speculum  to  ascertain  the  colour 
of  the  polypus,  and  the  degree  of  vascularity  of  the  investing 
membrane,  which,  without  ocular  examination,  could  not  have 
been  determined.  The  knowledge  thus  acquired  was  of  no  use 
in  the  treatment. 

In  a  case  of  fibro-cystic  polypus  of  the  uterus,  which  occurred 
at  St  George'^s  Hospital  upwards  of  eight  years  ago,  under  the 
care  of  Mr  Cutler,  the  speculum  was  introduced,  and  we  saw 
clearly  the  small  cysts  under  the  vascular  covering  membrane. 
The  speculum  was  withdrawn  before  the  operation  for  the.  re<» 
moval  of  the  tumour  had  commenced. 

In  a  case  of  small  glandular  polypus  in  a  sterile  married  lady, 
which  I  saw  with  Mr  Painter,  the  speculum  was  employed,  and 
it  made  us  acquainted  with  the  colour,  and  more  perfectly  with 
the  nature  and  diminutive  size,  of  the  disease.  The  polypus  was 
removed  with  the  forceps,  after  the  speculum  had  been  with* 
drawn. 

In  a  similar  case  which  I  saw  with  Mr  Jonson  of  Groavenor 
Place,  the  speculum  was  employed  for  the  same  purpose  after 
the  n^uie  of  the  disease  l)ad  been,  satisfactorily  ascertained. by 
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the  touch.       The  tumour  was  readily  removed  with  the  forceps 
after  the  speculum  had  been  withdrawn. 

Very  recently  I  saw  a  sterile  married  lady,  with  Dr  Meryon, 
who  had  a  small  polypus  hanging  through  the  o$  uteri.  In  that 
case  the  speculum  had  been  employed  before  the  patient  came  to 
London,  and  for  that  reason  alone  I  had  recourse  to  it.  The 
tumour  presented  the  appearance  of  a  large  bean,  was  of  a  bright 
red  colour,  like  vascular  tumAurs  of  the  meatus  urinariuSf  and 
bled  freely  when  touched,  though  the  surface  was  not  ulcerated. 
The  length  and  thickness  of  the  root,  on  which  the  speculum 
threw  no  light,  had  previously  been  ascertained  with  the  finger. 
The  forceps  was  passed  through  the  tube,  and  the  tumour  remov- 
ed ;  but  it  is  now  my  conviction,  that  the  peduncle  would  have 
been  more  effectually  destroyed,  had  the  forceps  been  passed  up 
along  the  fore  and  middle  fingers  of  the  left  hand  in  the  usual 
manner. 

More  recently,  with  Mr  Henry  Charles  Johnson,  I  removed  a 
small  polypus  hanging  through  the  os  uteris  with  the  forceps,  in  a 
most  satisfactory  manner,  without  the  speculum  altogether.  In 
all  large  uterine  polypi  it  is  obvious  that  the  speculum  can  be  of 
no  use,  and  that  it  would  not  enable  us  in  any  case  to  decide, 
whether  the  tumour  in  the  vagina  was  a  polypus  or  an  inverted 
uterus  ;  a  small  portion  only  of  the  lining  membrane  of  the  uterus, 
in  either  case,  being  all  that  could  possibly  be  presented  to  the 
eye.  A  case  of  large  globular  tumour  in  the  vagina,  now  under 
the  care  of  Mr  Cathrow,  strikingly  illustrates  the  truth  of  what  has 
now  been  stated  respecting  the  use  of  the  speculum  in  the  diag- 
nosis of  inverted  uterus,  and  fibrous  tumours. 

IL  In  all  the  varieties  of  malignant  diseases  of  the  uterus,  scir- 
rhus,  fungoid  cancer,  and  corroding  or  phagedenic  ulceration,  the 
speculum  has  given  me  no  assistance  whatever  in  their  diagnosis 
and  treatment,  either  in  the  early  or  in  the  advanced  stages.  I  have 
never,  in  a  single  instance,  failed  to  determine  by  the  sense  of 
touch,  when  cancer  of  the  uterus  had  commenced ;  but  I  have 
repeatedly,  after  the  most  careful  examination,  both  with  and 
without  the  speculum,  suspected  that  it  would  be  developed, 
when  the  result  proved  that  my  fears  were  groundless.  I  ara 
fully  satisfied  that  the  speculum  does  not  enable  us  to  decide 
earlier  than  the  finger  that  cancer  has  commenced ;  and  if  it  did 
so,  as  some  maintain,  and  enable  us  to  make  applications  to  the 
OS  uteris  which  could  not  be  made  without,  not  the  slightest  ad-> 
vantage  would  be  gained  in  practice.  When  cancer  of  the  uterus 
has  advanced  to  ulceration,  the  speculum  is  not  only  useless,  but 
positively  injurious,  and  ought  not  to  be  used.  In  the  year  18S7» 
when  I  first  became  acquainted  with  the  speculum^  and  saw  it 
yery  frequently  employed  in  a  great  public  institution,  a  patient 
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with  ulcerated  carcinoma,  speedily  died  from  hemorrhage  after  the 
introduction  of  the  bivalve  speculum.  In  cases  of  ulcerated  can- 
cer of  the  uterus,  the  best  French  writers  have  interdicted  Its  use. 
**The  condition  of  the  womb  itself/'  observes  M.  Teallier,  '*forbid8 
sometimes  the  employment  of  the  speculum.  Deep  bleeding 
ulcerations  in  its  neck,  its  great  enlargement^  fungous  growths 
rising  from  the  surface,  all  prevent  and  render  useless  this  method 
of  exploration.'**  M.  Pauly  gives  the  same  opinion,  and  relates  a 
case  in  which  the  speculum  produced  extensive  laceration  of  the 
vagina,  and  death  in  two  hours. 

Several  cases  of  ulcerated  carcinoma  have  conve  under  my  ob- 
servations, in  which  the  speculum  and  ignorance  of  uterine  patho- 
logy appeared  to  have  led  to  the  commission  of  the  most  grievous 
mistakes.  In  one  of  these,  even  in  the  last  stage,  the  speculum 
and  caustic  had  been  employed  almost  daily  for  months,  and 
hopes  of  recovery  held  out,  when  the  patient  had  only  a  very 
short  time  to  live.  In  another  case  which  I  saw  with  Mr  York, 
where  the  os  and  cervix  uteri,  and  a  portion  of  the  vagina,  were 
all  extensively  disorganised  by  cancerous  ulceration,  the  speculum 
and  caustic  were  used,  at  first  daily,  and  then  twice  a  week  for 
months,  by  the  physician  under  whose  care  the  patient  came  at 
last,  without  the  slightest  benefit.  I  have  seen  other  cases  analo- 
gous to  these,  and  several  others  which  I  had  not  seen  have  been 
related  to  me. 

II L  From  the  age  of  maturity  to  the  middle  period  of  life,  the 
uterus  is  rarely,  seldom  at  least,  comparatively  with  advanced  age, 
affected  with  organic  disease  of  any  kind.  Amenorrhoea,  hysteria, 
dysmenorrheea,  menorrhagia,  leucorrhoBa,  and  variuus  nervous 
affections,  local  and  constitutional,  are  those  from  which  females 
chiefly  suffer  before  the  age  of  twenty-five  or  thirty.  An  exa- 
mination of  the  physical  condition  of  the  uterus  in  unmarried 
women,  either  with  or  without  the  speculum,  I  have  always  re- 
fused to  make,  even  when  requested  to  do  so,  unless  pain,  severe 
and  almost  constant  in  the  region  of  the  uterus  existed,  leucor- 
rhoea  or  hemorrhage,  which  did  no't  yield  to  treatment,  and  where 
the  symptoms  did  not  make  me  strongly  suspect  the  presence  of 
some  displacement  or  organic  disease.  In  unmarried  women, 
whatever  their  rank  or  condition  in  life  may  be,  the  integrity  of 
their  structures  should  not  be  destroyed  with  the  speculum,  nor 
their  modesty  wounded  by  an  examination  of  any  kind  without  a 
necessity  for  such  a  proceeding  being  clearly  shown.  Even  in 
married  women,  who  are  barren,  or  who  have  had  children,  it  is 
unjustifiable  on  the  grounds  of  propriety  and  morality,  to  insti- 
tute an  examination  of  any  sort,  unless  the  symptoms  warrant  the 
supposition  that  the  uterus  is  displaced,  or  is  in  a  morbid  condi- 
tion, the  nature  of  which  cannot  be  determined  by  the  symptoms 

VOL.   LXXV.  NO.   187.  G  g 


39^      Dr  Robert  Lee  on  the  Use  of  the  Speculum  in  the 

alone.  Numerous  cases  of  leucorrhcea  in  young  unmarried  fe- 
males, ^here  rational,  constitutional,  and  local  treatment  is 
adopted,  perfectly  recover,  vhere  no  examination  is  made. 

In  cases  of  obstinate  leucorrhcea,  I  have  often  employed  the 
speculum  in  married  women  after  I  had  failed  to  detect  the  exist- 
ence of  disease  by  the  ordinary  mode  of  examination.  In  some 
of  these  cases,  there  has  been  seen  an  unusual  degree  of  redness 
of  the  OS  uteri,  sometimes  affecting  the  whole,  and  at  other  times 
limited  to  the  inner  margin,  with  or  without  swelling.  The  white 
viscid  discharge  has  been  seen  issuing  from  the  os  uteri.  I  have 
never  seen  ulceration  of  the  orifice  of  the  uterus  in  such  a  case, 
and  the  condition  of  the  interior  of  the  cervix  I  have  never  been 
able  to  demonstrate,  either  with  the  bivalve  or  any  other  specu- 
lum ;  nor  do  I  believe  that,  in  the  ordinary  condition  of  the  os 
uteri,  it  is  possible  to  see  the  inner  surface  of  the  cervix  to  any 
great  extent  by  any  means.  Where  the  orifice  is  unusually  open, 
the  lips  may  be  separated  sometimes  to  a  small  extent;  but 
never,  as  far  as  my  observation  goes,  to  show  more  than  an  ex- 
tremely small  part  of  the  interior  of  the  cervix.  In  some  cases 
of  chronic  leucorrhoea,  with  redness  and  swelling  of  the  os  uteri, 
I  have  known  the  speculum  and  caustic  employed  at  short  inter- 
vals for  many  months  without  the  slightest  benefit ;  but  the  leu- 
corrhcea has  ceased,  as  the  general  health  has  been  restored  by 
constitutional  and  topical  treatment.  In  a  case  of  sterility  with 
obstinate  leucorrhcea,  which  has  very  recently  occurred,  the  in- 
jection into  the  cavity  of  the  uterus  of  a  weak  solution  of  sulphate 
of  zinc,  caused  the  most  sudden  and  excruciating  pain,  and  col- 
lapse of  the  nervous  system,  which  had  nearly  proved  fatal. 

IV.  Sometimes  one  or  both  lips  of  the  os  uteri  are  in  the  condi- 
tion which  is  usually  called  hypertrophy,  and  which  has  no  re- 
lation to  cancer.  One  lip  perfectly  smooth,  and  not  unusually 
hard  or  irregular,  as  in  cancer,  protrudes  beyond  the  other  to  the 
extent  of  half  an  inch,  or  three  quarters,  or  more.  I  have  known 
this  state  mistaken  for  polypus,  seized  with  the  forceps,  dragged 
down  to  the  orifice  of  the  vagina,  and  removed  with  the  knife  or 
scissors.  At  other  times  both  the  lips  are  swollen,  nodulated, 
and  fissured,  and  the  mucous  membrane  covering  them  intensely 
red,  with  an  appearance  of  superficial  ^conations  or  granulations, 
which  are  elevated  above  the  surrounding  surface.  These  appa- 
irent  granulations  are  usually  considered  and  treated  as  ulcers  of 
the  OS  and  cervix  uteri,  but  they  do  not  present  the  appearances 
which  ulcers  present  on  the  surface  of  the  body,  or  in  the  raucous 
membranes  lining  the  viscera,  and  they  are  not  identical  with  the 
granulations  which  fill  up  healthy  ulcers.  They  present  the  ap- 
pearances often  observed  on  the  tonsils,  and  which  are  said  to  be 
ulcers,  but  which  are  not.     This  granular  state  of  the  os  uteriyin 
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which  the  diseased  mucoas  roembiane  Is  raised  above  the  level  of 
the  sarroiiodiiig  surface,  and  not  depressed  like  ulcerations  in  all 
other  parts  of  the  bodr,  is  not  dissimilar  to  granular  disease  of 
the  mocons  membrane  of  the  eyelids,  the  most  aggravated  cases 
of  which  are  well  known  to  be  produced  bj  the  abuse  of  escharo- 
tic  applications.  These  morbid  states  of  the  as  uteri  most  ire- 
qaenUy  indicate  the  existence  of  some  disease  of  the  nabothean 
glands,  penniform,  rugae,  lining  membrane  or  walls  of  the  uterus, 
or  of  the  general  h»]th,  which  lies  &r  beyond  the  reach  of  the 
speculum  and  caustic.  The  state  of  the  orifice  of  the  urethra  not 
unfifequently  indicates  the  existence  of  disease  of  the  prostate 
glvid,  or  of  the  urethra  itself  near  the  Uaddo.  Such  is  the  case 
with  the  as  mierij  and  its  red,  swollen,  hypertrophied,  granular 
state,  often  indicates  morbid  conditions  of  Uie  constitution,  of  the 
glands,  mucous  membrane,  and  walls  of  the  uterus,  on  the  nature, 
diagnosis,  and  treatment  of  which,  little  or  no  information  is  de- 
riTMl  from  the  use  of  the  speculum.  In  these  cases,  1  have  known 
leeches,  scarifications,  caustic,  and  the  speculum  employed  upon  a 
great  scale,  and  sometimes,  I  admit  (if  the  reports  of  patients  are 
always  to  be  trusted  to),  with  apparent  temporary  relief  Gently 
rablnng  the  as  uieri  widi  lunar  caustic  through  the  speculum,  a 
few  times  at  long  intervals,  has  appeared  to  effect  all  the  good 
whidi  such  local  treatment  can  accomplish.  It  is  impossible  that 
any  disease  of  the  as  uteris  or  any  other  part  of  the  body,  can  re- 
quire, twice  or  thrice  a  week  for  six  or  nine  months,  the  alternate 
applications  of  leeches  and  caustic  through  the  specidum,  in  the 
manner  which  has  recently  been  recommended  and  practised; 
and  it  is  my  conviction,  that  rational  constitutional  treatment,  and 
injections,  sedative  and  astringent,  will  in  these  morbid  conditions 
of  the  as  mUri  succeed  ultimately  in  producing  more  successful 
results  than  escharotics. 

In  some  €>f  these  cases,  instead  of  adopting  the  course  which  I 
have  now  recommended,  for  the  removal  of  these  diseased  states 
of  the  uterus,  psiassafusa  has  been  applied  to  the  as  and  cervix 
miertf  a  piece  of  poiassa  fusa  has  been  run  into  the  cervix  and 
twisted  about  in  all  directions,  which  has  produced  sloughing  and 
complete  disorganisation  of  the  parts.  In  one  case,  which  I  saw 
in  a  young  married  lady,  this  had  been  done  repeatedly,  and  the 
patient  had  neariy  perished  from  peritonitis  and  the  sloughing 
which  followed*  I  saw  this  lady  some  months  after,  with  her 
general  health  deeply  injured,  the  lips  of  the  as  mteri  partially 
gone,  and  the  parts  cicatrized  and  contracted.  I  sought  in  vain 
for  an  explanation  of  the  grounds  of  such  practice,  and  recom- 
mended greater  caution  in  the  use  of  patassa  fitsa ;  but  the 
advice  was  thrown  away.  Twice  since  the  same  experiment  has 
been  repeated  by  the  same  individual,  and  with  the  same  results. 
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One  of  the  most  learned  Fellows  of  this  Society  has  communicat* 
ed  to  me  the  history  of  a  case  which  came  under  his  observation, 
in  which  sloughing  followed  the  application  of  potassa  fusa  to 
the  08  uteri.  The  cervix  uteri  presented  the  appearance  of  a  hard, 
pale,  shining  cicatrix.  A  narrow  chink  only  was  to  be  seen,  into 
which  a  small  bougie  could  not  enter.  The  orifice  was  greatly 
contracted,  if  not  absolutely  closed.  The  eminent  pathologist 
who  has  communicated  to  me  ihe  history  of  this  case  has  justly 
observed,  ^*  Thai  if  potassa  fusa  be  introduced  into  the  os  aud 
cervix  uteris  and  turned  firmly  round,  or  be  applied  severely,  as 
has  lately  been  recommended,  there  must  be  a  partial  death  and 
destruction  of  the  part,  and  a  state  of  actual  mortification  or  gan- 
grene induced ;  and  this  injury  nature  can  only  repair  by  slough- 
ing, ulceration,  cicatrization,  and  contraction,  if  not  a  complete 
closure  of  the  cervix  uteri.^ 

An  English  physician,  eminent  in  science,  after  visiting  an 
hospital  in  Paris,  a  few  days  ago,  wrote  as  follows  to  a  friend  in 
London  : — "  I  have  seen  some  very  wonderful  things,  which  I  will 
recount  to  you.  A  large  speculunii  being  passed  up  to  the  neck 
of  the  uterus,  red  hot  irons  are  inserted  into  the  neck,  right  into 
the  OS,  which  is  also  cauterized  on  its  surface,  and  as  soon  as  it  is 
done  the  creatures  get  up  and  walk  away,  and  never  seem  to  feel 

it  at  all.     To-day  M found  an  os  wider  open  than  it  should 

be,  and  so,  to  satisfy  his  curiosity,  he  poked  an  immense  long 
pair  of  forceps  almost  three  inches  into  the  cavity  of  the  uterus: 
yet  more,. some  days  ago,  I  saw  him  pass  his  stick  of  lunar  caus- 
tic into  the  os,  a  little  way  into  the  neck,  then  break  it  off  anil 
leave  it  there.'"  If  such  practices  as  these,  here  described,  were 
only  employed  in  Paris,  from  whence  all  the  pretended  recent 
improvements  in  uterine  pathology  and  therapeutics  have  issued, 
I  should  not  now  have  considered  it  necessary  to  denounce  them 
to  the  Royal  Medical  and  Chirurgical  Society. 

V.  In  the  year  1852  my  colleagues  at  the  St  Mary-le-bone  In- 
firmary, Dr  Hope,  Dr  Sims,  Mr  Stafford,  and  Mr  Perry,  late  se- 
cretary  to  this  society,  at  my  request,  desired  that  the  uteri  of  all 
the  women  who  died  in  the  wards  should  be  carefully  examined, 
and  that  they  should  be  preserved  for  my  inspection  when  any 
morbid  appearance  was  observed.  "  From  1017  post  mortem 
examinations  of  females,  of  all  ages,  made  by  Dr  Boyd  (afler 
excluding  those  of  children  and  others,  in  which  special  mention 
is  not  made  of  the  uterus),  there  were  found  708  where  either 
the  state  or  weight  of  the  uterus  was  noted.  In  13  of  these  there 
was  congestion  or  inflammation,  which  had  no  specific  character, 
and  in  some  the  inflanimation  was  limited  to  the  fundus,  and 
could  Dot  have  been  detected,  unless  the  uterus  had  been  removed 
or  cut  open.     In  at  least  three  there  was  enlargement  and  indu- 


Diagnosis  and  Treatment  of  Uterine  Diseases.  401 

ration,  which  did  not  appear  to  have  any  specific  character,  and 
in  two  there  was  extreme  wasting;  24  were  puerperal  cases;  13 
dropsy  of  the  ovaries  or  Fallopian  tubes;  in  31  fibrous  or  bony 
tumours ;  and  in  21  cancer/^  ^'  My  impression  is,^  adds  Dr 
Boyd  in  the  same  report,  ''  that  ulceration  of  the  neck  or  the 
mouth  of  the  womb  is  an  exceedingly  rare  disease,  else  I  must 
have  observed  it ;  having  cut  up  and  weighed  many  hundreds,  it 
could  have  scarcely  escaped  my  notice,^ 

Dr  Allen,  the  present  resident  medical  oiBcer  at  the  St  Mary- 
lebone  Infirmary,  has  held  the  office  about  twelve  years,  and  he 
states  to  roe,  that  he  has  actually  examined  or  been  present  at 
the  examination  of  the  bodies  of  more  than  1000  adult  females, 
and  ^^  of  these  he  does  not  believe,  that  he  ever  saw  more  than 
twenty  examples  of  ulceration  of  the  os  uteri  of  any  kind,  scrofu- 
lous or  venereal,  excluding  cases  of  ulcerated  cancer  of  the  uterus, 
which  were  known  to  exist  before  death.^^  Dr  Allen  further 
states,  that  he  has  **  observed  in  some  cases,  a  portion  of  the  mu- 
cous membrane  of  one  lip  slightly  abraded ;  this  he  has  seen  occn- 
sionally,  but  not  often/' 

Mr  Prescott  Hewett  (a  great  part  of  whose  professional  educa- 
tion was  received  in  Paris,  and  who,  for  some  years,  followed  the 
practice  of  the  several  professors  who  were  in  the  habit  of  exhi- 
biting to  their  pupils  all  the  appearances  which  the  os  uteri  pre- 
sented, through  the  speculum)  was  six  years  curator  of  the  Mu- 
seum of  St  George's  Hospital,  and  conducted  all  the  post  mortem 
examinations.  Me  states,  that  during  that  time  he  could  not 
have  examined  fewer  than  600  uteri,  "  and  very  seldom,  if  ever, 
did  he  meet  with  anything  which  could  be  called  ulceration  of  the 
OS  and  cervix  uteris  independent  of  scrofula  and  cancer.'' 

Mr  George  Pollock  held  the  same  office  for  three  years,  dur- 
ing which  time  he  examined  the  bodies  of  more  than  300  women, 
and  in  every  case  the  uterus  was  cut  open  and  examined.  In 
four  uteri  ulceration  was  observed,  but  three  of  these  were  scro- 
fulous patients,  and  scrofulous  ulceration  existed  in  other  organs. 
In  the  fourth  case  the  ulceration  must  have  been  cancerous,  as  it 
involved  the  vagina  extensively  as  well  as  the  os  uterL  Mr 
Hewett  and  Mr  Pollock  did  not  therefore  observe  a  single 
example  of  simple  ulceration  of  the  os  and  cervix  in  the  900  uteri 
they  examined,  which  confirms  the  accuracy  of  the  opinion  given 
by  Dr  Boyd,  that ''  ulceration  of  the  neck  or  mouth  of  the  womb 
is  a  very  rare  disease.'' 

Mr  Gray  succeeded,  Mr  Pollock  at  St  George's  Hospital,  and 
he  examined  180  uteri.  Distinct  ulceration  of  the  os  and  cervix 
was  only  observed  by  him  in  three  uteri,  and  the  nature  of  the 
ulceration  in  those  three  cases  was  not  determined  with  certainty. 
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Mr  Oray  states  to  me  further,  that  redness,  slight  abrasions,  and 
granulations  were  sometimes,  but  not  frequently,  observed. 

Neither  in  the  living  nor  in  the  dead  body  have  I  ever  seen 
ulceration  of  the  ob  and  cervix  uteri  except  of  a  specific  charaC" 
ter,  and  especially  scrofulous  and  cancerous ;  but  I  have  met  with 
a  very  considerable  number  of  cases,  in  which  it  had  been  affirmed 
by  others  to  exist  during  life  after  deliberate  and  repeated  ex- 
amination by  them  with  the  speculum,  where  I  ascertained  that 
ulceration  did  not  exist  in  the  os  and  cervix  uteri,  nor  disease  of 
any  kind.  This  mistake  has  happened  not  once,  and  to  one  in- 
dividual, but  in  a  number  of  cases,  and  to  several  practitioners, 
who  avow  that  they  are  '*  in  the  daily  and  almost  hourly  use  of 
the  speculum.'' 

Two  years  ago,  I  saw  a  young  unmarried  lady  suffering  from 
hysteria.  She  had  been  examined  with  the  speculum  by  a  prac- 
titioner previously  in  attendance,  and  was  declared  to  have  an  en- 
gorgement of  the  uterus  and  ulceration  of  the  cfervix.  The 
speculum  and  caustic,  twice  a  week  for  several  months,  were  re- 
quired, it  was  said,  to  complete  the  cure.  At  the  request  of  the 
ordinary  medical  attendant  of  the  family,  I  examined  the  os  uteri 
both  with  and  without  the  speculum,  and  he  did  the  same  most 
carefully,  but  no  trace  of  ulceration  or  disease  of  any  kind  could 
be  detected  in  the  parts.  We  recommended  that  the  patient 
should  leave  her  couch,  to  which  she  had  been  doomed  ;  and,  by 
the  use  of  valerian,  and  other  appropriate  remedies,  with  exercise 
and  sea-air,  she  speedily  and  roost  completely  recovered  without 
the  speculum  and  caustic. 

On  the  3d  October  1849,  I  was  consulted  by  a  lady,  aged 
twenty,  who  had  enjoyed  good  health  before  her  marriage.  Soon 
after  this,  pregnancy  took  place  ;  and  for  ten  weeks,  according  to 
her  own  report,  she  was  extremely  ill,  had  constant  sickness,  pain 
in  the  region  of  the  uterus,  and  in  the  legs  ;  swimming  in  the 
head,  inability  to  walk  ; — the  whole  nervous  system  was  greatly 
disordered.  Miscarriage  took  place  in  May  1848,  about  the  tenth 
week,  with  much  hemorrhage.  I  was  requested  by  the  patient^s 
mother  to  examine  the  uterus,  and  to  state  whether  it  was  in  a 
sound  or  diseased  condition.  I  did  so  by  the  touch,  and  ascer- 
tained that  it  was  small,  moveable,  and  neither  displaced  nor  dis- 
eased, but  very  tender  on  pressure  about  the  crevix.  I  was  then 
request  to  examine  carefully  with  the  speculum,  and  state  whether 
or  not  ulceration  existed  in  the  mouth  and  neck  of  the  womb, 
and  whether  one  of  the  ovaria  was  not  diseased.  I  did  so,  but 
could  see  nothing  like  an  ulcer  in  these  parts.  I  was  then 
informed  that  she  had  been  examined  by  another  physician  with 
the  speculum  the  day  before,  and  that  he  had  declared,  in  the 
most  positive  manner,  that  ulceration  existed,  which  would  render 
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it  necessary  for  the  patient  to  remain  several  months  in  London 
to  have  caustic  frequently  applied.  I  recommended  her  to  re- 
turn home  immediately,  to  avoid  the  speculum  and  caustic,  and 
trust  her  recovery  to  sea-air,  carriage  exercise,  sedatives,  and  mild 
tonics.  For  some  months  the  pains  in  the  uterine  region,  arid 
inability  to  walk,  continued  ;  but  in  the  progress  of  time  all  the 
symptoms  wholly  disappeared,  without  any  other  treatment  being 
adopted ;  pregnancy  again  took  place,  she  went  to  the  full  period, 
was  safely  delivered,  suckled  her  child,  and  is  now  in  the  enjoy- 
ment of  excellent  health. 

On  the  %M  February  1850,  at  the  request  of  Dr  Page,  Phy- 
sician to  St  George^s  Hospital,  I  saw  a  married  lady,  aged  3S, 
who  had  suffered  severely  from  hysteria,  both  before  and  after  her 
marriage.  She  was  the  mother  of  several  healthy  children,  the 
youngest  being  two  years  of  age.  The  general  health  was  good, 
the  catamenia  were  regular,  there  was  no  leucorrhcea  nor  sign  of 
uterine  disease.  This  lady  was,  however,  made  to  believe  by  a 
friend,  who  had  herself  been  treated  with  the  speculum  and  caus- 
tic during  some  months,  that  there  was  something  wrong  about 
her  womb,  and  that  she  must,  therefore,  consult  the  practitioner 
referred  to  in  the  last  case.  The  lady  did  so,  and  was  immediate- 
ly informed  that  she  was  labouring  under  inflammation  and  ulcer- 
ation of  the  cervix,  and  that  it  would  be  necessary  to  come  to 
London  for  six  months,  at  least,  be  confined  to  her  couch,  and 
have  caustic  frequently  applied  through  the  speculum.  I  examined 
the  OS  and  cervix  uteri  of  this  patient,  both  with  the  finger 
and  the  eye,  but  I  could  discover  no  trace  of  inflammation, 
ulceration,  excoriation,  granulation,  or  disease  of  any  kind  what- 
ever. Never  in  the  whole  course  of  my  experience  had  I  seen 
and  felt  the  os  and  cervix  uteri  in  a  more  healthy  condition. 

I  will  not  fatigue  the  Society  by  relating  the  histories  of  many 
additional  cases,  which  have  come  under  my  observation,  in  which 
it  had  been  previously  affirmed,  after  deliberate  examination  with 
the  speculum,  that  ulceration  of  the  os  and  cervix  uteri  existed, 
where  there  was  actually  no  ulceration  nor  disease  of  any  kind. 

VI.  Dr  Copland  has  communicated  to  me  the  following  history 
of  a  remarkable  case,  in  which  the  speculum  was  used,  in  my  opi- 
nion, contrary  to  every  scientific  principle,  and  with  fatal  effects. 

'*  A  lady,  aged  fifty,^^  says  Dr  Copland,  "  had  been  several 
years  afflicted  with  jaundice,  and  in  the  latter  period  of  those 
years  became  paraplegic*  The  paraplegia  was  to  a  certain  ex- 
tent removed,  so  that  she  was  able  to  drive  out  in  her  carriage. 
She  had  consulted  several  physicians  before  she  came  to  me,  and 
I  had  seen  her  repeatedly  during  the  last  few  years.  She  had 
heard  that  a  physician  had  cured  the  wife  of  a  distinguished  per- 
son of  some  very  serious  disease  of  the  womb.     When  this  was 
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related  to  her,  and  that  it  was  done  in  consequence  of  his  em- 
ploying a  new  method  of  examination,  and  that,  by  having  re- 
course to  this,  he  had  not  only  cured  the  lady  referred  to,  but 
was  alsp  better  able  than  any  other  physician  in  London  to  find 
out  the  source  of  all  diseases  occurring  in  females,  she  went  and 
consulted  him,  and  at  the  same  time  informed  him  that  she  was 
under  my  care.  This  lady  begged  me  to  meet  this  practitioner 
in  consultation,  which  I  did,  when  he  informed  me  what  this  new 
method  of  examination  was.  He  stated,  that  from  the  previous 
conversation  he  had  had  with  the  patient,  he  believed  that  all  her 
illness  arose  from  disease  of  the  uterus,  and  he  wished  to  demon- 
strate this  with  the  speculum.  Xo  this  I  answered,  that  there 
could  be  no  disease  of  the  uterus  or  its  appendages,  because  the 
uterine  functions  had  been  performed  regularly  up  to  the  age  of 
forty-nine  years,  and  that  she  had  never  complained  of  leucorrhoea, 
or  of  any  uneasiness  about  the  uterus.  He  succeeded,  nevertheless, 
in  recommending,  with  the  concurrence  of  this  lady^s  married  sister, 
who  had  accompanied  her  from  the  country,  that  an  examination 
with  the  speculum  should  be  made.  I  said  it  appeared  to  roe 
wholly  unnecessary,  but  I  would  leave  the  patient  to  her  own 
discretion. 

^^The  examination  was  commenced,  and  I  remained  some 
time,  but  was  shocked  with  the  proceedings,  for  the  hymen  was 
unbroken,  and  the  .doors  were  all  obliged  to  be  closed  to  pre- 
vent the  people  in  the  house  from  hearing  her  screams  and  being 
alarmed.  The  examination  went  on,  and  after  having  stopped 
the  greater  part  of  an  hour,  during  which  it  continued  and  was 
not  completed,  I  left.  About  seven  or  eight  days  after  this,  I 
was  informed,  that  the  paraplegic  symptoms,  which  had  previously 
been  much  mitigated,  had  become  exasperated,  and  had  extended 
so  as  to  produce  general  palsy,  and  ultimately  delirium  and  coma. 
She  died  in  eight  days  after  the  examination  with  the  speculum, 
and  I  requested  an  examination  of  the  body  to  be  made. 

"  This  was  done  in  the  presence  of  Dr  King,  two  surgeons  from 
Woolwich,  and  myself.  The  operator  with  the  speculum  was 
also  requested  to  attend,  but  he  did  not  appear.  The  spine  was 
opened,  and  as  high  as  the  first  and  second  dorsal  vertebra,  lymph 
was  effused  between  the  membranes,  but  it  was  not  recent,  and 
was  partially  converted  into  a  gelatinous  adipose  substance.  But 
above  this,  and  up  as  high  as  the  base  of  the  brain,  there  were 
indications  of  recent  inflammation,  with  a  copious  effusion  of 
coagulated  lymph,  observed.  The  uterus  and  all  its  appendages 
were  perfectly  healthy,  the  os  cervix  and  every  part  of  the  uterus 
was  in  a  sound  state,  and  the  vagina  also  was  perfectly  healthy 
except  at  its  orifice,  which  presented  appearances  of  recent  vio- 
lence.    The  hymen  was  completely  torn." 
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Art.  l.-rrAn  Essay  on  a  Neto  Mode  of  Treatment  for  Diseased 
Joints  and  the  Non-Union  of  Fracture  ;  with  Cases  and  For- 
mul<B  of  thf  Various  Preparations  used.  By  Thomas 
Buchanan,  CM.,,  &c..  Surgeon  to  thia  Hull  Dispensary  for 
Diseases  of  the  Eye  and  Ear.   London^,  1828.   8vo.    Pp.  100. 

2.  -4  Practical  Treatise  on  Diseases  of  the  Joints. ^  By  W.  J. 
WiCKijAM,  Surgeon  to  tlie  County  Hospital,  Winchester. 
Winchester.     London,  18SS.  .8vo..    Pp.  178. 

8.  On  Ankylosis  or  StiffiJoint;  a  Practical  Treatise  on  the 
Contractions  and  Deformities  resulting  from  Diseases  of  the 
Joints,  By  W.  J.  Little,  M.D.,  Lecturer  on  Medicine  at, 
and  Assistant  Physician  to,  the  London  Hospital,  &c.  &c. 
London,  1848.     8vo.     Pp.  145. 

In  the  seventy-second  volume  of  this  Journal*  is  given  an  ac- 
count of  a  method  of  treating  that  form  of  stiff-joint  called  im- 
perfect Ankylosis,  by  means  of  the  use  of  cold  water  applied  in 
a  particular  mode ;  with  some  observations  on  Ankylosis  and 
the  inefficiency  of  the  usual  methods  of  treatment.*  In  that  ac- 
count no  mention  is  made  of  a  method  of  treatment  which  was 
proposed  in  1843  by  Dr  Little,  and  which  that  gentleman  has 
since  practised  on  an  extended  scale.  To  that  method  it  may 
be  proper  shortly  to  advert,  in  order  to  compare  its  merits  with 
those  of  the  method  so  strongly  recommended  by  M.  Fleury. 

Dr  Little  informs  the  reader  that  it  is  not  his  intention,  in  his 
remarks  on  the  nature  and  varieties  of  Ankylosis,  to  examine  the 
opinions  of  other  authors,  but  rather  to  state  the  results  of  his 
own  observation  and  experience ;  and  hence  the  view  which  he 
gives  of  this  lesion  is  short,  and  chiefly  in  reference  to  the  mode 
of  treatment  which  he  recommends.  It  may  be  not  unprofitable, 
nevertheless,  to  advert  to  the  notions  of  various  observers,  on  the 
peculiar  nature  and  causes  of  this  lesion,  in  order  to  form  a  cor- 
rect estimate  of  the  comparative  merits  of  the  several  methods 
proposed  by  different  individuals  for  its  relief  or  removal. 

The  only  true  method,  we  conceive,  of  forming  just  ideas  on 
the  nature  of  Ankylosis^  is  to  consider  the  several  morbid  states 

*  Edinburgh  Med.  and  Surg.  Journal,  Yd.  Ixxii.     July  1849. 
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of  an  articulatioD  ivhich  may  give  rise  to  and  terminate  in  that 
condition. 

Ankylosis  is  differently  defined  by  different  authors;  yet  all 
agree  in  this,  that  it  consists  in  the  motion  of  a  joint  being  im- 
peded, partially  or  completely,  in  consequence  of  certain  changes 
which  the  articular  tissues  have  undergone.  By  Ankylosis^  Dr 
Little  understands  unnatural  rigidity  of  a  joint,  arising  from 
causes  operating  in  a  direct  manner  on  the  structures  immediately 
concerned  in  the  articulation,  and  by  which  its  natural  movements 
are  rendered  impossible.  He  adds,  that  the  term  includes  the 
ideas  of  distortion  and  deformity,  in  so  far  as  in  the  majority  of 
cases  of  ankylosis,  the  part  is  fixed  in  a  position  different  from 
that  assumed  by  the  limb  in  a  state  of  repose,  and  accompanied 
by  a  change  in  form,  detracting  from  its  symmetry.  Though 
occasionally  used  synonymously  with  Contracture,  it  differs  from 
that  in  several  circumstances. 

A  great  evil  in  Medicine  and  Surgery  is,  that  several  of  the  terms 
are  employed  in  a  careless  and  irregular  manner ;  and  scarcely  any 
term  has  been  employed  with  so  little  precision,  and  so  loosely, 
as  that  of  Ankylosis.     This  might  be  of  small  moment,  were 
it  not,  that  the  use  of  the  term  has  a  direct  reference,  in  many  in- 
stances, to  the  use  of  remedies,  and  to  the  admissibility  of  certain 
methods  of  treatment.     It  has  been  observed  that  certain  forms 
of  stiff-joint  are  susceptible  of  cure  ;  and  that  other  forms  of  it 
are  either  not  susceptible  of  cure  in  any  mode,  or  admit  of  im- 
provement only  in  a  very  slight  degree.    The  means  under  which 
the  restoration  has  taken  place  in  the  first  class  of  cases  are  mul- 
tiplied,  various,  and  not  unfrequently  contradictory.     One  or 
more  of  these  remedial  means  and  therapeutic  methods,  neverthe- 
less, have  been  applied,  with  different  degrees  of  confidence,  to 
attempt  the  restoration  of  the  second  class  of  cases  of  stiff-joint,  and 
very  generally  without  success,  sometimes  with  serious  injury  to 
the  joint,  and  to  the  health  of  the  individual.     Cases  are  from  time 
to  time  taking  place,  in  which  it    is  said  Ankylosis  has  been 
cured,  and  the  movements  of  the  joint  have  been  restored. '  The 
remedies  and  therapeutic  methods,  under  the  use  of  which  these 
restorations  were  effected,  have  been  applied  to  other  instances  of 
stiff-joint ;  but  no  improvement  has  taken  place.     These  varied 
results  depend  very  much,  if  not  altogether,  upon  the  circumstance 
that  the  remedies  which  were  efficacious  in  the  former  class  of 
cases,  were  inadequate  and  inapplicable  in  the  latter.     From  this 
discordance  results  an  important  inquiry, — in  what  respect  or  re- 
spects the  latter  class  of  cases  differs  from  the  former  ?     To 
account  for  the  discordance,  several  surgeons  have  recognised  two 
forms  of  Ankylosis,  one  true  and  permanent,  the  other  felse  or 
spurious  and  temporary.     The  curable  class  of  cases,  or  those 
admitting  of  restoration,  have  been  referred  to  the  second  head ; 
while  those  not  admitting  in  any  manner  or  degree  of  such  resto- 
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ration  have  been  referred  to  the  head  of  True  or  Permanent  and 
Complete  Ankylosis; 

It  still  remains  to  be  determined  what  are  the  circumstances 
which  distinguish  ttue,  complete,  and  permanent  Ankylosis,  and 
those  which  form  the  characters  of  spurious  and  temporary  Anky- 
losis. The  name  is  entirely  symptomatic  and  semiographical, 
and  has  been  used  to  denominate  different  forms  and  degrees  of 
immovable  or  imperfectly  movable  joint,  with  little  or  no  regard 
to  the  internal  pathological  conditions  with  which  the  external 
state  is  associated.  This  careless  and  irregular  mode  of  using 
ihfi  term  is  so  generally  manifest  in  the  writings  of  surgeons,  that 
it  does  not  require  any.  specific  proof;  but  if  such  proof  were 
wanted,  the  reader  has  only  to  turn  to  the  Patliologie  Chirurgicale 
of  Lassus,*  in  order  to  see  in  how  vague  and  indefinite  a  manner 
it  is  possible  to  speak  of  this  lesion. 

TUs  writer,  in  other  points  a  vjery  sensible  and  intelligent 
surgeon,  gives,  in  the  thirty-eighth  section  of  his  first  volume,  on 
Rheumatism,  the  following  explanations,  which  may  be  regarded 
as  indicating  the  state  of  surgical  opinions  in  the  end  of  the  eigh- 
teenth and  beginning  of  the  nineteenth  century. 

According  to  this  author,  those  who  have  long  and  habitually, 
as  it  were,  suffered  under  rheumatic  pains  in  the  loins,  sometimes 
lose  the  faculty  of  keeping  themselves  erect  and  raising  themselves, 
in  consequence  of  mutual  Ankylosis  of  several  vertebrae.  This 
is  observed,  he  adds,  in  most  men  who  work  in  a  stooping  attitude, 
exposing  themselves  to  cold)  to  rain,  to  all  the  atmospheric  varia- 
tions;  or  there  follows  a  sort  of  atony,  a  feebleness,  a  species  of 
palsy  of  the  lower  extremities. 

Next  he  states,  that  if  this  inflammation, — the  rheumatic,  with 
fever,  acute  pain,  and  sleeplessness, — attack  the  ligaments,  the 
membranes,  the  periosteum  of  the  lumbar  vertebrae,  it  terminates, 
when  entirely  neglected,  towards  the  twentieth  or  thirtieth  day, 
in  abscess,  without  change  of  colour  in  the  skin,  with  evident 
fluctuation  in  the  groin,  at  the  lateral  part  of  the  vertebrae,  or 
towards  the  ischiatic  tuberosity,  an  abscess  necessarily  mortal, 
and  which  is  the  result  of  caries  of  the  bodies  of  one  or  more  ver- 
tebrae. This  shows  the  vague  manner  in  which  the  word  rheu- 
matism is  used.  It  is  obvious  that  the  author  is  here  describing 
lumbar  abscess  from  disease  of  the  vertebrae ;  a  malady  which  has 
rarely  any  connection  with  Ankylosis,  unless  it  were  to  be  healed 
either  by  art  or  spontaneously,  when  two  or  more  of  the  diseased 
vertebrae  may  afler  a  long  time  be  consolidated  in  one  mass,  with 
spinal  deformity. 

Again  he  states  that  rheumatism  of  the  neck  becoming  chronic, 
causes  in  children  and  in  adults,  the  head  to  be  obliquely  reversed 

*  Pathologie  Chirurgicale^  par  M.  Lassus,    Nouvelle  Edition.   Tome  Premier 
A  Paris,  1809.     P.  227. 


408  Lassus  on  the  Causes  of  Ankylosis. 

upon  the  shoulder  of  the  diseased  side,  with  slow  deformity,  and 
sometimes  true  Ankylosis  of  some  of  these  vertebrae  with  each 
other.  The  disease  in  this  instance  he  pronounces  to  be  incurable, 
because  it  is  no  longer  possible  to  raise  the  head  erects  since  the 
vertebrSB  possess  in  this  instance  no  movement.  He  allows  it  to 
be  curable  only  when  the  head  can  be  kept  in  its  natural  erect 
position  by  mechanical  means. 

If  this  is  to  be  styled  rheumatism,  it  is  a  rare  form  of  it,  and 
is  rather  to  be  regarded  as  one  of  the  effects  of  that  disease.  We 
have  seen  the'  following  take  place  in  adults,  after  an  attack  of 
what  was  called  rheumatism  of  the  cervical  regiom.  The  neck  and 
head  became  stiff  and  incapable  of  motion,  while  the  individual 
could  neither  turn  the  head  without  turning  the  person,  unless  to  a 
very  limited  extent ;  nor  could  he  bend  the  head  forwards  upon  the 
chest.  This  appeared  to  be  the  effect  of  thickening  of  the  whole 
cervical  fascia ;  and  probably  the  diseased  state  had  extended  to 
the  periosteum  of  the  vertebrae,  and  some  of  their  articulations. 
But  it  was  impossible  to  ascertain  whether  there  was  adhesion  of 
these  vertebrae  by  their  articulations  or  not.  This,  nevertheless, 
may  be  regarded  as  an  example  of  Ankylosis  succeeding  rheuma- 
tism. 

Lassus  next  specifies,  under  thia  enumeration,  inflammation 
and  suppuration  of  the  mastoid  cells  as  an  effect  of  rheumatic 
inflammation,  fixed  on  the  tendinous  and  aponeurotic  portion  of 
the  sterno- mastoid  muscle  and  the  periosteum  covering  the  mastoid 
process.  It  is  more  probable,  that  the  disease,  in  this  instance, 
arose  first  in  the  membrane  lining  the  mastoid  cells. 

As  another  instance  of  the  effects  of  rheumatic  inflammation, 
he  adduces  the  usual  changes  which  take  place  in  disease  of  the 
hip-joint.   (Morbus  Coxarius), 

Lastly,  he  states  that  it  is  common  for  rheumatism,  which  has 
been  long  fixed  upon  the  knee-joint,  the  elbow-joint,  or  the 
shoulder-joint,  to  produce  there  a  white  soft  (edematous  swelling, 
with  little  pain,  void  of  fluctuation,  capable  of  solution,  when  it 
consists  only  in  simple  serous  infiltration  of  the  subcutaneous 
cellular  tissue,  but  incapable  of  resolution  when  this  tissue  is 
distended  and  thickened  by  an  accumulation  of  albuminous,  gela- 
tinous, yellowish  fluid.  The  tumour  in  this  stage  being  no 
longer  o&dematous,  forms  that  incurable  disease  known  under  the 
name  of  false  Ankylosis,  Fungus^  and  White  Swelling  of  the 

•     •      1.41 

jornt* 

This  is  a  strange  association.  White  Swelling,  which  is  used 
to  designate  four  or  five  different  morbid  states,  is  the  same  as 
spurious  Ankylosis.  The  truth  is  now  known  to  be,  that  Ankylo- 
sis, in  different  stages  and  degrees,  sometimes  false  and  incom- 
plete, sometimes  true  and  perfect,  may  be  the  effect  of  several  of 

*  Pathologic  Chinirgicale,  Tome  i.,  p.  229. 
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those  disorders  which  were  formerly  collected  under  tlie  general 
name  of  White  Swelling. 

Such  are  the  varied  sourcei  and  determining  causes  of  Anky- 
losis according  to  Lassus ;  independent  of  this^  that  he  allows  it 
to  be  the  effect  of  abscess  within  the  cavity  of  the  joints  (Inflam- 
mation of  the  Synovial  Membrane),  and  of  the  abscesses  which 
may  be  formed  in  the  cellular  tissue  around  the  articular  capsules^ 
either  in  consequence  of  Synovitis^  or  from  wounds,  injuries,  and 
other  disorders  around  the  articular  tissues.  This  Ankylosis  he 
allows  to  be  frequent  after  such  affections  in  the  elbow-joint  and 
in  the  wrist. 

Ankylosis  is  defined  by  Monteggia  to  be  that  state  of  a  joint 
naturally  movable,  in  which  the  motion  of  the  articulating  bones 
is  impeded.  This  impeded  motion  may  be  frequently  the  coo- 
sequence  of  various  diseases  of  the  joints,  and  also  the  conse- 
quence of  dislocations,  and  of  fractures  in  the  vicinity  of  the  ar- 
ticulation. This  defect  of  movement,  he  adds,  acquires  the  name 
of  Ankylosis  only  in  case  that  it  forms  the  principal  character  or 
remnant  of  the  disease.  If  the  immobility  depends  on  an  actual 
disease  still  present,  on  the  cessation  of  which  it  may  be  supposed 
that  the  natural  mobility  could  be  restored,  then  the  state  de- 
serves not  the  name  of  Ankylosis,  as  is  exemplified  in  the  case  of 
a  joint  being  incapable  of  movement  in  consequence  of  inflamma- 
tion or  any  other  spastic  or  painful  disease,  in  consequence  of 
palsy,  unreduced  luxation,  and  similar  causes. 

The  movement  of  a  joint  may  be  either  entirely  and  perma- 
nently impeded ;  and  then  the  Ankylosis  is  called  true  or  perfect ; 
or  the  motion  may  be  merely  more  diflScuH  and  more  limited 
than  natural,  and  its  complete  restoration  may  still  be  hoped  for ; 
and  in  this  case  it  is  denominated  false  or  imperfect  Ankylosis. 

The  proximate  causes  of  Ankylosis,  Monteggia  represents  to  be 
retraction  of  the  muscles ;  retraction  of  the  ligaments ;  adhesion 
of  the  latter  and  of  the  tendons  surrounding  the  articulation,  and 
of  the  bones  themselves  together ;  or  the  changed  figure  of  the 
articulating  surfaces  by  enlargement  of  the  bones,  hard  tophaceous 
concretions,  excrescences  and  other  inequalities,  in  consequence 
of  which  the  one  cannot  glide  upon  the  "other  in  natural  move- 
ments ;  and  in  like  manner  extensive  cicatrices  of  the  integuments 
and  cellular  membrane,  conditions  consequent  on  wounds,  gan- 
grene, or  bums. 

Retraction  of  the  muscles  is  the  result  of  irritation  communi- 
cated to  these  muscles  by  the  articular  disease,  in  consequence 
of  which  they  are  placed  in  a  statc'of  permanent  contraction  ;  or 
it  may  be  the  consequence  of  their  being  left  for  a  long  time  im- 
movable in  the  same  position.  In  circumstances  of  this  kind, 
for  the  most  part  the  member  remains  ankylosed  in  the  state  of 
flexion,  because  the  flexor  muscles   in  general  preponderate  in 
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energy  over  the  extensor  muscles,  excepting  those  of  tlie  foot, 
in  which  the  extensors  are  strongest.     Indeed,  in  many  diseases, 
and  especially  in  chronic  ulcers  of  the  legs,  as  also  in  consequence 
of  the  long  inaction  produced  by  fractures  or  luxations,  the  foot 
alone  remains  extended  to  excess,  in  consequence  of  which  pa- 
tients, on  first  rsing  from  bed  and  attempting  to  walk,  are  unable 
to  place  the  foot  flat  on  the  ground,  and  can  only  touch  the 
ground  with  the  inferior  extremity  of  the  metatarsus  and  the 
toes,  while  the  heel  is  elevated*     Monteggia  adds,  that  he  knew 
diflferent  diseased  states,  from  chronic  ulcers  in  the  leg,  which 
had  left  after  them  this  species  of  incurable  Ankylosis,  though 
these  patients  had  no  disease  in  the  articulation  of  the  foot ;  and 
hence  it  is  necessary  to  take  particular  care  against  this  in  the 
instance  of  long  continued  ulcers  and  wounds  in  the  legs.     He 
states  further,  that  ladies,  who  in  former  times  wore  very  high* 
heeled  shoes,  ended  at  length  in  acquiring  some  degree  of  this 
deformity ;  and  that  the  proof  of  this  was  found  in  the  fact,  that 
upon  dissecting  the  foot,  a  part  of  the  superior  convexity  of  the 
astragalus  was  observed  to  be  drawn  downwanis  and  forwards,  out 
of  the  articular  notch  of  the  tibia« 

This  preponderance  of  the  extensor  muscles  of  the  foot  over 
the  flexors,  nevertheless,  he  allows,  is  Verified  only  in  the  instauce 
of  adults,  probably  because  the  extensor  muscles  are  greatly 
strengthened  by  standing  and  walking  upon  the  legs ;  while  in 
new-born  children,  who  have  not  yet  practised  this  exercise,  the 
action  of  the  flexor  muscles  is  wont  to  prevail,  so  that  in  them 
.  the  feet  are  much  expanded,  showing  that  the  dorsum  of  the  feet 
is  so  much  raised  towards  the  tibia,  as  these  parts  may  easily  be 
touched,  which  cannot  take  place  in  adults. 

In  order  to  remedy  the  species  of  Ankylosis  arising  from  con- 
traction  of  the  muscles,  Monteggia  recommends  that  they  should 
be  gradually  forced  to  movements,  and  sometimes  by  the  con- 
tinued action  of  lacs  and  other  mechanical  means,  and  with  the 
prolonged  use  of  emollient  and  resolvent  agents,  such  as  warm 
batjis  of  water,  of  decoction  of  bran,  or  broth  of  tripe,  or  of  sheep- 
head,  long  inunctions  with  olive  oil,  the  use  of  the  volatile  lini- 
ment, camphorated  soap,  or  mercurial  liniment ;  sulphurous  baths, 
douches,  and  sulphurous  mud  baths  ;  artificial  douches,  with  a  so- 
lution of  sal-ammoniac  ;  or  vapour  baths,  which  should  be  directed 
in  greater  amount  and  strength  upon  the  part  by  means  of  a  tube, 
or  still  better  with  the  Eolipyle.  Greatly  commended  also,  as 
very  suitable,  are  certain  volatile  fumigations,  made  with  sal- 
ammoniac  and  salt  of  tartar,  mixed  together  in  vessels  of  water, 
conducting  the  vapours  thereof  to  the  affected  part  by  means  of  a 
funnel.  For  this  immobility  also,  arising  from  retraction  of  muscIeSi 
Latta  particularly  recommends  electricity,  by  causing  the  shocks 
to  pass  through  the  whole  length  of  the  muscle. 
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The  remedies  dow  specified,  he  further  recommends  for  the 
other  forms  of  Ankylosis,  namely,  that  from  rigidity  or  persistent 
swelling  of  the  ligaments,  in  consequence  of  long  rest  or  of  in- 
flammation. To  the  propriety  of  this  advice  we  may  afterwards 
adverL 

With  regard  to  the  selection  of  remedies  in  Ankylosis,  it  will 
be  important,  be  says,  to  remember,  that  where  there  are  simple 
rigidity  and  immobility,  simple  emollients  and  the  vapour  of 
warm  water  alone  will  suit ;  and  that  the  animal  fats  and  oils  are 
preferred  by  Benjamin  Bell  to  the  vegetable  oils,  because  this 
surgeon  thought  that  the  former  penetrate  and  combine  better 
with  the  animal  textures,  by  reason  of  their  analogy  of  substance. 
Wherever,  then,  there  is  any  swelling  to  be  resolved,  there  is  an 
indication  for  the  use  of  remedies,  something  stimulating,  intro- 
duced principally  in  a  mild  aqueous  or  oily  vehicle. 

The  following  remark  deserves  attention,  and  is  given  in  the 
words  of  the  author. 

*"  507.  It  is  nevertheless  to  be  observed,  that  when  an  immo- 
vable articulation  is  the  seat  of  considerable  swelling,  the  character 
of  some  other  disease  which  produces  the  swelling  may  prevail, 
and  the  name  of  Ankylosis,  which  refers  to  the  simple  isolated  de- 
fect of  immobility,  may  not  be  applicable.  And  although  in 
practice,  and  even  in  some  books,  the  name  of  Ankylosis  is  occa- 
sionally employed  to  designate  an  articular  disease,  yet  this  is  an 
abuse  of  language  not  to  be  imitated  .^^  * 

This  is  indeed  the  conclusion  at  which  every  intelligent  sur- 
geon must  arrive.  The  name  has  been  employed  so  loosely  and 
generally,  to  express  every  form  and  degree  of  immobility  of  the 
joints,  whatever  might  be  the  pathological  cause,  that  it  has  be- 
come altogether  useless,  when  any  inquiry  is  made,  or  when  facts 
are  given,  illustrating  the  method  or  methods  of  treatment  which 
have  been  attended  with  success ;  in  short,  when  any  attempt  is 
made  to  form  an  estimate  of  the  comparative  merits  of  different 
therapeutic  methods. 

"  Adhesion  of  the  ligaments,  of  the  tendons,  and  of  the  bones, 
follows  as  an  effect  of  inflammation,  or  from  condensation  of  the 
nutrient  fluids  which  are  exuded,  and  which,  in  consequence  of 
rest,  are  transformed  into  cellular  filaments,  shreds ;  not  from  any 
inspissation  of  the  synovia,  as  was  formerly  believed.     Perhaps, 

*  Instituzione  Chirurgiche  di  G.  B.  Monteggia.  Edizione  secunda.  Vol.  v.  Mi- 
lan©, 1814.  Capo  xxvii.,  p.  249.  It  may  here  be  mentioned,  that  Monteggia  gives, 
on  the  subject  of  ankylosis,  two  articles,  one  in  the  second  volume,  chapter  xviii , 
under  the  bead  of  Diseases  of  the  Articulations,  parag.  798-809  inclusive  (p. 
342-t346)  ;  and  the  other  in  the  fifth  volume,  in  a  separate  chapter  by  itself. 
Both  articles  are  very  similar,  in  many  respects  verbally  the  same  ;  but  the  latter, 
in  volume  fifth,  is  the  most  ample,  and  appears  to  have  been  composed  after  the 
author  bad  thought  that  the  first  was  less  complete  and  satisfactory.  The  passage 
now  quoted  is  not  in  ttie  first  article ;  but  all  the  important  matters  of  the  first 
are  included  in  the  second. 
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also,  the  very  tissue  of  the  cartilaginous  incrustation  of  the  articu- 
lar extremities  being  rubbed  off,  and  removed  by  want  of  attri- 
tion, is  resolved  into  the  original  cellular  tissue  from  which  it 
was  formed.  Indeed,  all  the  articular  bones,  which  have  no 
longer  movement,  lose  at  length  their  cartilaginous  polish,  be- 
coming rough  and  irregular  in  surface,  while  the  cartilaginous 
layer,  by  which  they  are  covered,  disappears  in  part,  or  altoge- 
ther; and  conversely,  a  new  cartilaginous  crust  is  formed  in 
those  situations,  to  which  friction  is  transferred  in  the  case  of 
dislocated  bones,  as  I  have  observed  in  my  Fasciculi  Pathologid.^'* 
**  509-  Exercise,  combined  with  emollients,  may  be  adequate  in 
some  instances  to  effect  elongation,  or  even  sometimes  rupture  of 
those  morbid  filaments  of  adhesion,  and  restore  once  more  their 
uniform  cartilaginous  polish  to  the  articular  surfaces,  so  that  the 
Ankylosis  niay  be  overcome.  This  exercise  or  graduated  move- 
ment ought  howevet  to  be  generally  effected  by  little  and  little, 
and  without  violence,  whether  done  by  the  patient  himself,  or  by 
others  who  supply  the  defects  of  his  infirmity,  as  it  is  impossible 
in  all  cases  to  trust  entirely  to  him  alone.*" 

"  610.  When,  however,  the  filaments  of  adhesion  are  somewhat 
multiplied  and  strong,  the  union  effected  by  these  is  so  resistant 
that  it  can  no  longer  be  overcome.  Some  instances  indeed  there 
are  of  similar  Ankylosis  removed  as  it  were  in  one  moment  by  a 
fall,  or  other  force,  in  which  case  there  is  reason  to  believe  that 
all  these  adhesions  were  at  once  broken.  But  having  attempted 
in  a  similar  case,  in  the  dead  body,  to  overcome  with  great  force 
the  obstacle  in  an  instance  of  Ankylosis  of  the  knee,  by  bending 
it  violently,  the  bony  process  which  is  placed  between  the  con- 
dyles of  the  tibia  was  detached,  and  it  remained  imbedded  and 
attached  to  the  furrow  which  separates  the  condyles  of  the  femur, 
before  the  adhesions  were  ruptured,  although  they  were  mem- 
branous and  cellular,  but  rendered  strong  by  their  number.  Le- 
veille  remarks,  that  what  seems  externally  a  general  union  of  the 
whole  surface  of  the  articulated  bones  between  each  other,  is  con- 
fined sometimes  to  the  mere  outline  of  the  articulation,  while  with- 
in, the  bones  are  found  entirely  separate.*  Tn  this  case  it  will  be 
more  easy  for  any  accidental  force  to  effect  separation.  I  have 
seen  both  the  osseous  adhesion  and  the  fibrous  cellular  one,  con- 
fined at  times  to  the  mere  circumference,  and  in  other  instaDces 
general  and  extended  to  the  whole  articular  surface.  Of  this, 
Keimarusf  and  Flajani:^  and  others  give  instances.^^ 

'^511.  Such  adhesive  fibres  remain  not  always  membranous,  but 
assume  the  nature  of  the  parts  between  which  they  are  formed  ; 

*  Leveilie,  Nouvelle  Doctrine  Chirurgicale.    Tome  ii.*  p.  605. 

t  Reimarus  de  Tumore  ligameDtorum  circa  articulos^  &jc, 

X  Nuovo  Metodo  di  medicare  alcune  malattie.     Dissert.  iii-|  p.  97 
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that  is  to  saj)  those  formed  between  the  articular  bony  surfaces  are 
ossified  as  the  bones.  This,  however,  Monteggia  believes,  happens 
only  when  the  bones  are  left  denuded  by  the  destruction  of  their  car- 
tilaginous crust.  In  this  manner  he  has  found  perfectly  united  and 
mutually  ossified,  and  left  immovable,  the  bones  of  the  foot  with 
those  of  the  leg,  those  of  the  leg  with  the  femur,  the  knee-pan  with 
the  femoral  condyles,  the  femur  with  the  oasa  mnominata^  the  iirrist 
with  the  bones  of  the  forearm,  and  the  latter  with  the  humerus, 
principally  in  consequence  of  suppuration  and  articular  caries. 
This  species  of  bony  Ankylosis,  every  one  perceives,  must  be 
quite  incurable. 

51^  A  permanent  and  perfect  form  of  Ankylosis  is  wont  fur- 
ther to  remain,  when  one  or  the  other  extremity  of  the  articu- 
lated bones,  or  bone,  have  been  sawed  off;  or  when  an  entire 
bone  has  been  removed,  as  has  been  occasionally  done  with  the 
astragalus ;  and  in  a  case  related  by  F.  Vurzio,  Ankylosis  of  the 
knee-joint  was  the  result  in  a  case  in  which  the  fractured  knee- 
pan  had  been  taken  away. 

513.  Supposing,  then,  that  the  Ankylosis  is  not  always  capable 
of  being  overcome  by  the  means  of  art,  it  will  be  of  consequence, 
at  least  in  those  instances  in  which  it  may  be  apprehended  to  be 
inevitable,  to  take  the  precaution  of  placing  the  paiis  in  good 
serson,  in  such  a  position,  that  the  immobility  may  cause  the 
smallest  possible  degree  of  defect  Hence,  in  diseases  of  the 
elbow-joint,  it  will  be  most  convenient  to  place  the  limb  in  the 
bent  position  ;  the  knee,  the  hand,  and  the  thigh  extended ;  and 
the  foot  bent  at  a  right  angle  with  the  leg. 

It  appears  from  the  account  now  given  that  Monteggia  had 
improved  in  some  degree  upon  the  doctrines  of  Lassus.  He 
shows  greater  discrimination  in  distinguishing  the  several  morbid 
states  which  may  terminate  in  Ankylosis,  and  expresses  decidedly 
the  opinion,  that  the  term  was  then  often  employed  in  a  careless 
and  irregular  manner.     These  views  were  given  in  1815. 

Boyer,  who  next  deserves  attention,  is  still  more  explicit  in  ani- 
madverting on  the  improper  uses  of  the  term,  and  directing  the 
minds  of  surgeons  to  greater  precision.  This  eminent  surgeon,  in- 
deed, had  bestowed  great  attention  on  the  diseasesof  the  joints, and 
rectifies  many  of  the  errors  at  that  time  prevalent.  He  has  an 
instructive  chapter  {c.  xiii.  tom.  iv.)  on  Consecutive  Luxation  of 
the  Hip-Joint,  which  he  was  probably  the  first  to  trace  to  the 
effects  of  chronic  disease  attacking  the  textures  of  the  articulation. 

The  name  of  Ankylosis,  says  Boyer,  is  given  to  that  condition 
of  a  diarthrodial  articulation  in  which  the  movements  of  the  bones 
composing  it  are  entirely  abolished  or  greatly  confined,  whether 
the  member  is  in  a  state  of  flexion  or  of  extension. 

He  distinguishes  Ankylosis  into  true  and  complete,  and  into 

YOL.  LXXV.  NO.  187.  H  h 
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false  and  incomplete.  In  true  ankylosis  the  bones  are  so  uniled 
and  agglutinated  together,  that  they  form  one  and  the  same  piece, 
so  that  the  movements  of  the  joint  are  for  ever  abolished.  In  false 
Ankylosis  the  bones  are  not  agglutinated  ;  they  still  enjoy  a  cer- 
tain degree  of  mobility,  and  the  movements  of  the  articulation 
may  be  re-established  when  the  cause  by  which  they  were  pre- 
vented, has  been  removed.  Ankylosis  has  been  also  distinguished 
into  dry  and  suppurating ;  but  this  rests  on  no  goo<l  foundation. 
When  suppuration  takes  place  within  a  joint,  the  impossibility  or 
the  constraint  in  the  movements  is  not  the  principal  disease ;  it 
is  only  the  effect  of  a  more  severe  disorder,  as  has  been  shown  in 
speaking  of  the  forms  of  White  Swelling.  The  diseases  which 
produce  Ankylosis  are  not  Ankylosis  itself,  and  ought  to  be  dis- 
tinguished from  that- lesion.  It  is  therefore  an  error  to  call  by 
this  name  the  tumours,  the  presence  of  which  constrains  or  pre- 
vents the  movements  of  a  joint.  This  is,  in  short,  giving  the 
same  name  to  the  Cause  and  to  the  effect. 

One  form  of  Ankylosis,  he  observes,  is  not  always  confined  to 
a  single  joint ;  it  sometimes  attacks  several  of  them.  Sometimes 
even  all  the  bones  of  the  human  body  have  been  observed  to  be 
agglutinated  together,  and  forming,  as  it  were,  one  single  piece. 
This  is  oq^  of  the  effects  of  that  species  of  rheumatism,  or  rheu- 
matic gout,  which  attacks  the  capsules  of  the  joints  and  their 
synovial  membranes.  Most  commonly,  however,  Ankylosis  is 
confined  to  one  joint  The  ginglymoid,  or  hinge-like  joints, 
as  the  knee  and  elbow,  are  greatly  more  liable  to  this  disorder 
than  the  orbicular  articulations.  The  extent  of  the  articular 
sur&ces,  their  configuration,  the  numl)er  of  ligaments  and  tendons 
by  which  the  ginglymoid  articulations  are  surrounded,  he  con- 
siders to  be  unquestionably  the  cause  of  the  difference  which  is 
observed  between  them  and  the  orbicular  articulations  in  respect 
to  the  comparative  frequency  of  Ankylosis. 

Ankylosis  he  regards  as  always  the  result  of  another  disease, 
that  is  not  itself  a  primary  affection.  Nevertheless,  prolonged 
immobility  of  an  articulation  may  alone  produce  it ;  and  he  ad- 
duces as  an  instance  the  case  of  the  Indian  Faquirs,  who  remain 
after  whole  years  in  the  same  position,  as  a  species  of  self-confined 
penance,  and  in  whom  most  of  the  articulations  are  more- or  less 
Ankylosed.  Sir  Benjamin  Brodie,  it  may  h^  mentioned,  records 
an  instance  of  Ankylosis  in  the  joints  of  the  lower  extremities 
produced  by  long-continued  observance  of  the  same  posture,  in 
the  attempt  to  cure  a  disease  of  the  spine.  Most  commonly> 
indeed,  Ankylosis  is  the  consequence  of  some  disorder,  which,  be- 
sides the  immobility  which  it  demands,  exerts  often  a  direct  inflo* 
cnce  upon  the  parts  which  compose  the  articulation.  The  diseases 
in  consequence  of  which  Ankylosis  is  most  ftequently  produced 
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are  fractures,  luxations,  wrenches,  wounds  of  the  joints^  white 
swellings,  dropsy  of  the  joints,  exostoses,  ossification  of  the  carti- 
lages and  of  the  ligaments.  It  may  also  be  the  result  of  certain 
diseases  of  the  soft  parts  which  surround  an  articulation,  as  aneu- 
rismal  tumours,  wens,  large  abscesses^  ulcers,  burns^  and  gan- 
grene. 

In  order  to  understand  the  manner  in  which  Ankylosis  is  formed 
in  consequence  of  the  diflPerent  diseases  by  which  it  is  preceded, 
M.  Boyer  conceiTCS  that  it  is  necessary  to  know  what  occurs  to 
articulations  which  remain  long  in  a  state  of  immobility.  In  ge- 
neral, he  remarks^  organs  continue  fit  for  the  exercise  of  their 
functions  in  proportion  as  they  continue  to  perform  these  func- 
tions; and  conversely,  the  cessation  or  interruption  in  the  perform- 
ance of  the  functions  unfits  the  organs  for  their  performance. 
This  principle,  true  within  certain  limits,  is,  he  conceives,  particu- 
larly applicable  to  the  circumstances  of  articulations,  in  which 
movement  maintains  the  disposition  necessary  to  the  exercise  of 
the  functions  of  the  articular  textures.  Movement  favours  the 
secretion  of  synovia  in  due  proportion.  If  an  articulation 
remains  long  in  an  immovable  state,  the  synovia  in  it  is  di- 
minished, and  is  secreted  only  in  very  small  quantity.  Deprived 
of  this  lubricating  fluid,  the  articular  surfaces  lose  their  smoothness, 
and  no  longer  glide  over  each  other  with  that  facility  which  ren- 
ders their  friction  insensible.  The  ligaments  and  tendons,  always 
maintained  in  the  same  position,  are  conformed  to  this  mode  of 
existence,  preserve  only  the  length  necessary  to  this  new  condition, 
and  contract  a  degree  of  stiffness  which  .prevents  them  from  ac- 
commodating themselves  to  the  changes,  which  are  required  by  the 
movements  of  the  articulation.  The  muscles,  left  in  a  state  of 
inactivity,  are  enfeebled,  and  lose  their  disposition  to  undergo  con- 
traction. With  this  weakness  are  united  a  degree  of  retraction 
and  stiffness,  which  the  same  attitude,  long  continued,  communi- 
cates. If  to  this  it  be  added,  that  the  want  of  exercise  and  the 
slowness  of  circulation,  which  is  its  consequence,  give  rise  to  a 
doughiness  of  all  the  soft  parts  which  surround  the  articulation, 
an  idea  may  be  formed,  he  argues,  of  the  effects  of  immobility, 
and  of  the  manner  in  which  it  produces  Ankylosis* 

In  this  unmoved  state  of  an  articulation,  M.  Boyer  further  ob- 
serves, if  a  certain  degree  of  inflammation  attacks  the  synovial  mem- 
brane and  the  articular  surfaces,  these  surfaces  may  contract  a 
mutual  adhesion,  similar  to  that  which  takes  place  between  the 
serous  membranes  and  the  organs  which  are  enclosed  in  them, 
in  inflammation  of  these  parts.  This  mode  of  union  of  the  articular 
surfaces,  observed  several  times  by  John  Hunter,  produces  a  true 
Ankylosis,  which,  however,  should  not  be  confounded  with  that  re- 
sulting from  ossification  of  the  ligaments  and  consolidation  of  the 
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bones,  the  surfaces  of  which,  after  being  covered  with  fleshy  gra- 
nulations, contract  mutually  an  intimate  adhesion,  which  is  con- 
solidated by  phosphate  of  lime,  deposited  in  the  substance  of 
these  granulations.  In  this  last  species  of  Ankylosis^  the  union 
of  the  bones  is  so  intimate,  that  they  form  one  and  the  same  piece, 
and  tlieir  movements  are  for  ever  destroyed.  In  the  first  species 
their  union  is  much  less  firm ;  and  if  by  any  effort  they  are  se- 
parated, their  movements  may  be  re-established.  An  instance  of 
Ankylosis  of  the  elbow,  mentioned  by  the  Dutch  surgeon  Job  a 
M eekren,  he  thinks,  probably  depended  on  this  sort  of  cohesion.* 
This  Ankylosis  had  resisted  the  effect  of  fomentations  and  ca- 
taplasms. The  patient  suffered  a  violent  fall  on  the  forearm  ;  and 
from  that  time  the  movements  of  this  part  were  re-established,  and 
became  daily  more  easy  and  more  extended. 

From  the  account  now  given  of  the  mode  in  which  ankylosis 
takes  place,  M.  Boyer  thinks  it  must  be  easy  to  see  how  the  se* 
veral  diseases  by  which  it  is  preceded  contribute  to  its  formation. 

1.  Fractures,  the  most  simple,  leave  always  after  them,  in  the 
articulations  of  the  member  in  which  they  are  seated,  some  degree 
of  stiffness,  and  which  may  be  carried  so  far  as  to  deserve  the 
name  of  Ankylosis.  When  fractures  take  place  near  a  joint,  the 
stiffness  which  the  latter  contracts,  is  much  greater,  because,  in 
addition  to  the  effects  which  necessarily  result  from  the  immobi- 
lity of  the  part,  the  inflammatory  swelling,  more  or  less  consider- 
able, which  constantly  ensues  round  fractures,  extending  to  the 
joint  itself,  increases  the  thickness  and  firmness  of  the  ligaments 
and  the  other  soft  parts  by  which  it  is  surrounded,  and  deprives 
them  of  the  pliancy  necessary  to  the  free  exercise  of  the  move- 
ments. If  in  this  case  any  accidental  circumstance  retards  the 
formation  of  callus,  and  requires  the  member  to  be  kept  in  the 
apparatus  during  a  period  much  longer  than  is  ordinarily  occupied 
in  the  consolidation  of  fractures,  the  rigidity  of  the  ligaments, 
the  tendons,  and  the  other  surrounding  soft  parts  may  be  so  great, 
that  the  re-establishment  of  the  movements  wilt  be,  if  not  im- 
possible, at  least  extremely  difficult.  Further,  the  articular  sur- 
faces, entirely  deprived  of  the  syncvia  intended  to  lubricate  them 
and  maintain  their  contiguity,  may  adhere  to  each  other,  and  the 
Ankylosis  thus  become  complete  and  incurable.  J.  L.  Petit,  and 
all  those  who,  like  him,  have  ascribed  to  the  synovia  an  important' 
part  in  the  formation  of  Ankylosis  and  in  other  diseases  of  the 
joints,  have  attributed  the  rigidity  of  the  joints  which  accom- 
panies fractures  of  the  cylindrical  parts  of  the  long  bones  to  the 
accumulation  and  thickening  of  this  fluid.  The  dissection  of  ar- 
ticulations which  have  been  rendered  stiff  in  consequence  of 
these  fractures,  shows  that  they  contain  much  less  synovia  than 
in   the  natural   state,  but   that  it  is   still   present ;   that  it  i» 

♦  Obs.  C.  64,  p,  297. 
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not  thickened  ;  that  the  stiffness  depends  solely,  as  has  been 
now  said,  on  the  state  oF  the  ligaments,  the  tendons,  and  the 
other  soft  parts  surrounding  the  joints;  and  that  the  sole  cause 
of  their  state  is  the  long  immobility  in  which  the  limb  has  been 
kept. 

J.  L.  Petit  ascribes  the  Ankylosis  which  ensues  after  fractures 
penetrating  into  the  interior  of  joints,  and  of  those  very  close  to 
the  joints,  to  the  effusion  of  osseous  juice  within  the  joint  in  the 
first  case,  and  around  it  in  the  second^  and  which  then  aggluti- 
nates the  ligaments,  incrusts  them  in  some  degree,  and  fills  up 
the  external  cavities  which  serVfe  to  the  play  of  the  joint.     This 
hypothesis,  which  is  derived  from  the  manner  in  which,  formerly, 
surgeons  explained  the  formation  of  callus  by  means  of  ossific 
liquor,  accords  neither  with  the  results  of  experiments  upon  living 
animals  on  the  manner  in  which  fractures  are  united,  nor  with 
what  is  shown  by  dissection  of  joints  which  have  been  completely 
ankylosed  in  consequence  of  fractures  penetrating  into  the  inte- 
rior of  these  cavities.      In  point  of  fact,  surgeons  have  never 
found  in  this  case,  either  in  the  articulation  or  in  its  neighbour- 
hood, any  osseous  concretion  dependent  on  the  effusion  and  the 
condensation  of  this  osseous  liquid.     It  may  be  observed,  never- 
theless, that  in  t}ie  tenth  volume  of  the  Memoirs  of  the  Academy 
of  Surgery,  p.  84,  is  recorded  the  singular  instance  of  an  irregu- 
lar ossification  in  consequence  of  a  fracture  at  the  upper  part  of 
the  thigh  by  a  gunshot  wound,  and  which  ossification  was  re- 
garded as  the  effect  of  irregular  exudation  of  osseous  liquid,  con- 
densed in  the  form  of  stalactite.     It  is  easy  to  perceive,  that  if 
an  ossification  of  this  nature  had  taken   place  near  a  joint,  it 
might  impede  the  movements  of  that  joint,  and  consequently 
cause  Ankylosis. 

2.  Luxations  may  produce  Ankylosis  in  several  modes.  As  the 
free  exercise  of  the  articular  movements  depends  on  the  just  re- 
lation of  the  articular  surfaces,  it  is  easy  to  understand  that,  if  a 
luxation  is  not  reduced,  the  movements  of  the  displaced  bone 
must  either  be  abolished  or  greatly  impaired.  In  unreduced  luxa- 
tions of  the  orbicular  articulations,  the  movements  of  the  displaced 
bone  are  at  first  almost  entirely  impracticable;  but  subsequently 
this  bone  forms  to  itself  a  new  cavity  by  the  pressure  which  it 
exerts  upon  the  parts  against  which  it  is  supported,  and  then  it 
becomes  susceptible  of  certain  movements,  which  gradually  increase 
as  time  advances,  and  in  proportion  as  the  patient  uses  the  limb. 
But  these  movements  are  never  very  extensive,  especially  if  the 
luxation  have  been  attended  with  very  great  inflammatory  swelling. 
It  is  different,  M.  Boyer  argues,  with  unreduced  luxations  of  tlie 
ginglymoid  joints.  Of  these  complete  Ankylosis  is  almost  always 
the  consequence,  unless  the  patient  be  very  young.     In  this  last 
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case,  if  motionfi  be  communicated  daily  to  the  affected  member, 
the  surfaces  by  which  the  luxated  bones  touch  each  other  assume 
at  length  a  configuration  which  renders  these  bones  susceptible  of 
motion ;  but  the  movements  which  they  undergo  are  in  all  cases 
very  limited. 

Luxations^  though  well  reduced,  nay  be  followed  by  Ankylosis, 
CBpecially  those  of  the  ginglyrooid  articulations.  In  this  instance 
the  Ankylosis  is  never  complete,  and  it  appears  in  the  form  of  a 
degree  of  stifibessi  which  more  or  less  constraiDa  the  movements 
of  the  articulation.  This  sUflness  is  the  effect  of  the  inflammatory 
swelling  with  which  certain  laxati<ni8  are  aocompaiiied,  and  of  the 
state  of  immobility  in  whidi  this  accident  has  requiied  the  mem- 
ber to  be  kept 

&  What  baa  now  been  said  on  the  fidse  Ankylosis,  which  some- 
times accompanies  l^ixations  whidi  have  been  wdl  lednoed,  is  ap- 
pikable  to  wrenches  and  sjunins.  In  this  lesion,  the  distension 
of  the  ligaments  and  of  the  other  aoit  parts  snmMindii^  the  ar^ 
ticulaUon  is  very  $oon  foMowtd  bj  inSanuBatoiT  swelling,  which 
f\MVt«  the  limb  to  be  kept  in  a  state  of  imttohilit j.  If  tlui  swell- 
injT  i^  cvn^id^^rabK  and  if  conluiwed  kag,  l3mpli  maj  be  effused ; 
ihr  Uirui>eni$«  the  tecdosss  aad  the  other  adjoisii^  soft  parts, 
>K  r.)  iwnimct  a  dc^rree  of  $::^fn«»  which  will  raider  the  moTemeats 
of  th<^  a:rtNv.!r«x^  ^  mnch  aaoie  dijficwlt.  as  the  peisiBteDce  of 
pa^»  4^1  Kax^  noq^;^  l^  patiest  to  wut  a  lom^  tine  before 
be^^.rv;r<  lx>  ;Kt;c«:p;  t^^  mke  tl^e  k€bi  majleigo  its  proper  move* 

^^  Wxvrvu  of  tiie  v^Tts^  serosor  diwpi^«  «r  nAer  its  cane, 
^v*/v«:^  v^i  \0.:te  Sw^.:  tx  (wix-^  anr  be  aid  aa  iMhade  sgms- 
t^<  s^ V  «»i:r<«c\£r  :Tj£axf s^rvNTiT  as^  yRWiiwIn  iaAanaaaliQBu  often 
^*  XV  :.^  u*^  Axix\>«c<  x^^cjrx  :ib<»  £3s«w&  M.  Bsfver tUifa tkat 
*.W  *?.\^  «,Nr  «:Vl^£  Wk  :<  >w^I:ii^  »  Uie  nass  ftunjK,  cnse. 
A5  :*<^T  v\^•  r'vfTvx^K'^T;.  W  «*c«^er«tsw  ^wcil'nsa^f  tibnderarc 
a  **x^  4KVN»T  roLT  v>t  w-u  j^  «f^c«e  rf  m^'iaiij—  «f  Ae  fcinr 
vi  it^'^vi^  >»^  ^,t  Vi^.^  ;^  ^«0r^  3^  ^  ^aae  ^  she  n«Bl  pcdect  im- 
''^^^t  ^  ;^  ;  1^  Vknt  «^  $^<«  '.T^  sine  mk  sae  Biaalr  AneRcd  bv 
♦  Nr  ^ai»^  ^v  $u  v:thV  ^^ran^^t^sv  ^  >t  h*  <jhm,  «f  name^  it  fife- 
^4vsr  X  >d;Tit<<n^  Vt  ^iiTKw  rr  Mi;  &3M  MUMS  is  vhidi  idke 
\h.>  )a*  Kwt  vin:  -^tixiwr.  ':3iak  Hw  n»  «:  air  anaDslKan  is  ea- 
;  .^S  *^  j^n^  u-ofi  n.  iCMBrm^s  uttxtf  «  nr«r  k  earin  wsA 
^f>s*^ti     ^  r  ,)  iv  .r^f^  ;at^  minuciic*  s  j^  ^nuLfeai^  rihst  ibe  dhnr- 

A"  ,iv  >i%.v>t)^  $tr«:ic^t$  VM.i  ^-as^  na^aL     Bin  Ms  om 
^rv^'^rx  )v  ^i.iikCv  ^)%r  itr^crmrsutt  ir  -siir  fsifl^ii  i   h  is  inisi.  the 
«»'V4Ui-  >«4  ^>^s   luu  :£^r  Tctt^ctnatinr  n:  :air  ^ssHBni»  «f  the 
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fractured  bone.  Such  effects  are  rare  in  White  Swellings ;  and 
when  this  takes  place,  it  is  only  in  a  very  advanced  stage  of  the 
disease.  The  immobility  referred  to  in  this  case  depends  solely, 
he  maintains,  on  the  retraction  of  the  muscles  and  the  rigidity  of 
the  ligaments  and  tendons,  as  is  proved  by  the  dissection  of  these 
parts  in  the  persons  of  those  who  die,  and  the  re-establishment  of 
the  movwnents  by  the  long  continued  use  of  emollients  in  those 
who  recover. 

5.  In  scrofiilous  white  swellings,  however,  M.  Boyer  adds, 
the  retraction  of  the  muscles  and  the  rigidity  of  the  ligaments  and 
the  tendons  are  not  the  sole  causes  of  the  immobility  of  the  articu- 
lation. Enlargement  of  the  extremities  of  the  bones,  he  thinks, 
contributes  also  considerably  to  this  result.  Carried  to  a  certain 
degree,  this  swelling  destroys  the  exact  relation  which  ought  to 
subsist  between  the  eminences  and  cavities  which  constitute  the 
articulation,  and  the  extent  of  the  ligaments  which  surround  and 
strengthen  it.  The  latter  having  been  shortened  in  relation  to 
the  enlaiged  bones,  lock  and  fix  them  to  so  great  degree  that 
they  deprive  them  of  the  freedom  of  moving. 

The  immobility  produced  by  the  retraction  of  the  muscles,  and 
by  the  rigidity  of  the  ligaments  and  the  tendons,  with  which  al- 
most all  the  forms  of  White  Swelling  are  in  their  commencement 
accompanied,  and  sometimes  also  by  the  enlargement  of  the  bones 
forming  the  articulation,  ought  to  be  regarded,  M.  Boyer  thinks, 
only  as  a  form  of  false  Ankylosis,  since  the  articulation  is  still 
capable  of  recovering  its  movements  by  the  use  of  suitable  reme- 
dies. He  allows,  nevertheless,  that  when  the  pain  and  swelling 
continue  a  long  time,  and  if  during  this  time  it  is  impossible  to 
communicate  movements  to  the  afiected  member,  the  articulation 
may  lose  entirely  the  faculty  of  being  moved,  and  the  Ankylosis 
may  be  complete,  though  no  adhesion  has  taken  place  between 
the  articular  surfaces.  This,  he  states,  he  has  seen  take  place 
several  times  in  consequence  of  rheumatic  White  Swellings  of  the 
knee.  In  this  instance,  the  retraction  of  the  flexor  muscles  is  so 
forcible,  that  nothing  can  overcome  it,  and  that  these  muscles, 
or  their  tendons,  would  be  ruptured  rather  than  be  elongated. 

6.  True  or  complete  Ankylosis  may  be  the  result  of  a  white 
swelling,  of  a  wound  of  the  articulation,  of  articular  dropsy,  that 
is,  synovitis,  and  in  general  of  all  the  diseases  of  the  joints  in 
which  the  articular  cartilages  are  destroyed,  and  the  bones  are 
carious.  Jn  this  instance,  if  nature,  properly  seconded  by  art,  can 
arrest  the  progress  of  the  caries,  the  diseased  portions  of.  bones 
are  exfoliated,  granulations  are  formed  on  the  articular  surfaces, 
those  of  one  surface  are  united  to  the  granulations  of  the  corre- 
sponding surface,  and  the  bones  thus  contract  an  intimate  union, 
which  is  afterwards  consolidated  by  calcareous  phosphate.     An- 
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ckse,  if  motions  be  communicated  daily  to  the  affected  member, 
the  surfaces  by  which  the  luxated  bones  touch  each  other  assume 
at  length  a  configuration  which  renders  these  bones  susceptible  of 
motion ;  but  the  movements  which  they  undergo  are  in  all  cases 
yery  limited. 

Luxations,  though  well  reduced,  may  be  followed  by  Ankylosis, 
especially  those  of  the  ginglymoid  articulations*  In  Ihm  instance 
the  Ankylosis  is  never  complete,  and  it  appears  in  the  form  of  a 
degree  of  stiflness,  which  more  or  less  constrains  the  movements 
of  the  articulation.  This  stiffness  is  the  effect  of  the  inflammatory 
swelling  with  which  certain  luxations  are  accompanied,  and  of  the 
state  of  immobility  in  which  this  accident  has  required  the  mem- 
ber to  be  kept. 

8.  What  has  now  been  said  on  the  false  Ankylosis,  which  some- 
times accompanies  luxations  which  have  been  well  reduced,  is  ap- 
plicable to  wrenches  and  sprains.  In  this  lesion,  the  distension 
of  the  ligaments  and  of  the  other  soft  parts  surrounding  the  ar- 
ticulation is  very  soon  followed  by  inflammatory  swelling,  which 
forces  the  limb  to  be  kept  in  a  state  of  immobility.  If  this  swell- 
ing is  considerable,  and  if  continued  long,  lymph  may  be  effused ; 
the  ligaments,  the  tendons,  and  the  other  adjoining  soft  parts^ 
will  contract  a  degree  of  stiffness  which  will  render  the  movements 
of  the  articulation  so  much  more  difficult,  as  the  persistence  of 
pain  shall  have  required  the  patient  to  wait  a  long  time  before 
beginning  to  attempt  to  make  the  joint  undergo  its  proper  move* 
ments. 

4.  Wounds  of  the  joints,  articular  dropsy,  or  rather  its  cause, 
synomtis^  and  White  Swelling  (which  may  be  said  to  include  syitfh 
vitis)y  capsular  inflammation,  and  pericapsular  inflammation,  often 
give  rise  to  Ankylosis  among  these  diseases.  M.  Boyer  thinks  that 
the  affection  called  White  Swelling  is  the  most  frequent  cause. 
At  their  commencement,  he  observes,  swellings  of  this  order  are 
always  accompanied  with  a  degree  of  retraction  of  the  flexor 
muscles,  which  keeps  the  limb  in  a  state  of  the  most  perfect  im- 
mobility;  and  when  the  swelling  and  pain  are  nearly  dispersed  hy 
the  use  of  suitable  remedies,  or  by  the  efforts  of  nature,  it  fre- 
quently happens,  by  reason  of  the  flexed  position  in  which  the 
limb  has  been  long  retained,  that  the  use  of  the  articulation  is  en- 
tirely lost,  and  that  all  attempts  made  to  move  it  excite  much 
pain.  In  this  case,  the  immobility  is  so  peri^t,  that  the  obser- 
ver might  be  led  to  believe  that  it  depends  on  intimate  union 
of  the  articular  surfaces  with  each  other.  But  this  union,  sup- 
poses, he  thinks,  the  destruction  of  the  cartilages  investing  the 
articular  surfaces,  and  the  production  on  the  extremities  of  the 
bones  of  granulation,  by  means  of  which  these  extremitiefe  we 
agglutinated  together  after  the    manner  of  the  fragments  x>f  ft 


I 


M.  Boyer  on  Ankylosis.  410 

fractured  bone.  Such  effects  are  rare  in  White  Swellings;  and 
when  this  takes  place,  it  is  only  in  a  very  advanced  stage  of  the 
disease.  The  immobility  referred  to  in  this  case  depends  solely, 
he  maintains,  on  the  retraction  of  the  muscles  and  the  rigidity  of 
the  ligaments  and  tendons,  as  is  proved  by  the  dissection  of  these 
parts  in  the  persons  of  those  who  die,  and  the  re-establishment  of 
the  movements  by  the  long  continued  use  of  emollients  in  those 
who  recover. 

5.  In  scrofulous  white  swellings,  however,  M*  Boyer  adds, 
the  retraction  of  the  muscles  and  the  rigidity  of  the  ligaments  and 
the  tendons  are  not  the  sole  causes  of  the  immobility  of  the  articu- 
lation. Enlargement  of  the  extremities  of  the  bones,  he  thinks^ 
contributes  also  considerably  to  this  result.  Carried  to  a  certain 
degree,  this  swelling  destroys  the  exact  relation  which  ought  to 
subsist  between  the  eminences  and  cavities  which  constitute  the 
articulation,  and  the  extent  of  the  ligaments  which  surround  and 
strengthen  it.  The  latter  having  been  shortened  in  relation  to 
the  enlaiged  bones,  lock  and  fix  them  to  so  great  degree  that 
they  deprive  them  of  the  freedom  of  moving. 

The  immobility  produced  by  the  retraction  of  the  muscles,  and 
by  the  rigidity  of  the  ligaments  and  the  tendons,  with  which  al- 
most all  the  forms  of  White  Swelling  are  in  their  commencement 
accompanied,  and  sometimes  also  by  the  enlargement  of  the  bones 
forming  the  articulation,  ought  to  be  regarded,  M.  Boyer  thinks, 
only  as  a  form  of  false  Ankylosis,  since  the  articulation  is  still 
capable  of  recovering  its  movements  by  the  use  of  suitable  reme- 
dies. He  allows,  nevertheless,  that  when  the  pain  and  swelling 
continue  a  long  time,  and  if  during  this  time  it  is  impossible  to 
communicate  movements  to  the  afiected  member^  the  articulation 
may  lose  entirely  the  faculty  of  being  moved,  and  the  Ankylosis 
may  be  complete,  though  no  adhesion  has  taken  place  between 
the  articular  surfaces.  This,  he  states,  he  has  seen  take  place 
several  times  in  consequence  of  rheumatic  White  Swellings  of  the 
knee.  In  this  instance,  the  retraction  of  the  flexor  muscles  is  so 
forcible,  that  nothing  can  overcome  it,  and  that  these  muscles, 
or  their  tendons,  would  be  ruptured  rather  than  be  elongated. 

6.  True  or  complete  Ankylosis  may  be  the  result  of  a  white 
swelling,  of  a  wound  of  the  articulation,  of  articular  dropsy,  that 
is,  synovitis,  and  in  general  of  all  the  diseases  of  the  joints  in 
which  the  articular  cartilages  are  destroyed,  and  the  bones  are 
carious.  Jn  this  instance,  if  nature,  properly  seconded  by  art,  can 
arrest  the  progress  of  the  caries,  the  diseased  portions  of  bones 
are  exfoliated,  granulations  are  formed  on  the  articular  surfaces, 
those  of  one  surface  are  united  to  the  granulations  of  the  corre- 
sponding surface,  and  the  bones  thus  contract  an  intimate  union, 
which  is  afterwards  consolidated  by  calcareous  phosphate.     An- 
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kylosis  ought  then  to  be  regarded  as  a  means  which  nature  employs 
in  order  to  bring  to  a  favourable  termination  a  very  severe  disease, 
and  one  which  mo»t  frequently  causes  thp  death  of  the  patient, 
unless  recourse  be  had  to  amputation.  In  this  instance,  also, 
well-informed  practitioners,  instead  of  endeavouring  to  prevent 
the  union  of  the  bones,  employ  all  suitable  means  to  promote  this 
result,  and  they  in  general  study  to  give  the  limb,  when  this 
is  practicable,  the  position  in  which,  when  ankylosed,.it  nnay  roost 
usefully  and  easily  perform  its  functions. 

7.  It  is  easy  to  conceive  how  an  exostosis,  an  aneurism,  or  any 
tumour  situate  over  or  near  an  articulation,  may,  by  furnishing 
a  mechanical  obstacle  to  its  movements,  produce  a  false  Ankylosis ; 
and  how  this  Ankylosis  may  become  complete,  if  this  obstacle 
continues  long. 

8.  Another  mode  in  which  Ankylosis,  most  usually  false,  is  in- 
duced, is  when  any  disease  taking  place  in  the  vicinity  of  an  ar- 
ticulation deprives  these  parts  of  their  flexibility  ;  the  movements 
of  the  articulation  become  then  more  or  less  difficult,  and  some- 
times even  impracticable.  When,  for  example,  the  formation  of 
a  large  abscess  formed  over  a  ginglymoid  articulation,  covered  by  a 
great  number  of  tendons,  has  destroyed  the  surrounding  cellular 
tissue,  these  tendons  contract  adhesion  with  the  neighbouring 
parts  so  close,  that  they  yield  only  with  great  difficulty  to  the 
movements  of  the  joint.  This  adhesion,  combined  with  the 
thickening  and  rigidity  of  the  ligaments  which  have  partaken 
more  or  less  in  the  inflammation,  is  a  cause  of  Ankylosb  not  un- 
frequent. 

The  same  result  takes  place  when  the  skin  and  the  cellular 
tissue  surrounding  an  articulation  have  been  destroyed  by  gan- 
grene, or  by  a  deep  burn.  In  this  instance,  with  the  rigidity 
which  arises  from  the  adhesion  of  tendons  and  the  thickening  of 
ligaments,  is  associated  that  which  is  produced  by  the  bridles 
formed  by  the  scars. 

Ankylosis,  proceeding  from  adhesion  of  tendons,  or  the  conse- 
quence of  large  abscesses,  of  gangrene,  or  of  deep  burns,  is  false 
or  imperfect,  and  almost  always  yields  to  the  resources  of  art.  But 
when  the  tendons,  totally  denuded  of  the  enclosing  cellukr  tissue, 
and  deprived  of  the  vessels  by  which  they  are  nourished,  become 
dead  and  slough  away,  the  movements  dependent  on  the  action 
of  the  muscles  to  which  these  tendons  belong  are  entirely  abolished, 
and  are  never  restored.  In  this  manner,  in  certain  forms  of  whitloe, 
sloughing  of  the  tendons  of  the  flexor  muscles  is  followed  by  im- 
mobility of  the  finger,  which  remains  then  in  a  state  of  permaoent 
extension. 

9.  A  ninth  cause  of  Ankylosis,  M.  Boyer  observes,  is  gout  and 
gouty  inflammation,   or  rheumatic  gout,  affecting  the  articular 
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tissues  and  apparatus.  In  gouty  patients,  lie  remarks,  the  articu- 
lar ligaments  are  subject  to  tophaceous,  silk-like,  ^vhitish,  friable 
incrustations,  and  which  contain  a  considerable  amount  of  calca- 
reous phosphate.  Sometimes  there  are  formed  in  them  thick  de- 
posits of  earthy  matter  similar  to  chalk,  which  are  now  known  to 
consist  mostly  of  urate  of  soda.  These  incrustations  constrain  the 
movemests  in  a  greater  or  less  degree,  sometimes  even  render 
them  impracticable. 

The  bony  matter  may  also  be  difiused  in  the  substance  of  the 
articular  ligaments,  unite  and  agglutinate  them  to  the  bones,  in 
such  manner  that  the  latter  become  absolutely  immovable.  The 
skeleton  of  aged  persons  presents  often  the  ligaments  of  the  bones 
of  the  pelvis,  of  the  vertebral  column,  and  of  several  ribs  ossified 
to  80  great  a  degree,  and  the  articulations  so  much  obliterated, 
that  they  constitute  only  one  single  piece  of  bone.  This  ossifica- 
tion of  the  articular  ligaments  in  decrepit  old  age,  and  which 
takes  place  especially  in  persons  who  are  obliged  to  devote  them- 
selves to  hard  and  severe  labour  in  order  to  earn  subsistence, 
cannot  be  regarded  as  a  disease.  Considerably  different  is  that 
which  takes  place  at  an  age  sometimes  little  advanced,  and  which  is 
the  cause  of  those  cases  of  general  Ankylosis,  several  examples  of 
which  are  found  in  authors.  The  most  of  the  subjects  of  these  ob- 
servations had  suffered  for  along  time  under  rheumatic  pains  in  al- 
most all  parts  of  the  body;  and,  as  a  consequence  of  these  pains,  the 
ligaments  of  almost  all  the  articulations  had  become  indurated  and 
ossified,  and  the  bones  were  so  agglutinated  at  the  joints,  that  the 
the  skeleton  of  these  individuals  appeared  to  be  formed  of  one 
single  piece. 

At  another  part  (page  503)  of  the  same  volume,  M.  Boyer 
draws  a  correct  distinction  between  the  several  forms  of  white 
swelling  and  idiopathic  disease  of  the  joints,  and  that  which  takes 
place  in  rheumatic  gout.  Some  of  the  diagnostic  marks  might 
indeed  be  improved  and  rendered  more  precise.  But  he  neverthe- 
less shows  that  he  had  formed  just  notions  of  the  nature  and  ten- 
dencies of  the  two  disorders. 

The  diagnosis  of  Ankylosis,  according  to  Boyer,  rarely  presents 
difficulty.  The  impossibility,  or  the  almost  impossibility,  of  caus- 
ing any  given  articulation  to  make  its  wonted  movements,  as  a 
consequence  of  some  one  of  the  diseases  which  may  terminate  in 
Ankylosis,  is  sufficient  to  distinguish  this  unnatural  condition. 
It  is  not  always,  however,  equally  easy  to  determine  exactly  whether 
in  any  given  case  Ankylosis  is  complete  and  true,  or  false  and 
incomplete.  It  is  notwithstanding  most  essential  to  distinguish 
between  these  two  species  of  the  affection ;  because  the  first  or 
true  Ankylosis  is  absolutely  incurable,  and  even  to  attempt  a  cure 
would  in  many  cases  cause  great  inconveniences ;  while  false  An* 
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kyloais  ii  almost  always  susceptible  of  cure,  and  because,  by 
leaving  it  to  itself,  it  terminates  in  becoming  incurable,  so  that 
the  patient  is  deprived  of  the  advantages  which  might  have  been 
obtained,  had  he  employed  seasonably  the  means  calculated  to 
effect  a  cure. 

True  Ankylosis  is  always  accompanied  with  immobility  in  the 
articulation,  so  that  the  member  remains  invariably  fixed  in  the 
position  in  which  it  has  been  ankylosed,  without  our  being  able 
to  make  it  quit  that  position,  whatever  effort  is  employed  for  the 
purpose ;  that  is,  the  joint  is  either  constantly  bent  at  an  angle 
more  or  less  considerable,  or  it  is  extended  immovably.  But  (rom 
the  fact,  that  any  given  articulation  can  execute  no  movement  in 
consequence  of  some  one  of  the  diseases  which  may  produce  Anky- 
losis, it  cannot  be  concluded,  that  the  bones  of  which  it  is  formed 
are  agglutinated,  and  consequently  that  it  is  completely  Anky- 
losed.  In  point  of  fact,  the  rigidity  of  the  ligaments  and  the 
retraction  of  the  muscles  are  sufficient,  as  has  been  already  shown, 
to  prevent  altogether  the  movements  of  an  articulation,  and  to 
make  it  be  thought  that  the  bones  by  which  it  is  formed  are  really 
united.  As  therefore  the  immobility  of  any  given  articulation  is 
not  a  certain  proof,  that  the  bones  forming  it  are  united,  and  con- 
sequently that  this  articulation  is  affected  by  a  complete  and  in- 
curable Ankylosis,  the  surgeon  requires  the  use  of  other  signs 
in  order  to  enable  him  to  distinguish  between  these  two  speciefl 
of  Ankylosis.  These  signs  are  derived  from  the  nature  of  the 
disease  by  which  the  loss  of  mobility  has  been  preceded,  from  its 
duration,  and  from  the  circumstances  by  which  it  has  been  accom- 
panied. 

1.  Ankylosis  consequent  upon  fracture,  if  the  fracture  has  been 
near  the  articulation,  or  has  caused  in  the  articulation  great  in- 
flammatory swelling,  is  most  likely  to  be  complete.  The  long 
retention  of  the  means  of  consolidation  he  thinks  likely  to  contri« 
bute  to  the  same  result.  This,  however,  we  should  regard  as 
doubtful. 

2.  Ankylosis  produced  by  white  swelling  (chronic  syntmHs^ 
chronic  capsular  inflammation,  velvet  and  brown  degeneration  of 
the  capsule)  is  usually  complete,  especially  when  of  long  stand- 
ing, and  when  it  has  been  attended  with  caries  of  the  bones, 
abscess,  fistulee,  and  other  terminations. 

S.  Ankylosis,  the  consequence  of  ulceration  of  the  cartilages, 
is  usually  complete.  It  is  also  complete  in  the  following  circum- 
stances in  the  knee-joint.  After  inflammation,  with  pain  and 
swelling  of  the  knee-joint,  the  leg  remains  semibent  upon  the 
thigh,  without  external  opening  or  suppuration ;  the  patient  is 
unable  to  use  the  limb ;  the  joint  is  the  seat  of  constant  pain, 
which  is  aggravated  during  the  night  to  a  degree  so  great  as  to 
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prevent  sleep^  wiUiout  larger  doses  of  opium.  The  flesh  is 
wasted,  the  strength  is  impaired ;  and  amputation  is  performed, 
as  the  only  recourse  to  procure  to  the  patient  permanent  relief, 
and  prevent  what  seemed  to  threaten  her  life.  Upon  examina- 
tion of  the  joint,  the  whole  synovial  membrane  and  cartilage  are 
found  to  be  removed,  from  the  head  of  the  tibia,  the  convex  part 
of  the  femoral  condyles,  and  the  articular  surface  of  the  knee-pan. 
The  semilunar  cartilages  are  gone.  The  ends  of  the  tibia  and 
femur  are  rough,  with  numerous  minute  irregular  excavations. 
This  surface  is  a  deep  red-brown,  highly  vascular.  The  bottom 
of  the  excavations  presents  a  thin  smooth  membrane,  which  is  exr 
tended  over  some  of  the  lidges  separating  the  excavations.  The 
articular  surface  of  the  knee-pan  is  red,  and  presents  a  similar 
rough  surface;  but  there  the  excavations  are  less  deep.  Th€ 
bone  is  denuded  of  its  natural  covering  of  cartila,ge  and  synovial 
membrane,  yet  its  canceUi  are  not  exactly  exposed,  the  mem- 
branous or  pseudo- membranous  covering  already  mentioned  being 
extended  as  a  covering  over  them.  This  is  ulceration  of  the  car- 
tilages and  extremities  of  the  bones  of  the  knee-joint. 

The  patient,  a  female  of  27,  recovered  completely  afler  re* 
moval  of  the  joint  by  amputation. 

6.  Ankylosis,  depending  on  agglutination  of  the  bones  in  con- 
sequence of  SynovhymerdUs  and  Capsular  disease  {Desmodia)^  or 
a  wound  of  the  joint,  and  in  general  in  all  the  articular  diseases 
in  which  the  bones  are  denuded  and  become  carious, — ^is  absolutely 
incurable^  Agglutination  and  adhesion  of  the  bones  is  in  these 
circumstances  a  method  which  nature  employs  in  order  to  bring 
the  disease  to  a  favourable  termination  ;  and,  instead  of  attempting 
to  prevent  this  result,  all  proper  means  should  be  employed  to 
favour  and  promote  it.  Such  are,  repose  and  keeping  the  bones 
forming  the  joint  in  a  fixed  position.  When  it  has  taken  place, 
it  is  of  course  equally  undesirable  to  attempt  to  restore  in  any 
way  the  movements  of  the  joint. 

Quite  different  is  the  case  with  false  or  incomplete  Ankylosis, 
which  almost  always  yields  in  a"^  degree  more  or  less  considerable 
to  the  resources  of  art,  unless  the  disease  has  become  very  inve«- 
terate.  The  probability  of  cure^  nevertheless,  varies  according 
to  the  species  of  articulation  affected,  the  nature  of  the  disease 
causing  Ankylosis,  and  its  duration.  False  Ankylosis,  of  the  gin<- 
glymoid  articulations  is  more  difficult  of  cure  than  that  of  the 
orbicular  articulations*  When  the  disease  is  recent,  it  gives  way 
finore  easily  than  when  it  is  of  long  duration.  Ankylosis  result- 
ing from  mere  prolonged  immobility  of  a  joint,  without  any  direct 
affection  of  the  surrounding  soft  parts,  is  more  speedily  and  easily 
cured  than  that  which  depends  on  the  same  cause  conjoined  with 
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swelling  of  the  ligaments  and  other  soft  parts.      It  is  also  more 
easily  cured  in  the  young  than  in  the  adult  and  aged. 

Considered  in  itself,  and  independently  of  the  disease  by  which 
it  has  been  induced,  Ankylosis  cannot  be  regarded,  M.  Boyer 
thinks,  as  a  dangerous  disease,  since  it  exercises  no  influence  upon 
the  animal  economy.  From  this  character  he  excepts  Ankylosis  of 
the  lower  jaw,  which,  by  preventing  the  patient  from  taking  solid 
food,  may  throw  him  into  a  state  of  wasting  and  marasmus. 

There  is,  nevertheless,  something  too  general  in  this  deliverance 
upon  the  supposed  harmlessness  of  Ankylosis.  When  the  disease 
attacks  the  vertebrae,  which  it  sometimes  does,  it  may  be  the  cause 
of  immediate  or  speedy  death,  as  any  sudden  motion  or  violence 
coming  upon  the  ankylosed  vertebrsB  may  fracture  them,  and  con- 
cuss and  injure  the  spinal  chord  so  much,  as  to  induce  death  either 
quickly,  or  in  no  long  time.  Even  in  the  articulations  of  the  ex- 
tremities, its  effect  upon  locomotion  is  so  considerable,  that  it 
not  only  impairs  health  by  preventing  exercise,  but,  as  the  anky- 
losed joint  is  always  less  strong  than  the  sound  one,  it  is  much 
more  liable  to  injury,  and  injuries  produce  upon  it  much  more 
serious  effects  than  upon  a  joint  in  its  normal  state. 

M.  Boyer  concludes,  that  the  only  form  of  the  disease  admit- 
ting of  treatment,  is  that  designated  as  false  or  incomplete ;  and 
to  this  only,  he  thinks,  treatment  should  be  confined.  His  reme- 
dial measures  are  very  much  the  same  as  those  enumerated  by 
Monteggia  ;  and  indeed  surgeons  have  generally,  on  this  subject, 
copied  from  each  other.  He  recommends,  indeed,  the  use  of  the 
mineral  waters  of  Bareges  and  of  Bourbonne,  either  in  bath  or  in 
douche ;  and  among  the  friction  agents,  the  use  of  cold  drawn 
olive  oil  is  strongly  commended,  not  only  over  the  affected  joint, 
but  over  the  whole  limb  or  limbs  in  which  the  ankylosed  joint 
exists.* 

Very  similar,  though  delivered  in  a  more  succinct  and  abridged 
form,  are  the  distinctions  and  observations  of  Richerand  on  this 
lesion.  The  distinction  of  Ankylosis  into  true  and  incomplete  is 
not  purely  nominal.  It  forms  the  foundation  of  the  therapeutic 
treatment  peculiar  to  the  disease.  When  the  agglutination  of  the 
articular  extremities  is  complete,  the  loss  of  movements  entire, 
it  would  be  dangerous,  although  the  direction  of  the  member  were 
inconvenient,  to  destroy  the  Ankylosis  by  breaking  the  adhesions. 
This  painful  operation  would  induce  inflammatory  symptoms  which 
would  renew  the  ankylosed  state,  and,  still  more  frequently,  would 
terminate  in  caries,  an  aflTection  more  severe  than  that  of  stiff- 
joint  itself.     Since,  therefore,  Ankylosis  is  the  unavoidable  con- 

*  Troite  des  Maladies  Chirurgicales,  Tome  quatrieme,  seconde  edition.    Paris, 
1818,  p.  553,  Chapitre,  xxi.  p.  553-571. 
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sequence  of  disease,  and  may  itself  be  regarded  as  a  favourable 
termination  of  articular  disease,  there  is  no  alternative  but  for 
the  surgeon  to  take  care  to  give  the  bones,  the  extremities  of 
which  are  tending  to  union,  a  suitable  position.  For  instance, 
in  the  inferior  extremities,  extension  of  the  bones  should  be  ob- 
served when  Ankylosis  is  taking  place  in  the  hip-joint  or  knee- 
joint.  The  phalanges  of  the  fingers  in  which  the  tendons  have 
sloughed  away,  are  usually  inflected,  as  flexion  of  these  parts  is 
much  more  favourable  to  the  different  uses  of  the  hand  than  would 
be  permanent  extension.  Semiflexion  is  believed  to  be  the  most 
favourable  position  for  the  elbow-joint  in  a  state  of  Ankylosis.* 

In  1833,  Mr  W.  J.  Wickham  of  Winchester  published  a  short 
treatise  on  Diseases  of  the  Joints,  in  which  he  communicates 
much  valuable  practical  information  on  these  maladies^  and  their 
eflects  and  modes  of  termination.  Of  course  this  treatise  cannot 
be  compared  with  the  work  of  Sir  Benjamin  Brodie.  But  so 
far  as  it  goes,  the  information  communicated  shows,  that  the 
author  observes  with  his  own  eyes,  examines  a  diseased  joint  with 
his  own  fingers,  and  deduces  his  own  conclusions. 

According  to  Mr  Wickham,  a  joint  becomes  stiff  from  three 
causes  ;  first,  from  muscular  contraction  ;  secondly,  from  deposit 
of  lymph  within  and  around  the  articulation ;  and,  thirdly,  from 
the  effusion  of  bony  matter. 

The  case  of  stiffness  from  simple  muscular  contraction,  he 
thinks,  is  readily  understood,  when  we  know  that  the  same  mus- 
cular  power  is  sufficient,  by  degrees,  to  dislocate  the  bones,  all 
resistance  to  their  action  having  been  overcome  by  the  destruction 
of  the  natural  textures  which  hold  the  bones  together.  The  same 
action  is  exerted  to  produce  Ankylosis,  and  is  effected  by  the 
same  cause ;  it  is  the  unremitting  contraction  of  the  flexor  muscles, 
the  extensors  having  become  paralysed,  or  their  power  having 
been  destroyed. 

Mr  Wickham  expresses  strongly,  and  rather  confidently,  the 
opinion  that  this  is  a  frequent  cause  of  Ankylosis ;  that  the  arti- 
cular textures  may  be  natural  and  healthy  in  appearance ;  and 
yet,  from  the  wasting  of  the  extensors  and  the  incessant  unop- 
posed contraction  of  the  flexors,  the  joint  may  become  stiffs  and 
immovable.  For  details  we  refer  to  his  work,  at  page  1 10  and 
subsequently. 

Mr  Wickham,  nevertheless,  admits  that  he  wishes  not  to  con- 
vey the  notion,  that  in  every  instance  in  which  Ankylosis  has  thus 
been  effected,  muscular  action  alone  is  the  cause  of  the  stiffness. 
He  allows  that  with  this  is  often  combined  a  deposit  from  va« 

•  Nosographie  ct  Therapeutique  Chirurgicale,  par  M.  le  Cfaeyalier  Richerand 
Cinquieme  Edition.  Tome  u.,  Jpp.  341,  342.  A  Paris,  1821,  8vo,  Vol.  xli. 
p.  841. 
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rious  textures,  the  natural  effect  of  inflammation,  and  of  itself 
enough  to  form  an  impediment  to  the  free  motion  of  the  joint. 
Oftener,  perhaps,  than  otherwise,  he  adds,  this  combioation^of 
morbid  deposit  and  muscular  contraction  exists. 

The  second  form  of  Ankylosis,  according  to  Mr  Wickham,  is 
that  which,  being  still  generally  accompanied  by  rigid  muscular 
contraction,  is  the  result  of  effusion  of  lymph  within  and  among  the 
various  structures  of  the  joint ;  the  effect  of  continued  inflam- 
matory action  which  has  not  proceeded  to  the  suppurative  and 
disorganising  state ;  the  parts  becoming  thickened  and  aggluti- 
nated together  in  such  a  degree  as  to  prevent  the  motion  of  the 
joint.  This  state,  he  adds,  from  being  in  some  degree  partial, 
forms  the  FaUe  Ankylosis  of  systematic  writers,  to  distinguish  it 
from  the  true  and  complete  Ankylosis  which  arises  from  the  union 
of  the  bony  surfaces  of  the  joint. 

The  instances  which  he  enumerates  as  affording  examples  of  this 
form  of  the  lesion  are,  the  inflammation  ensuing  on  wounds 
penetrating  into  the  articular  cavity ;  after  fractures  into  joints ; 
and  repeated  attacks  of  gout  and  rheumatism,  which,  for  the  time 
they  are  present,  possess  an  active  rather  than  a  passive  character. 
In  gout,  he  regards  the  chalky  matter,  or  urate  of  soda,  along 
with  the  inflamipatory  thickening,  as  sufficient  to  induce  complete 
stiffness.  This  result,  he  thinks,  is  more  frequent  in  gout  than  in 
rheumatism,  in  which,  however,  he  has  witnessed  its  occurrence. 

The  third  form  of  Ankylosis,  admitted  by  Mr  Wickham,  is 
that  in  which  the  joint  is  rendered  stiff  by  the  effusion  of  ossific 
matter  from  the  exposed  surfaces  of  the  bones,  and  by  which  the 
articulation  becomes  consolidated. 

This  Ankylosis  by  bone  he  regards  as  caused  by  the  luxuriant 
deposit  in  the  natural  course  of  nekrosis,  and  by  the  inconvenient 
situation  of  an  exostosis;  and  also  by  the  exposed  sur&ces 
of  the  bones  under  disease.  This,  however,  he  regards  as  of 
comparatively  rare  occurrence  ;  because,  before  any  reparative 
process  in  the  bone  begins,  the  local  disorganisation  is  so  con- 
aiderable  as  to  undermine  the  general  health  and  canse  death, 
unless  the  diseased  joint  is  removed  by  amputation. 

He  infers,  therefore,  that  bony  Ankylosis  is  more  commonly 
the  eflfect  of  accident  and  injury  than  of  spontaneous  disease. 

This  view  regarding  bony  Ankylosis  is  to  a  certain  extent 
correct.  It  is  not  very  commonly  the  result  of  merely  diseased 
joints,  though  partial  ankylosed  unions  may  take  place  in  the 
manner  in  which  Mr  Mayo  has  pointed  out,  in  the  progressive 
disorganisation  which  takes  place  in  the  course  of  disease  of  the 
articular  tissues. 

In  March  1834,  Mr  Herbert  Mayo  communicated  to  the 
Royal  Medico-Chirurgical  Society  a  paper  containing  Observa- 
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tions  on  Ulceration  of  the  Cartilages  of  the  Joints^  and  on  Anky- 
losis, in  vhich  that  experienced  surgeon  adduced  several  interest'- 
ing  examples  of  articular  disease,  illustrating  the  course  and  ten- 
dency of  the  morbid  processes  upon  the  articular  caitilages,  and  es- 
pecially those  forms  of  destruction  and  disintegration  of  the  carti- 
lages to  which  the  names  of  absorption  and  ulceration  have  been 
applied. 

From  these  observations  it  appears,-— Ist,  That  absorption  of 
articular  cartilage  may  commence  at  its  synovial  aspect ;  roost 
likely  in  connection  with  inflammation  of  the  synovial  mem- 
brane ;  and  that  in  the  course  of  this  process  one  portion  of  the 
osseous  part  of  the  joint, — ^for  instance,  the  knee-pan, — may  be- 
come firmly  agglutinated  either  to  the  femur  above  or  to  the  tibia 
below  ; — 2d,  That  chronic  ulceration  of  an  articular  cartilf^e  may 
b(gin  upon  its  synovial  aspect,  and  produce  there  an  irreguhr 
excavated  surface,  with  fibrous  or  brush-like  projections  of  the 
cartilage  and  synovial  membrane,  accompanied  with  inflammation 
of  the  capsular  synovial  membrane,  and  sometimes  of  the  reflected 
portion  of  the  synovial  membrane;  the  bone  and  the  attached 
surface  of  cartilage,  however,  remaining  healthy ; — and  3d,  That 
absorption  of  articular  cartilage  may  commence  in  the  osseous  or 
adherent  surface  of  this  cartilage,  accompanied  with  inflammation 
of  the  adjacent  surface  of  the  bone,  with  inflammation  of  the 
synovial  membrane,  and  sometimes  with  perceptible  vascularity  of 
the  cartilage  itself. 

In  the  course  of  the  examination  of  the  instances  of  articular 
disease  on  which  Mr  Mayo  founded  these  distinctions,  he  had 
occasion  to  make  some  observations  on  the  process  of  Ankylosis, 
the  forms  of  which  he  was  accordingly  led  to  distinguish  in  the 
following  manner. 

Mr  Mayo  infers  that  there  are  three  varieties  in  the  mode  in 
which  the  ends  of  bones  become  united,  after  partial  or  complete 
absorption  of  their  natural  articular  surfaces. 

One  of  these  is  bony  Ankylosis,  in  which  the  ends  of  the  bones 
become  united  after  the  complete  removal  of  the  cartilages  and 
synovial  membrane. 

A  second  is  cartilaginous  Ankylosis^  in  which  a  junction  takes 
place  between  surfaces,  both  of  which  are  cartilaginous,  but  have 
undergone  superficial  ulceration. 

The  third  may  be  called  mixed  Ankylosis,  in  which  a  surface 
of  cartilage  that  has  undergone  superficial  ulceration,  is  united  to 
a  denuded  surface  of  bone. 

These  distinctions,  Mr  Mayo  allows,  refer  to  differences  rather 
in  the  nature  of  the  surfaces  that  become  united,  than  in  the  pro- 
cess of  union.  In  each  of  the  three  kinds,  it  may  be  proved  or 
Tendered  very  probable,  that  an  exudation  of  coagulable  lymph 
adhering  to  the  surfaces  which  are  in  apposition  first  glues  them 
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together  mechanically,  and  afterwards  becomes  an  organised  me- 
dium of  union.  The  layer  of  lymph  is  of  very  variable  thickness. 
When  complete  bony  Ankylosis  takes  place  between  two  articu- 
lar extremities,  as  the  humerus  and  ulna,  they  sometimes  form 
one  bone,  as  it  were,  without  break  or  line  of  interruption  or  dis- 
continuity of  osseous  structure. 

Of  this  mode  of  union  numerous  specimens  are  preserved  in 
museums  and  pathological  collections.  Some  good  examples 
are  represented  in  Delineations  published  in  1830,  in  order  to 
illustrate  diseases  described  in  the  Surgical  Dictionary  of  Samuel 
Cooper.*  In  several  of  these  specimens  caries  of  the  ends  of  the 
bones  had  taken  place,  and  probably  a  deposit  of  new  bony  matter 
subsequently.  An  important  remark,  nevertheless,  is  made  by 
Mr  Mayo,  that,  in  one  instance  in  which  this  sort  of  complete 
bony  junction  had  taken  place,  the  interior  of  the  bones  was  per- 
fectly healthy,  but  the  surfaces  to  which  the  lymph  adhered  were, 
for  the  depth  of  one  or  two  lines,  extremely  vascular.  With  this 
vascularity  was  combined  the  roughness  of  surface  and  softness  of 
texture  described  as  found  upon  the  articular  aspect  of  bone  in 
the  third  kind  of  ulceration  of  cartilage  specified  above.  From 
this  Mr  Mayo  draws  the  conclusion,  that  bony  Ankylosis  may, 
under  favourable  circumstances,  take  place  after  that  form  of  ul- 
ceration of  cartilage  which  depends  upon  inflammation  of  the 
adjacent  surface  of  the  boncf 

It  appears,  in  short,  from  the  observations  of  Mr  Mayo,  that, 
whether  the  cartilages  are  only  partially  or  wholly  removed,  or 
even  not  removed  at  all,  lymph  is,  in  all  these  cases,  effused, 
and  forms  the  principal  medium  of  the  connection. 

All  the  three  forms  now  noticed  by  Mr  Mayo  must  be  regarded 
as  examples  of  complete  Ankylosis,  or  that  form  of  stiff«joint  in 
which  the  articular  ends  of  the  bones  are  so  firmly  and  indissolu- 
bly  agglutinated,  that  the  motions  can  no  longer  in  any  degree 
be  restored. 

In  the  translation  of  the  System  of  Surgery,  by  J.  M.  Chelius, 
Mr  South  has  given  in  his  notes  and  commentaries  probably  the 
most  learned  and  ample  account  of  the  etiology  and  pathology  of 
Ankylosis  extant  in  the  English  language. 

Mr  South  is  rather  disposed  to  disapprove  of  the  division  of 
Ankylosis  made  by  John  Hunter.  First,  with  regard  to  the  fre- 
quency of  what  is  called  Soft  Ankylosis,  firm  ffranulations, 
and  which  seems  to  correspond  with  the  false  and  incomplete 
Ankylosis  of  foreign  surgeons,  following  suppuration,  Mr  South 

*  lUustrations  of  Mr  S.  Cooper*8  Surgical  Dictionary.     Plate  K,  37  d. 

t  Observations  on  Ulceration  of  the  Cartilages  of  the  Joints,  and  on  Ankylosis, 
by  Herbert*  Mayo»  F.R.S.,  &c.  Medioo-Chirurgieal  Transactions,  Vol.  xiz,  p. 
48,  &c.     London,  18d5. 
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feels  assured,  from  repeated  observation,  that  soft  Ankylosis  is 
produced  bj  the  adventitious  membrane  poured  out  (formed 
during  inflammation  of  the  synovial  membrane),  which,  as  Mr 
Key  states,  *'  produces  ulceration  of  the  contiguous  cartilage ; 
and  when  the  cartilage  has  been  wholly  absorbed,  and  when  the 
ulcerative  process  has  been  checked  by  the  inflammation  being 
arrested,  serves  another  purpose  ;  that  is,  it  becomes  the  medium 
of  union  between  opposed  surfaces  of  bone,  or  the  means  of  Anky- 
losis* Long  after  all  inflammation  has  subsided,  one  of  the  con- 
dyles of  the  femur  is  often  found  adhering  to  the  tibia  by 
means  of  this  membrane,  which  appears  white  and  ligamentous, 
a  layer  of  cartilage  often  remaining  between  the  membrane  and 
the  bones,  as  if  the  process  of  ulceration  had  been  arrested/'  * 

Most  commonly,  Mr  South  thinks,  when  soft  Ankylosis,  so 
originating,  is  completed,  no  suppuration  within  the  joint  takes 
place ;  and  when  this  does  take  place,  it  results  from  recent 
inflammatory  action,  assuming  the  suppurative  character,  and 
induced  by  external  violence,  which,  destroying  the  cartilage 
down  to  the  bones,  the  latter  also  ulcerate ;  and  then,  if  there  be 
suflScient  constitutional  power,  the  bones  produce  the  granulations ; 
and  these  inosculating,  union  of  the  opposed  surface  is  produced 
(Mr  Mayo'^s  case)  as  in  compound  fracture,  by  deposit  of  earthy 
matter  in  the  granulations,  and  thus  bony  Ankylosis  is  eSected. 

Mr  South  is  unable  to  say  whether  the  fibrous  or  soft  Anky- 
losis be  the  first  step  to  bony  Ankylosis.  From  two  cases  which 
he  adduces,  it  appears  to  result,  that  they  are  distinct,  f  He 
allows,  on  the  other  hand,  that  facts  show  that  these  two  modes 
of  conjunction  may  co-exist  in  the  same  joint.  J 

''  Sony  Anchylosis  may  occur  in  any  joint,  either  by  the  conver- 
sion into  bone  of  the  cartilages  forming  symphyses,  as  in  those  con- 
necting the  pelvic  bones  together,  which  can  scarcely  be  called  dis- 
ease,— 1st,  by  the  conversion  of  ligament  and  fibro-cartilage,  as  in 
the  anterior  and  crucial  ligaments,  and  the  intervertebral  substance 
of  the  spine,  which  scarcely  at  all  difi^ers  from  ossification  of  the 
syoiphyses  just  mentioned,  instances  of  which  are  far  from  uncom- 
mon in  elderly  persons  as  regards  all  the  vertebrae,  except  the  two 
uppermost,  which,  however,  in  very  rare  cases,  are  also  in  like 
manner  not  only  united  by  bone  to  each  other,  but  also  to  the  oc- 
cipital  bone,  of  both  which  conditions  we  have  examples  in  St 
Thomas'js  museum  ;  in  these  the  articular  surfaces  have  been  de- 
prived of  their  cartilages  either  by  ulceration  or  ossification,  and 
tlie  true  joints  destroyed  by  bony  union :  2dly,  by  conversion  of 
the  ligamentous  capsules  alone  into  bone,  the  contained  joints  still 
existing ;  this  occurs  in  the  capsules  of  the  articular  processes  of 
the  vertebrae,  and  is  not  to  be  confused  with  that  ju8t  mentioned. 

*  Medico-Chirurgical  Transactions,  Vol.  xviii.  pp.  224-226. 

•f-  A  System  of  Surgery,  Vol  i.  pp.  244,  245.  X  Ibid-,  p.  245. 

VOL.  LXXV.  NO.  187.  I  i 


430  Mr  South  on  Ankylosis. 

I  am  not  aware  that  it  happens  on  any  other  joints.     One  or  other, 
or  all  these  forms  together,  are  found  in  elderly  persons. 

''  But  the  most  important  form  of  bony  anchylosis  is  that  which 
I  have  mentioned  above,  and  produced,  as  I  believe,  from  the  gra- 
nulations of  the  joint-ends  of  bones,  the  cartilaginous  covering  of 
which,  as  well  as  the  articular  surfaces,  having  been  destroyed  by 
suppuration,  whether  arising  from  acute  or  from  scrofulous  inflam- 
mation ;  and  thus  circumstanced,  '  the  two  bones,'  as  John  Hunter 
observes,  *  united  into  one  exactly  similar  to  compound  fracture/ 
This  kind  of  anchylosis  is  undoubtedly  most  common  in  the  hip- 
joint,  where  the  inflammation  seems  to  run  more  readily  into  sup- 
puration than  in  any  other  joint ;  it  is  next  frequent  in  the  bones 
of  the  wrist  and  instep,  but  least  usual  in  the  elbow,  knee,  and 
shoulder ;  indeed,  as  regards  the  latter,  anchylosis  is,  under  any  cir- 
cumstances, rare.  Instances  of  anchylosis,  even  of  the  lower  jaw 
to  the  temporal  bone,  have  been  mentioned  by  the  older  writers ; 
and  of  late,  Cruveilhier*  mentions  the  case  of  an  old  woman  who 
had  anchylosis  of  the  right  condyle  of  this  bone,  the  result  of  a  blo^ 
received  when  a  child.  ', 

"  In  these  cases  the  greater  part,  if  not  the  whole,  of  the  articu-  i 
lar  surfaces  are  removed,  and  the  cancellated  structure  seems  con-  \ 
tinuous  from  the  one  to  the  other  bone.  i 

<*  Other  kinds  of  anchylosis  are  mentioned,  as  where  bones  are  , 
fractured  into  joints ;  but,  so  far  as  my  observation  has  gone,  I  have 
not  noticed  this  fact.  It  is  quite  true  that  often,  when  a  fracture 
extends  into  a  joint,  the  motions  of  the  latter  are  destroyed,  but 
this  generally  depends  on  the  displacement  of  the  joint  snr&ces." — 
Pp.  246,  247. 

Lastly,  Mr  South  disapproves  of  the  usual  division  of  Ankylo- 
sis into  true  and  false.  This  division  he  regards  as  to  a  certain 
extent  incorrect  and  objectionable,  because,  in  the  so  called 
false  Ankylosis,  the  hindrance  of  motion  is  only  to  be  considered 
as  a  symptom  of  the  disease,  towards  the  removal  of  which  the 
plan  of  treatment  must  be  directed,  and  the  union  of  the  joint- 
ends  of  the  bones  is  alone  to  be  considered  as  the  actual  disease. f 
The  truth  is,  that  Mr  South  is  almost  the  only  one  who  has 
directed  attention,  even  in  the  cursory  manner  now  mentioned, 
to  the  impropriety  of  the  use  of  the  terms  true  and  false  Anky- 
losis. Correctly  and  logically  speaking,  false  Ankylosis  is  no 
Ankylosis  at  all.  It  is  in  all  the  instances  that  degree  and  form 
of  immobility  or  impaired  mobility  of  a  joint  which  ensues,  in 
consequence  of  more  or  less  disease}  most  usually  inflammatory, 
in  the  articular  tissues ;  the  capsule,  the  lateral  or  round  liga- 
ments, if  there  are  any,  the  synovial  membrane,  whether  capsular 
or  that  reflected  over  the  articular  surfaces  or  the  cartilages;  and 
which  is  partly  the  eflTect  and  consequence  of  the  inflammatioQ} 
partly  the  means  by  which  the  inflammatory  effects  are  prevented 

•  Anatomic  Patliologique,  livr  ix. 
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from  being  aggravated.  When  the  inflammation  has  subsided, 
or  has  been  subdued,  the  movements  of  the  joint  return  in  some 
degree,  in  some  instances  to  a  great  extent,  in  others  completely. 

The  degree  and  extent,  however,  to  which  these  movements 
shall  return,  depend  always  on  the  circumstances  of  the  articular 
tissues  having  received  and  sustained  a  small  amount  of  injury. 
If  the  injury  is  considerable,  chat  is^  if  the  synovial  membrane 
has  been  made  to  adhere  extensively  and  over  many  points,  if 
the  cartilages  be  destroyed,  then  the  power  of  movement  does  not 
return,  and  the  joint  is  ankylosed. 

We  have  thus  attempted  to  place  before  our  readers  as  much 
as  seems  to  be  at  present  known,  or  satisfactorily  understood, 
regarding  the  nature  of  Ankylosis.  The  difficulty  in  the  use  of  the 
term  is  admitted  on  all  hands;  but  the  means  of  affording  a  remedy 
are  not  so  generally  agreed  on.  **  The  etymology  of  the  term 
Ankylosis/'  says  Sir  Benjamin  Brodie,  *'  does  not  justify  the  sense 
in  which  it  is  commonly  used ;  but  I  do  not  undertake  so  great 
a  task  as  that  of  reforming  anatomical  and  pathological  nomen- 
clature. Indeed,  the  substitution  of  new  terms  for  those  which 
have  been  long  in  use,  is  productive  of  so  much  inconvenience, 
that,  except  under  some  peculiar  circumstances,  it  is  better  that 
it  should  be  avoided."* 

It  is  clear  that  Sir  Benjamin  B]^ie  thinks  that  the  applica- 
tion of  the  term  Ankylosis  to  the  order  of  cases  called  false  Anky- 
losis is  improper.  But  as  the  reserve  of  this  eminent  surgeon 
ought  to  be  imitated  by  others,  after  we  have  given  the  above 
explanations,  we  must  leave  readers  to  form  their  own  conclusions. 

Dr  Little  adheres  to  the  division  followed  by  the  Continental 
surgeons,  of  distinguishing  Ankylosis  into  true  and  false ;  and  it 
may  tend  to  convey  some  idea  of  his  mode  of  viewing  the  lesion, 
in  reference  to  treatment,  to  place  before  the  reader  the  following 
table,  in  which  he  enumerates  the  causes  of  the  various  forms  of 
Ankylosis  of  the  knee,  in  the  order  of  their  severity. '  He  allows 
that  the  enumeration  may  be  incomplete.  But  he  gives  it  as  in- 
cluding the  causes  of  every  variety  that  has  fallen  under  his  ob- 
servation, and  as  serving  to  illustrate  the  causes  of  Ankylosis  in 
other  articulations. 

^'  Ankylosis^  false  and  tru£^  each  suAdivided  into  angular  and 

straight 
"  False  Ankylosis. 
"  (o)   Angular  : — 
**  1.  From  strumous  synovitis,  from  inflammation  produced  by  me- 
chanical injury,  and  erysipelas  succeeded  by  phlegmon,  termi- 
nating in  thickening  of  structures  in  and  about  the  articulation 
and  muscular  contraction. 

*  Pathological  and  Surgical  Observations  oo  the  Diseases  of  the  Joints,  by  Sir 
B.  Brodie,  p.  50.     Fifth  Edition*     London,  1850. 
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"  2.  From  abscess  exterior  to  the  synovial  membrane,  followed  by 
reunion  of  parts,  unnatural  adhesions,  contraction  of  muscles. 

"  3.  From  rheumatic  and  gouty  inflammation,  producing  im/uration 
and  adhesion  of  tissues,  from  effusion  of  lymph,  wiih  or  without 
incipient  calcareous  deposit,  muscular  contraction: 

**  4>,  From  strumous  synovitis,  or  white  swelling,  ending^  ^ 
in  disorganisation  of  ligaments,  muscular  contraction,  J  § 
partial  luxation  of  articular  extremities,  caries,^  j  §^.§ 

••  5.  Inflammation  and  suppuration  within  the  synovial  mem-  I  |  ^ 
brane  communicating  with  the  exterior,  destruction  ofT^^ 
ligaments,  9iembranous  adhesions  within  and  without  the  •  ^  g 
articulations,  muscular  contraction,  partial  luxation,  at'  |  ^ 
trition  of  cartilage  and  hones.  J 


n 
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(b)  Straight: — 
1 .  From  abscess  resulting  from  inflammation,  preceded  by  mecha- 
nical violence,  or  erysipelas,  terminating  in  adhesions,  muscular 
rigidity, 

"  2.  From  strumous  disease,  suppuration,  and  necrosis  of  shaft  and 
condyles  of  femur,  unnatural  adhesions,  effusion  of  ossific 
matter  in  the  popliteal  region,  rigidity  of  anterior  muscles  of 
the  thigh, 

"  3.  From  fracture. 

"  True  Ankylosis. 
"  (a)  Angular  : — 

"  1.  From  chronic  strumous  disease,  inducing  ulceration  of  cartilage 
and  bone,  destructionpf  ligaments,  and  bony  union,  luxation. 

"  2.  From  acut  einflammauon,  traumatic,  phlegmon-')  '«'§  | 
ous,  erysipelatous,  or  rheumatic,  followed  by  sup-    -^  *  §  «, 
puration  vidthin  the  synovial  membrane,  either     ^ 
communicating  with  the  exterior  or  not,  destruc^ 
tion  of  cartilage,  osseous  union  between  the  articu- 
lar surfaces, 

"  3.  From  gouty  inflammation,  without  external  sup- 
puration, calcareous  deposit  uniting  articular  sur- 
faces. 

"  4.  From  fracture. 

"(6)  Straight:— 

1.  From  fracture. 

2.  From  rheumatic  inflammation." — Pp.  12,  13. 
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On  the  subject  of  the  morbid  anatomy  of  Ankylosis,  the  follow- 
ing description  is  given. 

**  The  morbid  anatomy  of  ankylosis  is  really  that  of  diseased 
joints  in  general  ;  and,  as  an  apology  for  the  omission  of  much  that 
it  may  be  supposed  should  properly  be  inserted,  I  may  mention  that 
the  morbid  anatomy  of  diseased  joints  appropriately  belongs  to  the 
consideration  of  the  nature  of  those  diseases,  which  is  equally  beyond 
the  scope  of  this  treatise.  With  these  views,  I  shall  consider  so 
much  of  the  morbid  anatomy  of  ankylosis  as  may  assist  in  distin- 
guishing the  true  from  false,  and  investigate  the  nature  of  false 
ankylosis  as  far  as  essential  to  diagnosticate  the  amount  of  alteration 
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of  the  articulation,  and  deformity  which  is  remediable  or  irreme- 
diable. We  have  further  to  learn  from  it  the  abnormal  conditions 
of  tissue^  the  removal  of  which  is  indispensable  for  the  restoration 
of  the  form  and  functions  of  the  part.  The  observations  on  the 
causes  of  ankylosis  have,  in  some  degree,  anticipated  the  considera- 
tions on  its  morbid  anatomy ;  thus  the  agency  of  inflammation  has 
been  traced,  in  its  simplest  effects  producing  the  slightest  false  an-* 
kylosis,  to  its  most  destructive  consequences,  and  bony  union  of  the 
articular  surfaces.  The  distinction  of  Synovitis,  Synchondritis, 
Chondritis,  articular  Osteitis,  is  of  importance  to  the  surgeon  in 
guiding  him  in  the  choice  of  remedies ;  yet  the  tendency  of  each  of 
these  inflammations  to  produce  the  others  in  unfavourable  constitu- 
tions, which  are  those  most  affected  with  these  diseases,  is  so  great, 
and  the  passage  of  chronic  into  acute  inflammation  so  frequent,  that, 
instead  oi  considering  their  individual  relation  to  ankylosis,  we  have 
chiefly  to  survey  the  general  effects  of  inflammation. 

^*  The  effects  of  inflammation  upon  the  tissues  in  and  about  an 
articulation  are  perfectly  similar  to  those  of  other  structures.    What- 
ever difference  exists,  arises  from  the  circumstance,  that  certain 
active  agents^  numerous  muscles,  held  in  antagonism  as  long  as  the 
part  remains  in  health,  obtain  the  mastery  over  the  articulation 
when  diseased,  changing  the  relation  of  its  component  parts.     We 
have  described  as  a  cause  of  the  simplest  form  of  false  ankylosis, 
inflammation  succeeding  mechanical  injury,  terminating  in  thicken- 
ing of  parts  and  muscular  contraction.    Here  the  inflammatory  pro- 
cess has  subsided,  interstitial  deposit  of  lymph  into  the  cellular  and 
fibrous  tissues  having  moulded  the  exterior  of  the  joint  into  the 
form  it  had  assumed  from  the  muscular  contraction ;  when  abscess 
exterior  to  the  joint  has  ensued,  adhesions  constituting  the  uniting 
medium  of  the  parietes  of  the  abscess  add  to  the  rigidity  which  the 
interstitial  deposit  of  lymph  and  muscular  contraction  had  already 
created.     These  adhesions,  which,  if  exposed  to  motion,  as  those 
oonnecting  the  pulmonary  and  costal  pleura  are,  when  the  function 
of  the  lung  remains,  would  be  of  cellular  nature,  soft  and  yielding, 
become  dense  and  fibrous  when  the  part  is  fixed  ;  precisely  as  in 
the  adhesions  of  the  lung  to  the  ribs,  when  contraction  and  immo- 
bility of  the  thorax  has  taken  place,  the  uniting  medium  is  rendered 
fibrous,  and  even  flbro-cartilaginous.    After  a  time,  when  completely 
organised  and  adopted  as  part  of  the  organ,  the  adhesion;)  arising 
from  abscess  in  the  vicinity  of  an  articulation  become  as  dense  and 
unyielding  as  the  articular  ligaments  themselves,  and,  as  already 
observed,  impede  the  movements  of  the  joint  more  or  less  according 
to  their  situation.     The  popliteal  region,  for  example,  the  most  fre- 
quent seat  of  suppuration  exterior  to  the  knee-joint,  is  sometimes 
filled  up  with  a  mass  of  this  adventitious  tissue,  so  dense,  that  when 
other  obstacles  have  been  removed,  it  may  alone  occasion  immobility 
of  the  joint.     Sometimes  bands,  stretching  across  the  ham  from  one 
projecting  point  to  another,  offer  resistance  equal  to  ligament.     But 
more  commonly,  even  when  suppuration  has  not  occurred,  the  fasciae 
of  the  part  form  a  framework  on  which  the  adventitious  matter  is 
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applied,  and  being  at  the  same  time  thickened  by  interstitial  de- 
posit,  they  may  oppose  an  insurmountable  resistance  to  extension* 
This  circumstance  induced  my  friend  Professor  R.  Froriep*  to  sup- 
pose that  false  ankylosis  of  the  knee  was  principally  dependent  on 
contraction  of  the^a^rta  lata  expanded  over  the  lateral  and  posterior 
parts  of  the  joint.  On  the  anatomical  examination  of  eases  of  this 
nature,  he  found  that,  after  section  of  the  muscles,  the  articulation 
was  still  maintained  rigidly  flexed,  and  extension  could  only  be 
effected  after  division  of  the  fascia.  He  believed  the  contraction  of 
the  muscles  to  be  of  secondary  importance.  An  examination  of  false 
ankylosis  before  and  after  death  affords  very  different  results.  The 
tension  of  muscular  fibre  ceases  quickly  after  the  cessation  of  life, 
decomposition  speedily  renders  the  previously  contracted  muscles 
susceptible  of  elongation  ;  but  the  fasciae  and  ligamentous  structures 
long  resist  its  influence,  and,  by  continuing  tense,  may  impose  the 
belief  that  they  alone  were  primarily  interested. 

*^  When  the  inflammatory  process  commences  in,  or  extends  into, 
the  interior  of  an  articulation,  the  usual  effects  of  inflammation  arise, 
increased  in  destructiveness  by  the  nature  of  the  part,  and  the  ex- 
tent to  which  its  function  is  interrupted.  The  organisation  of  the 
synovial  membrane,  the  capsular  and  other  ligaments,  is  in  the  first 
instance  affected,  their  firmness  is  diminished,  they  are  softened, 
and  yield  to  the  extension  produced  by  the  fluid  effused  into  the 
cavity.  The  laxity  of  the  connections  by  which  the  articular  sur- 
faces are  maintained  in  relation  may  be  so  great  as  to  permit  free 
movement  of  the  bones  in  improper  directions  ;  the  muscles,  there- 
forCy  on  the  flexed  side  of  the  articulation,  having  obtained  the  pre- 
ponderance over  the  extensors  in  the  manner  previously  described, 
gradually  draw  the  bones  into  which  they  are  inserted  from  their 
natural  position,  and  produce  partial  luxation.  Compound  false 
ankylosis  is  daily  produced  in  this  manner,  without  external  suppu- 
ration. If  the  inflammation  have  subsided  without  this  extensive 
mischief,  lymph  may  have  been  effused,  and  constitute  loose  adhe- 
sions between  the  opposite  surfaces  of  the  bones,  not  calculated  ma- 
terially to  impede  movement ;  or  the  whole  articular  cavity  may  be 
filled  with  celiulo-fibrous  adventitious  tissue,  rendering  tJie  move- 
ments obscure  and  diflicult. 

<^  In  other  cases,  the  deposit  of  calcareous  matter  and  true  anky- 
losis takes  place  in  obedience  to  the  pathological  law,  that  the  plastic 
matter  effused  as  the  result  of  inflammation  becomes  transformed, 
in  the  process  of  organisation,  into  a  tissue  similar  to  that  of  the 
organ  into  which  it  is  effused,  or  which  it  abnormally  connects. 
Thus,  lymph  effused  into  the  anterior  of  an  articulation  from  ordi- 
nary inflammation,  which  has  left  the  cartilages  intact,  constitutes, 
on  becoming  organised, '  membranous  adhesions/  i,  e,  cellular  fila- 
ments, resembling  in  structure  the  synovial  fringes  naturally  exist- 
ing in  the  part.  But  when  the  cartilages  of  opposing  articular  sur- 
faces are  destroyed  by  ulceration,  the  intervening  organisable  lymph 
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undergoes  a  more  considerable  transformation,  and,  in  obedience  to 
the  law  above  mentioned,  receives  into  its  tissue  fibrous  aqd  calca- 
reous particles,  and  is  converted  successively  into  ligamentous  tissue 
and  '  new  bony  matter'  (L'ankylose  par  intermide,)  More  fre- 
quently, after  removal  of  the  cartilages,  bony  union  succeeds  with 
so  little  appearance  of  deposit  of  intermediate  new  matter,  that 
*  fusion*  of  the  articular  surfaces  is  said  to  have  occurred  (Vankylose 
par  fusion.)  In  other  instances  one  articular  surface  only  is  de- 
nuded of  cartilage :  in  this  case,  if  bands  of  adventitious  tissue  con- 
nect the  opposing  surfaces,  it  will  be  found  that  an  effort  to  effect 
the  osseous  transformation  of  the  adventitious  tissue  has  been  made, 
that  fibrous  and  osseous  matter  has  been  deposited  in  that  part  of 
it  which  is  connected  with  the  denuded  bone,  constituting  the  car- 
tilaginous or  osseous  vegetations  often  seen  sprouting  from  diseased 
bones ;  but  this  effort  at  osseous  transformation,  meeting  with  no 
reciprocal  effort  from  the  opposite  surface,  falls  short  of  producing 
complete  ankylosis. 

''  The  adventitious  osseous  matter  is  sometimes  so  abundantly 
effused  on  the  exterior  of  the  articular  surfaces,  that  a  strong  lamina 
of  bone,  forming  a  species  of  splint,  connects  the  bones,  and  effec- 
tually renders  them  immovable.  This  kind  of  complete  ankylosis 
is  described  by  Cruveilhier  under  the  term  Vankylose  par  invagina- 
tion. The  knee  and  elbow  frequently  illustrate  this  condition." — 
Pp.  13-19. 

The  causes  of  all  this  mischief  are  various,  but  they  have  been 
generally  referred  to  some  form  or  degree  of  inflammation  ;  and 
this  view  Dr  Little  adopts  very  much  as  other  writers  have  done. 
He  nevertheless  enters  more  minutely  than  most  previous  au- 
thors into  the  peculiar  mechanism  by  which,  in  each  form,  the 
immovable  and  contracted  state  of  the  joint  is  brought  about.- 

It  is  well  known  that  in  most  ginglymoid  joints,  as  the  knee 
and  elbow,  there  exists  a  strong  tendency  to  the  bones  composing 
the  joint  assuming  the  inflected  position  ;  and  it  is  also  known 
that  this  has  been  commonly  ascribed  to  the  greater  power  which 
the  flexor  muscles  possess  and  exert  than  the  extensors.  This 
Dr  Little  is  disposed  to  deny,  and  he  thinks,  that  the  influence 
of  continuance  of  the  limb  in  a  certain  position  for  a  considerable 
time  is  quite  adequate  to  explain  the  phenomena  of  inflexion.  He 
thinks  that  in  the  case  of  the  knee-joint  it  can  scarcely  be  con- 
ceded that  the  proper  flexor  muscles  of  the  joint,  the  biceps,  and 
semitendinosusand  semimembranosus,  are  so  much  more  powerful 
than  the  extensors, —  we  suppose  the  cruroetis^  the  rectus,  the  'das* 
tus  internusy  and  vastus  externus, — as  to  suffice  for  the  explanation 
of  this  preponderance.  The  bent  position  being  assumed,  he 
observes,  the  greater  length  of  the  fibres  of  the  flexor  muscles  of 
the  knee,  and  the  freedom  of  their  course,  from  origin  to  inser- 
tion, enables  them  to  shorten  themselves  to  a  greater  extent  than 
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is  possible  in  the  extensors,  the  rectus  femaris  excepted,  owing  to 
the  difference  in  their  anatomical  arrangement 

In  further  explaining  the  reason  of  the  instinctive  preference 
given  to  the  bent  position  of  the  knee-joint  in  the  majority  of 
instances,  Dr  Little  remarks,  that  not  only  in  this  position  are 
the  greater  proportion  of  the  muscles  of  the  extremity  relaxed, 
but  the  extension  of  the  synovial  sac  admits  of  greater  amplitude 
in  this  position,  and  the  contents  consequently  press  less  forcibly 
on  the  inflamed  parts.  In  one  word,  all  the  parts  are  rendered 
greatly  less  tight^  and  those  especially  on  the  anterior  part  of  the 
joint,  where  its  bony  parietes  oflTer  greater  resistance. 

Dr  Little  appears  indeed  to  ascribe  fully  as  much  influence  in 
producing  contraction  and  inflexion  to  the  action  of  the  muscles 
as  Mr  Wickbam. 

Arthritic  inflammation,  including  under  this  name  both 
rheumatism  and  gout,  more  frequently  induces  complete  immobi- 
lity of  the  joint  or  joints  than  any  other  disease.  This  form  of 
inflammation  appears  to  be  followed  by  a  greater  degree  of  indu- 
ration and  rigidity  of  the  articular  tissues  than  any  other,  and 
with  much  proueness  to  calcareous  or  ossific  deposit  around  and 
between  the  articulating  surfaces. 

Destruction  of  cartilage  by  a  process  similar  to  ulceration,  but 
on  the  nature  of  which  much  diversity  of  opinion  among  patholo- 
gists is  entertained,  and  without  any  indication  of  a  reproductive 
process,  occasionally  co-exists  with  Ankylosis,  and  particularly 
with  compound  Ankylosis,  that  is.  Ankylosis  with  luxation,  par- 
tial or  complete.  This  state  may  occur  in  any  joint,  but  is  most 
common  in  the  hip-joint,  and,  next  to  that,  in  the  knee-joint,  in 
which  the  tibia  is  unnaturally  rotated  or  twisted  outwards. 

Attrition  of  cartilages,  or  the  wearing  away  of  these  bodies, 
eflTected  by  the  mechanical  friction  of  the  bones  on  each  other, 
occasionally  co-exists  with  incomplete  Ankylosis.  By  some  patho- 
logists this  attrition  is  supposed  to  take  place  independent  of  any 
morbid  process  ;  but  this  seems  not  very  likely.  It  can  hardly 
be  supposed  that  any  texture  like  cartilage  would  be  worn  away 
unless  under  the  influence  of  some  morbid  action.  The  occurrence 
of  attrition  in  the  cartilages  and  bones  of  the  aged,  after  long- 
continued  Ankylosis,  Dr  Little  ascribes  to  the  diminished  vitality 
of  these  structures,  as  life  advances. 

The  eburneoid,  or  ivory  degeneration,  he  ascribes  to  the  depo- 
sition of  calcareous  matter  in  the  cancellated  tissue  of  the  denuded 
bone,  by  means  of  which  its  density  and  capability  of  resisting, 
abrasion  is  increased. 

The  diagnosis  of  Ankylosis  from  other  affections  of  the  joints 
is,  according  to  Dr  Little,  not  difficult.     He  thinks  it  impossible 
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to  mistake  immobility  from  acute  inflammation  for  stifT-joint ; 
and  he  adds,  that,  in  the  absence  of  constitutional  symptoms,  the 
local  swelling  and  effusion,  with  probable  increase  of  temperature, 
would  remove  all  doubt.  Certainly  this  may  be  the  case  as  to 
acute  inflammation;  but  as  to  chronic  inflammation  of  a  joint, 
which  is  by  far  the  most  common  case,  the  difficulty  would  be 
not  inconsiderable.  Dr  Little  allows  that  Ankylosis  may  have 
commenced  before  the  subsidence  of  inflammation  :  and  if  this  be 
true  of  acute  and  sub-acute  inflammation,  it  is  greatly  more  so  of 
chronic  inflammation,  the  transition  from  which  to  Ankylosis  is 
in  the  largest  proportion  of  cases  insensible.  In  such  circum- 
stances, the  great  object  of  the  practitioner  must  be  to  subdue 
and  remove  the  residual  inflammation,  and  placing  the  limb  in  a 
proper  position.  In  such  circumstances  we  have  occasionally 
seen  the  apparent  stifliiess  and  supposed  Ankylosis  disappear  as 
the  inflammatory  state  was  removed. 

*'  llie  distinction  of  true  from  false  ankylosis  is  often  difficult. 
The  previous  history  of  the  case  may  assist  our  judgment.  Where, 
for  example,  absolute  immobility  has  succeeded  inflammation  pro- 
duced by  mechanical  violence,  we  may  conclude  that  true  ankylosis 
exists.  The  deformity  resulting  from  white  swellingy  on  the  con- 
trary, is  usually  incomplete  ankylosis.  Tact  in  the  examination  of 
such  cases  often  enables  the  experienced  practitioner  to  detect  mo- 
bility where  none  was  believed  to  exist,  and  e£fect  the  restoration 
of  a  limb  previously  condemned  to  uselessness,  and  regarded  as  an  in- 
cumbrance. The  production  of  pain,  or  a  sensation  of  tightness  on 
the  flexed  side  of  the  limb  by  manual  attempts  at  straightening,  is 
often  an  indication  of  incomplete  ankylosis.  But  a  much  more  de- 
licate test  is  the  production  of  pain  on  the  opposite  side.  It  has 
been  stated,  that  the  patient  affected  with  true  ankylosis  permits 
examination  without  apprehension  of  pain,  whereas,  in  false  anky- 
losis, the  individual  mistrusts  the  manipulation  of  the  practitioner. 
This  assertion  is  founded  on  the  circumstance^  that  pain  cannot  be 
produced  in  one  case  by  forcible  attempts  at  straightening ;  and 
that,  in  the  other,  an  instinctive  feeling  of  weakness  in  the  part 
exists.  Great  reliance  cannot  be  placed  on  this  mode  of  diagnosis. 
Patients  labouring  under  false  ankylosis  have  usually  as  little  ap- 
prehension of  examination  as  those  affected  with  true  ankylosis,  un- 
less they  may  have  already  been  subjected  to  painful  investigation  ; 
and  a  delicate  nervous  female  would  be  sensitive  to  impressions^ 
whether  affected  with  complete  or  incomplete  ankylosis. 

'*  It  is  scarcely  necessary  to  mention,  that  in  a  supposed  anky- 
losis, the  practitioner  should  be  quite  certain  no  tenderness  of  the 
articulation  from  the  previous-  inflammation  remains.  A  completely 
ankylosed  limb  also  conveys  to  the  hand  of  the  examiner  a  sensation 
of  union  throughout ;  the  tibia  and  femur  in  true  ankylosis  of  the 
knee  give  the  impression  of  a  single  bone ;  and  many  of  the  patient's 
sensations  in  the  limb  are  referable  to  a  want  of  elasticity,  which 
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is  not  absent  in  false  ankylosis  e^en  when  ao  motion  is  visible. 
Thus,  in  true  ankylosis  of  hip  or  knee,  the  patient  is  more  suscep- 
tible to  shocks  consequent  on  aoy  sudden  exertion ; — ^the  whole  frame 
may  be  jarred  by  an  unexpected  false  step.  This  is  in  great  measure 
obviated  by  the  flexibility  of  the  ankle,  and  powerful  action  of  the 

fastrocoemii ;  for,  as  in  ankylosis  of  hip  or  knee  the  joint  is  usually 
exed,  the  patient  is  compelled  to  apply  the  toes  only  to  the  ground, 
and  the  elasticity  of  the  gastrocnemii  may,  in  some  degree,  compen- 
sate for  the  stiffness  of  the  affected  joint." — Pp.  28,  29. 

In  the  application  of  pathological  facts  and  principles  to  treat- 
ment, Dr  Little  shows  every  wish  to  place  the  management  of 
cases  of  Ankylosis,  in  attempting  the  restoration  of  the  motions 
of  the  joint,  upon  sound,  practicable,  and  safe  principles.     The 
restoration  of  the  movements  is  to  be  accomplished,  or  at  least 
attempted,  by  mechanical  and  surgical  means,  employed  singly 
and  conjointly,  according  to  the  circumstances  of  each  case,  and 
the  eifect  of  the  means  employed.    In  that  large  proportion  of  cases 
of  false  Ankylosis,  in  which  the  rigidity  depends  on  muscular  con- 
traction without  structural  shortening,  and  with  little  adhesion  of 
the  tissues  in  the  inflected  aspect  of  the  joint,  restoration    of 
motion,  he  thinks,  will  be  efiected  under  the  agency  of  the  first 
class  of  remedies,  namely,  mechanical  means*     These  are  frictions 
and  passive  movements.     In  higher  degrees  of  rigidity,  practi- 
tioners add  the  use  of  steam  and  vapour  baths,  oleaginous  embro- 
cations, fomentations,  shampooing,  and  the  application  of  mechani- 
cal instruments,  in  order,   as   we   understand,  to  effect  forcible 
straightening  of  the  joint. 

When  means  of  this  kind  fail,  supposing  that  all  measures 
have  been  steadily  and  diligently  carried  into  eflfect,  in  order  to 
remove  the  cause  or  causes  of  Ankylosis,  such  as  inflammation 
in  any  active  form,  then  the  time  is  believed  to  be  arrived  for 
the  employment  of  those  surgical  and  mechanical  measures  which 
Dr  Little  recommends,  in  order  to  effect  the  restoration  of  the 
movements  of  the  joint4     These  consist  in  the  subcutaneous  sec- 
tion and  division  of  the  tendons,  of  the   muscles,  probably  of 
the  fasciae,  according  to  the  method  of  Stromeyer,  and  the  sub- 
sequent  reduction  of  the  joint  to  its  normal  position  and  its  na- 
tural movements,  by  the  application  and  use  of  proper  mechani- 
cal contrivances.     The  limb  is  to  be  extended  in  bent  or  incur- 
vated  Ankylosis,  and  to  be  inflected  in  straight  Ankylosis ;  the 
progress  of  this  part  of  the  treatment  being  slow  or  rapid,  accord- 
ing to  the  size  of  the  joint  affected,  and  the  degree  of  dependence 
of  the  I'esistance  to  restoration  on  the  superficial  or  deeply  seated 
tissues  surrounding  the  articulation.     In  general,  this  latter  part 
of  the  treatment  is  lengthened,  if  not  tedious.      The  length  of 
time  recjuisite  to  eflfect  a  cure  varies  from  one  week  to  six  months ; 


Df  Little  on  Ankylosis.  4S9 

end,  in  certain  cases,  a  much  longer  period  elapses  before  the 
articulation  entirely  recovers  its  functions. 

It  is  well  known  that  forcible  means  of  curing  Ankylosis  have 
been  practised  by  various  persons.  It  has  all  along  been  a  favou- 
rite method  with  those  who  professed  to  restore  the  motions  of 
stiff  joints  by  means  of  shampooing,  rubbing  and  extension  in  the 
warm  and  vapour  bath,  percussion,  and  other  not  very  gentle 
methods.  The  effect  of  these  measures  has  been  not  unfrequently 
to  injure  irreparably  the  ankylosed  joint,  to  fracture  one  of  the 
bones,  to  rupture  blood-vessels,  and  to  perpetrate  other  violent 
and  serious  lesions.  It  is  a  fact  well  known  to  those  who  take 
interest  in  these  matters,  that  a  person  of  some  note,  the  late  Mr 
Loudon,  the  author  of  the  Arboretum^  bad  his  arm  broken  in  at- 
tempts to  straighten  and  restore  forcibly  the  elbow  joint,  which 
had  become  bent  and  ankylosed  in  consequence  of  rheumatism. 
Nor  was  this  gentleman  the  only  individual  who  suffered  from 
these  harsh  and  unscientific  methods  of  procedure. 

Noth withstanding  these  results,  two  regular  professional  practi- 
tioners pursued  plans  which  must  be  regarded  in  the  eye  of  reason 
as  essentially  the  same,  and  liable  to  the  same  objections.  M. 
Jjouvrier  of  Paris,  one  of  these  physical  force  practitioners,  is  or 
was  in  the  habit  of  placing  the  ankylosed  limb,  carefully  padded, 
in  a  mechanical  apparatus,  possessing  the  irresistible  force  of  the 
screw  ;  and,  by  the  sudden  and  violent  action  of  this  power,  he 
forcibly  straightened  in  a  few  seconds  a  limb,  that  might  have 
been  firmly  ankylosed  for  years,  without  regard  to  the  laceration 
of  tendons,  blood-vessels,  and  nerves.* 

Similar  was  the  method  of  Dieffenbach.  The  patient  was 
placed  prone  on  the  anterior  part  of  his  person  on  a  table,  with 
the  offending  knee  projecting  beyond  the  edge  of  the  table.  The 
resisting  tendons  were  then  divided  by  subcutaneous  section, 
after  which  the  operator  bent  the  knee  so  forcibly,  and  to  so  great 
extent,  as  to  bring  the  heel  in  contact  with  the  nates.  He  next 
moved  the  limb  in  the  opposite  direction,  and  extended  it  more 
an<l  more  forcibly,  occasionally  subjecting  it  to  flexion ;  and  this 
alternate  motion  he  continued  until  it  was  made  straight.  Dief- 
fenbach states,  in  his  work  on  the  Division  of  the  Muscles  and 
Sinews,  that  he  has  often  found  the  united  force  of  three  or  four 
men  necessary, — particularly  in  the^  case  of  adults, — to  perform 
what  he  has  not  unjustly  denominated  brtaking  a  knee  straight 

It  would  be  difficult  to  persuade  any  one  who  had  studied 

'anatomy  with  moderate  attention  that  such  proceedings  could  be 

accomplished  without  more  or  less  injury,  if  not  in  all,  at  least  in 

many  cases.     It  has  always  and  repeatedly  been  said  that  persons 

who  practise  irregularly, — we  avoid  the  otlensive    though  just 

*  For  details,  see  Dictionnaire  des  Dictionnaires  de  MedeciDe,  Vol.  i.    8vo. 
Paris,  1840,  and  Soutb's  Chelius,  Vol.  i.,  p.  248. 
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appellation, — take  with  the  human  body  and  its  members  liberties 
which  no  regular  practitioner  could  venture  to  do  ;   and  which,  ff 
priori^ — that  is,  from  knowledge  of  structure, — must  be  believed 
adequate  to  inflict  irreparable  injury.     Very  often  even  fortanc 
seems  to  favour  these  people;  or  it  must  be  allowed  that  the  human 
frame  possesses  within  itself  powers  of  rectif3dng  damage  and  coun- 
teracting the  effects  of  violence  which  might  reasonably  be  supposed 
to  be  most  pernicious.      Not  always,  however,  do  they  escape  in 
these  rude  and  violent  transactions.    It  is  well  known  that,  in  not 
a  few  of  the  cases,  rupture  of  the  popliteal  artery,  laceration  of  the 
sciatic  nerve,  and  other  textures,  with  the  usual  consequeDces  of 
such  injuries,  occurred  on  the  application  of  the  sudden  forcible 
extension  and  movement  by  Dieffenbach  and  Louvrier. 

Dr  Little  is  of  opinion  that  not  only  were  these  methods  un- 
justifiably violent,  but  they  were  injudicious,  and  not  suited  to 
the  object,  by  attempting  to  do  too  much  at  once  and  in  a  short 
time,  and  neglecting  the  subsequent  management.  It  is  manifest 
that  after  treatment  is  in  this  case,  as  in  all  others  almost,  the 
most  important ;  and  little  doubt  can  be  entertained  that,  as  it 
is  impossible  with  safety  to  hurry  nature,  so  attempting  to  accora. 
plish  in  the  course  of  a  few  minutes  or  one  day  what  must  take 
up  weeks  and  months,  will  only  remove  to  a  greater  and  more 
unapproachable  distance  the  chance  of  final  cure.  Dr  Little  ac- 
cordingly attaches  great  importance  to  the  proper  subsequent 
management  of  an  ankylosed  joint. 

The  treatment  by  the  combined  surgical  and  mechanical  method 
may  be  divided,  according  to  Dr  Little,  into  three  stages;  first, 
the  surgical  operation ;  second,  the  mechanical  reduction  of  the 
Ankylosis ;  and,  thirdly,  the  period  employed  in  restoring  freedom 
of  movement  by  means  of  passive  and  active  exercises,  frictions, 
manipulations,  baths,  and  similar  means.  The  first  and  second 
stages  usually  occupy  little  time.  The  last,  which  is  commonly 
of  longest  duration,  becomes  often  very  tedious. 

All  depends  apparently  upon  patience  and  perseverance.  Un- 
der the  most  favourable  circumstances  restoration  is  diflScult;  Dr 
Little  seems  to  think,  rarely  impossible.  The  length  of  time 
during  which  an  articulation  may  have  remained  in  part  or  wholly 
immovable,  and  yet  capable  of  recovery,  he  states,  may  in  some 
instances  appear  incredible.  Restoration  after  ten  or  fifteen 
years'  deprivation  of  the  services  of  a  joint,  he  states,  is  not  un- 
comnion.  He  mentions  that  he  has  undertaken  the  cure  of  An- 
kylosis of  the  knee-joint  which  had  existed  twenty-six  years,  it 
is  not  mentioned  whether  restoration  was  effected. 

Our  limits  permit  us  not  to  enter  into  all  the  details  of  treat- 
ment pursued  by  Dr  Little  in  order  to  restore  to  ankylosed  joints 
their  proper  functions.  But  one  or  two  may  be  selected,  as  ex- 
amples of  the  general  principles  of  the  method. 
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"  Treatment  of  Ankylosis  of  Hip, — If,  in  chronic  or  acute  inflam* 
mation  of  the  hip^  the  curative  efforts  of  the  practitioner  have  been 
so  successful  that,  after  a  few  weeks  or  months'  duration  of  the  dis- 
ease, resolution  has  been  effected,  and  slight  muscular  contraction, 
with  thickening  of  the  articular  tissues,  alone  remain,  attention  to 
manipulation,  friction  and  extension  of  the  limb,  with  cautious 
exercise,  will  restore  the  functions  of  the  member.  If  the  muscu- 
lar contraction  and  other  resistance  cannot  be  overcome  by  these 
means,  an  apparatus,  consisting  of  a  circular  bandage  fastened  to  the 
pelvis,  and  sometimes  to  the  shoulders,  with  a  steel  spring  attached 
behind  to  the  femur,  in  order  to  effect  extension  of  the  member,  may 
be  worn,  and  will,  in  a  short  time  sufficiently  remove  the  contraction 
to  permit  the  application  of  the  entire  sole  to  the  ground.  Should 
the  use  of  apparatus  and  friction  prove  insufficient,  the  division  of 
the  contracted  muscles  offers  the  only  chance  of  restoration ;  but 
this  should  not  be  resorted  to  until  the  practitioner  is  satisfied  that 
no  risk  of  reproducing  the  disease  of  the  hip  exists.  Thus,  within 
the  first,  second,  or  third  year  of  the  cessation  of  the  hip-joint  dis- 
ease, the  attempt  at  restoration  by  the  aid  of  mechanical  apparatus 
will  usually  be  preferable  ;  and  if,  in  this  manner,  the  member  can- 
not be  completely  straightened,  the  aggravation  of  its  position  will 
be  prevented.  Even  in  cases  of  false  Ankylosis,  when  osseous 
union  appears  imminent,  judicious  recourse  to  mechanical  means 
will  place  the  femur  in  such  a  position  that  the  deformity  will  be 
much  diminished,  and  the  member  prove  much  more  serviceable 
than  when,  from  ignorance  of  the  value  of  attention  to  this  circum- 
stance, the  limb  is  permitted  to  remain  in  the  completely  flexed 
position  in  which  Ankylosis  usually  exists.  The  section  of  tendons 
is  of  great  value  in  false  Ankylosis  of  hip,  even  when  many  years 
have  elapsed  since  the  original  disease ;  thus,  I  have  successfully 
treated  adults  who  had  suffered  from  morbus  coxarius  in  earliest 
infancy."— Pp.  37,  38. 

On  the  subject  of  Complete  Straight  Ankylosis  of  the  knee, 
a  rare  and  unmanageable  form  of  the  lesion,  Dr  Little  thinks  the 
case  must  be  regarded  as  incurable. 

The  following  observations  on  the  causes  of  stiffening,  and  the 
extent  to  which  the  surgeon  may  control  and  counteract  their 
operation,  deserve  attention. 

*'  Cases,  however,  occur,  in  which,  after  inflammation,  and  the 
formation  of  membranous  adhesions  between  the  articular  surfaces, 
and  incipient  osseous  deposits  in  those  adhesions,  the  attention  of 
the  practitioner  may  be  usefully  directed  to  the  attainment  of  a  more 
favourable  position  of  the  member,  and  to  the  retention  of  a  more 
limited  amount  of  mobility.  It  should  be  borne  in  mind,  that  a 
slightly- flexed  position  of  the  knee  is  preferable  to  an  absolutely 
straight  one,  and  that  even  mobility  to  the  extent  of  a  few  degrees 
will  greatly  ameliorate  the  patient's  condition.  It  does  not,  at  first 
view,  appear  probable  that  any  interference  on  the  part  of  the  me- 
dical attendant  can  arrest  the  deposit  of  calcareous  spiculse  into  the 
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abnormal  tissues  of  an  articulation,  and  the  production  of  a  Gomplete 
Ankylosis.     On  the  ccmtrary,  it  is  generally  supposed  that,  when- 
erer  the  organic  crystallisation  of  the  material  circulating  through 
the  newly-organised  adventitious  tisanes  has  commenced^  no  means 
which  we  possess  can  cause  its  cessation.     It  is,  however,  well 
known  that,  in  a  variety  of  instances  in  inorganic  matter,  crys- 
tallisation is  prevented  by  the  continued  motion  of  the  molecules, 
in  the  same   manner  as  coagulation  of  the  human  blood  within 
the  living  frame  is  partly  prevented  by  the  continued  motion  to 
which  it  is  subjected  within  the  blood-vessels.     Whether  the  opi- 
nion that  these  i^cts  are  applicable  to  the  question  under  consider- 
ation be  hypothetical  or  not,  we  should  imagine  that  passive  move- 
ments of  the  articulation  would  merely  retard  the  process.     I  am 
able,  notwithstanding,  with  some  confidence  to  affirm,  that  this 
process  of  ossification  or    calcareous  deposit  may   safely,  perma- 
nently, and  advantageously  be  interrupted,  by  frequently  repeated 
gentle  movements  of  the  articulation.     This  statement  is  liable 
to  the  objection  that,  in  the  experiments   made  on  the  subject, 
it  may  be  doubted  whether  conclusive  evidence  of  the  incipient 
calcareous  deposit  existed.     Surgeons  entertain  well-founded  ob- 
jections to    movement   of  a   recently  infiamed   articulation   as  a 
means  of  preventing  ankylosis,  the  danger  of  reproduction  of  disease 
being,  in  incautious  hands,  great ;   but  too  limited  a  view  of  the 
nature  of  the  previous  disease,  exaggerated  fears  of  the  danger  of 
relapse,  often  indispose  the  practitioner  to  attempt  restorative  mea- 
sures.    It  should  be  remembered  that  most  local  inflammatory  af- 
fections require  for  their  production  and  maintenance  a  nunrbid  con- 
dition of  the  general  frame,  and  that,  during  the  continuance  of  the 
local  disease,  a  beneficial  change  in  the*  general  health  often  ensues ; 
so  that  those  means  which,  at  one  stage  of  the  affection,  would  have 
been  ruinous  to  the  articulation,  may,  at  another,  be  safely  applied. 
The  condition  of  the  general  health  should  constitute  an  important 
guide  in  the  determination  of  the  propriety  of  endeavouring  to  re- 
store the  flexibility  of  a  partially  ankylosed  limb.      After  seNrere 
traumatic  injury,  or  rheumatic  inflammation  of  a  joint  which  has 
not  terminated  by  resolution,  but  by  one  or  other  of  the  '  termina- 
tions of  inflammation,'  the  system  having  been  depleted,  or  the  mor- 
bid predisposition  removed,  by  proper  regimen,  or  by  antiphlogistic 
and  other  remedial  agents,  we  may  usually,  within  a  few  months, 
undertake  the  treatment  of  the  resulting  ankylosis  ;  but  after  stru- 
mous disease  of  an  articulation,  it  is  prudent  to  wait  a  longer  period, 
or  until  a  favourable  change  in  the  diathesis  of  the  individual  has 
taken  place,  before  active  orthopaedic   treatment  is   undertaken. 
Sometimes,  in  such  cases,  we  may  be  compelled  to  wait  even  several 
years  before  attempting  to  restore  the  usefulness  of  the  member. 
—Pp.  41-43. 

Some  of  the  remarks  in  the  foregoing  passage  deserve  attention, 
as  suggesting  the  explanation  of  the  occasional  cure  of  certain  forms 
and  degrees  of  Ankylosis.  Dr  Little  admits  the  importance  of  im- 
proving the  general  health,  and  removing  that  state  of  the  system 
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upon  which  the  presence  of  several  local  diseases  depends.  It  is 
then  that  he  allows  that  the  peculiar  treatment  for  restoring  the 
raoyements  of  the  joint  is  likely  to  be  beneficial  When  it  is  remem- 
bered that  in  a  proportion  of  the  cases  not  inconsiderable,  the  impe- 
diment to  movement  depends  on  the  remains  and  effects  of  chronic 
inflammation,  the  inference  is  too  obvious  to  require  to  be  formally 
stated. 

The  author  considers  in  succession  the  treatment  of  Ankylosis 
in  the  ankle-joint,  the  joints  of  the  toes,  the  elbow-joint,  the 
wrist-joint,  and  the  finger-joints. 

It  is  unnecessary  to  enter  into  the  details  of  the  mechanical 
contrivances,  which  vary  more  or  less  in  almost  every  joint.  For 
the  proper  knowledge  of  these«  readers  should  study  the  work ; 
and  in  some  instances,  they  will  find  it  requisite  to  modify  even 
the  apparatus  proposed  by  Dr  Little. 

An  appendix  is  given,  containing  thirty-one  cases,  in  which  the 
author  had  successfully  treated  patients  labouring  under  different 
forms  and  degrees  of  Ankylosis.  These,  of  course,  form  but  a 
small  proportion  of  the  cases  treated  by  Dr  Little,  who  has  been 
engaged  in  this  practice  for  several  years. 

It  is  scarcely  necessary  to  say  that  we  avoid  giving  any  opinion 
on  the  merits  or  suitableness  of  this  mode  of  treating  stiff-joints. 
We  have  always  said  that  we  consider  ourselves  as  the  historians 
of  methods  of  treatment,  not  the  judges.  That  duty  must  be 
performed  by  another  tribunal.  Our  duty  is  limited  to  the  pro- 
vince of  placing  before  the  profession  the  methods  proposed, 
while  to  others  may  be  left  the  task  of  ascertaining  their  actual 
merits.  One  observation  only  may  be  subjoined.  It  is  mani- 
fest that  Dr  Little  owes  much  of  the  success  with  which  his 
method  seems  to  be  attended,  to  the  perseverance  and  diligence 
with  which  he  has  applied  it,  and  the  lengthened  and  gradual 
manner  in  which  the  means  for  removing  stiffness  of  the  joint 
and  restoring  its  movements,  were  applied  and  carried  into  effect. 

The  short  Essay,  by  Mr  Thomas  Buchanan,  is  entitled  to  atten- 
tion, chiefly  because  in  it  was  given  one  of  the  earliest  accounts 
of  the  treatment  of  diseased  joints  by  the  application  of  the  tinc- 
ture of  iodine.  This  remedy  has  now  become  exceedingly  com- 
mon, and  is  in  almost  daily  use  in  various  affections  of  the  joints. 
Mr  Buchanan  applies  the  tincture  by  means  of  a  camel  hair  pen- 
cil over  the  surface  of  the  affected  joint. 

The  same  agent  he  recommends  to  be  employed  in  cases  of 
non-union  of  fracture,  and,  according  to  his  representation,  with 
success.  The  principle  upon  which  the  application  acts,  is,  ac- 
cording to  Mr  Buchanan,  to  excite  the  capillary  vessels  to  proper 
action,  and  by  that  means  to  cause  them  to  effuse  lymph,  which 
is  converted,  or  is  to  be  converted,  into  bone. 


444     General  Index  to  the  Medico-  Chirurgical  Tranaaciions. 

Art.  II. —  General  Index  to  the  Jirst  thirtff'tkree  volumes  of  the 
Medico- Chirurgical  Transactions.  Published  by  the  Royal 
Medico-Chirurgical  Society  of  London.  London,  1851.  8vo., 
pp.  236. 

When  physicians  and  surgeons  first  began  in  Great  Britain  to 
record  the  results  of  their  experience,  and  those  examples  of  dis- 
ease and  instances  of  cure  or  recovery  which,  from  their  importance 
or  singularity,  were  regarded  as  deserving  of  preservation,  the 
channel  employed  was  the  Proceedings  of  the  Learned,  as  they 
were  in  those  days  named,  or  the  Transactions  of  the  Royal  Society. 
This  body,  which  originated  in  the  self-proposed  meetings  of  a  few 
learned  and  scientific  persons,  in  1645,  was  then  named  Gresham 
College,  from  the  circumstance  that  the  meetings  of  its  members 
were  held  within  the  walls  of  that  ancient  establishment. 

Gresham  House,  or  Gresham  College,  originally  built  of  brick 
and  timber,  stood  to  the  east  side  of  Winchester  Street,  with  the 
front  looking  into  Bishopsgate  Street.  In  this  house  resided  the 
seven  Professors,  appointed  under  the  will  of  Sir  Thomas  Gres- 
ham ;  and  in  its  apartments  were  delivered  the  lectures  on 
divinity,  astronomy,  music,  and  geometry,  on  civil  law,  physic, 
and  rhetoric,  founded  by  Sir  Thomas  Gresham,  from  the  year 
1597  till  the  time  of  the  civil  wars  in  the  seventeenth  century, 
when  they  were  interrupted  and  suspended  by  the  disorders  of 
the  day. 

About  the  year  1645,  several  learned  persons  residing  in  Lon- 
don, and  interested  in  the  progress  of  mathematical  science  and 
natural  philosophy,  particularly  as  investigated  by  experiment, 
proposed  to  hold  weekly  meetings,  in  order  to  communicate  and 
receive  the  observations  of  each  other.  Among  these  were  Dr 
John  Wilkins,  afterwards  Bishop  of  Chester,  Dr  Wallis,  Dr 
Jonathan  Goddard,  Dr  George  Ent,  Dr  Francis  Glisson,  and 
Dr  Christopher  Merret,  doctors  in  medicine ;  Mr  Samuel  Foster, 
professor  of  astronomy  in  Gresham  College ;  and  Mr  Theodore 
Haak,  a  native  of  the  Palatinate  in  Germany,  to  whom  is  assigned 
the  merit  of  suggesting  the  meetings.  These  gentlemen  met 
sometimes  at  Dr  Goddard's  lodgings  in  Wood  Street,  in  conse- 
quence of  his  keeping  in  his  house  an  artist  for  grinding  glasses 
for  telescopes;  sometimes  at  a  convenient  place  in  Cheapside; 
and  sometimes  in  Gresham  College  or  its  neighbourhood.  This 
assembly  is  mentioned  by  Mr  Boyle  as  the  Philosophical  College, 
in  some  letters  of  that  writer,  dated  1646  and  1647. 

On  the  13th  of  April  1648,  Dr  Wilkins  was  appointed 
Warden  of  Wadham  College;  and  in  June  1649,  Dr  Wallis 
was  appointed  Savilian  Professor  of  Geometry;    circumstances 
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tirhich  prevented  these  two  members  from  attending  the  meetings 
regularly ;  while  the  appointment  of  Dr  Ooddard  to  be  Warden 
ofMerton  College,  on  the  9th  December  165 1,  had  a  similar 
effect  upon  his  attendance.  These  members,  nevertheless,  in  con- 
junction with  Dr  Seth  Ward,  then  Savilian  Professor  of  Astro- 
nomy,  and  afterwards  successively  Bishop  of  Exeter  and  Salisbury, 
Dr  Ralph  Bathurst,  Dr  William  Petty,  Dr  Thomas  Willis,  and 
others^  continued  to  hold  meetings  at  Oxford,  first  at  the  cham- 
bers of  Dr  Petty,  and  occasionally  at  the  house  of  an  apothecary, 
uniil  the  year  1652,  when  Dr,  afterwards  Sir  William,  Petty  re- 
moved to  Ireland.  After  this  they  met  at  the  apartments  of  Dr 
Wilkins  till  September  1659,  when  that  gentleman  became  Mas- 
ter of  Trinity  College,  Cambridge.  The  society  then  met  for  a 
short  time  in  the  apartments  of  the  Honourable  Robert  Boyle. 

In  the  year  1659,  when  most  of  the  Oxford  members  had 
come  to  London,  they  usually  met  at  Gresham  College,  on  Wed- 
nesday and  Thursday ;  and  they  were  then  joined  by  William 
Lord  Brouncker,  William  Brereton,  Sir  Paul  Neile,  John  Eve- 
lyn, Thomas  Henshaw,  Henry  Slingsby,  Dr  Timothy  Clarke, 
Dr  Ent,  William  Balle,  Abraham  Hill,  Dr  William  Croune,  and 
other  gentlemen  of  similar  pursuits  and  tastes.  To  these  meet- 
ings, however,  an  abrupt  interruption  was  given  by  the  unsettled 
state  of  affairs  in  1659,  ensuing  on  the  resignation  of  Richard 
Cromwell ;  and  it  was  only  in  1660,  after  the  restoration,  that  the 
meetings  were  resumed.  They  were  then  held  at  the  apartments 
of  Mr  Rooke,  at  Gresham  College,  and  during  the  vacation,  at 
Mr  Ballets  chambers,  in  thg  Temple. 

The  society  was  now  regularly  oiganised,  by  the  appoint- 
ment of  a  president  and  secretary;  and  though  first  limited  by 
rule  to  55  members,  this  was  very  soon  altered  ;  and  the  society 
was  laid  open  to  every  proper  candidate.  On  the  15th  July 
1662,  a  royal  charter  was  granted  by  Charles  II.,  constituting  the 
society  a  body  corporate,  under  the  name  of  the  Royal  Society ; 
and  confirming  the  appointment  of  Lord  Brouncker  as  first  presi* 
dent ;  Dr  Wilkins  and  Mr  Oldenburgh  first  secretaries ;  William 
Balle,  treasurer,* and  twenty-one  of  the  members  as  council. 

The  Society  continued  to  hold  their  meetings  at  Gresham  Col- 
lege till  the  beginning  of  the  year  1667,  when  Henry  Howard, 
afterwards  Duke  of  Norfolk,  presented  to  them  the  Arundel  Li- 
brary, and  at  the  same  time  provided  them  with  convenient  apart- 
ments for  meeting  in  Arundel  House ;  Gresham  College  having 
been  rendered  unfit  by  the  great  fire  of  1666. 

In  167S  the  Society  were  again  invited  by  the  professors  to 
hold  their  meetings  in  Gresham  College.  Here  they  continued 
to  meet  till  the  year  1711,  when  they  removed  to  a  house  which 
they  had  purchased  in  Crane  Court,  Fleet  Street.  The  num- 
bers of  the  society  had  now  become  very  great,  and  included  all 
vou  Lxxv.  NO.  187.  K  k 
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scientific  persons  of  any  respectability.     They  possessed  a  good 
museum,  and  a  library  of  considerable  extent  and  value. 

The  memoirs,  narratires,  and  records  commuiricated  to  the 
Society  appear  not  in  all  instances  to  have  been  brought  before 
them  in  the  shape  of  formal  written  papers.  Often  they  appear 
to  have  been  oral  communications ;  and  some  appear  to  have 
been  continued  and  repeated  as  the  subjects  required,  from  one 
meeting  to  another.  It  was  evidently  long  before  it  was  thought 
that  they  possessed  sufficient  interest,  importance,  and  novelty, 
to  justify  publication  ;  and  when  publication  was  first  attempted, 
which  was  in  1665,  it  was  the  act  of  the  secretary  or  secretaries, 
not  that  of  the  Society  at  large.  They  were  published  in  the 
form  of  Fasciculi  or  numbers,  from  time  to  time,  as  the  mate- 
rials increased  in  number,  size,  and  importance.  Between  1665 
and  1677,  a  space  of  twelve  years,  136  numbers,  making  nearly 
the  whole  of  the  first  twelve  volumes,  were  published.  This  is 
at  the  rate  of  eleven  numbers  in  the  course  of  each  year,  so  that 
there  were  not  so  many  as  one  number  each  month. 

Between  1677  and  1679  only  five  numbers  were  published; 
and  after  this  period  an  intermission  in  publication  for  three 
years  took  place.  After  this  time  the  publication  went  on  rather 
in  an  irregular  and  desultory  manner,  till  the  year  17^3,  when 
the  publication  was  continued  until  496  numbers  or  46  volumes 
were  issued,  which  was  in  the  year  1 750. 

The  forty-sixth  was  the  last  volume  that  was  published  in 
nunabers ;  and  it  was  the  last  volume  that  was  published  by  the 
secretaries.  After  this,  namely,  commencing  in  the  year  1751, 
the  Society  having  in  1750  appointed  a  committee  in  order  to 
superintend  the  publication  of  the  Transactions,  that  duty  was  as- 
sumed by  the  Society,  though  without  incurring  any  responsibility 
as  to  the  accuracy  of  the  facts  recorded,  or  soundness  of  the  opinions 
and  doctrines  promulgated;  and  ever  since  it  has  been  conducted  in 
the  same  manner  and  upon  the  same  principles.  During  the  first 
twelve  years,  from  1751  to  1761  inclusive,  in  both  ways,  only 
one  half  volume  was  published  annually;  but  since  the  year 
176S,  two  half  volumes,  or  one  entire  volume,  have  annually  made 
their  appearance. 

When  the  Royal  Society  first  originated,  in  the  middle  of  the 
seventeenth  century,  a  large  proportion  of  its  members  were  phy- 
sicians, some  of  whom  have  been  already  named.  Whether  this 
was  the  reason  or  not,  a  considerable  number  of  the  communica- 
tions were  from  physicians  and  surgeons,  and  were  on  the  subjects 
of  Anatomy,  Physiology,  Practical  Medicine,  and  Surgery.  This 
body  indeed  was  the  only  one  at  that  time  before  which  members 
of  the  medical  profession  could  communicate  the  results  of  their 
experience  and  researches  ;  and  its  pages  were  the  only  channel 
by  which  these  results  could  be  preserved  from  oblivion. 
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In  this  manner  the  obser?ations  and  writings  of  such  men  as 
James  Yonge  of  Plymouth,  Edward  Tyson,  William  Cowper, 
Thomas  Molyneux,  Nehemiah  Grew,  William  Cole,  Lower, 
Musgrave,  Clopton  Havers,  Cheselden,  and  others  too  numerous 
to  recount,  found  their  way  to  the  eyes  of  the  reading  public, 
and  were  put  on  record  for  the  advantage  of  posterity.  During 
the.  concluding  years  of  the  seventeenth  century,  and  the  first 
third  of  the  eighteenth  century>  this  continued  to  be  the  general 
receptacle  of  all  those  important  facts  and  observations  which  the 
daily  and  yearly  experience  of  physicians  and  surgeons  brought 
under  notice.  At  or  about  this  time  (that  is,  about  the  year 
nSSy  and  between  that  time  and  the  middle  of  the  century), 
however,  a  change  began  to  take  place,  and  members  of  the 
medical  profession  thought  of  the  plan  of  publishing,  in  works 
devoted  to  that  purpose  solely,  the  results  of  their  observ||tion. 

It  is  not  a  little  creditable  to  Scotland  that  the  earliest  indica- 
tions of  this  disposition  took  place  in  Edinburgh ;  and  the  success 
with  which  the  proposition  was  attended  was  very  much  owing  to 
the  energy  and  influence  of  one  man,  the  first  Dr  Monro.  The 
Medical  Essays  and  Ob^ebvatioks,  revised  and  published 
by  a  Society  in  Edinburgh,  was  the  first  publication  expressly  and 
exclusively  devoted  to  the  preservation  of  such  isolated  but  im- 
portant facts  as  individually  could  not  be  published  with  advan- 
tage, but  conjointly  formed  a  work  of  great  value  to  the  practical 
physician  and  surgeon.  The  society  which  published  these 
Essays  first  commenced  their  meetings  in  1731  and  1732;  and 
in  1733  the  first  volume  of  their  Transactions  appeared,  at  Edin- 
burgh, from  the  press  of  Ruddiman.  As  the  reasons  for  this 
separate  publication  are  stated  with  great  clearness  and  force,  and 
show  why  it  was  desirable  to  have  a  record  of  facts  different  from 
that  of  the  Transactions  of  the  Royal  Society,  it  may  not  be 
improper  to  place  them  before  the  reader  in  the  terms  then 
employed. 

^'  The  last  method  of  communicating  observations  to  the  Pub- 
lic has  been  in  Collections  made  by  Societies ;  the  most  conspi- 
cuous of  which  are  the  Royal  Society  in  London,  the  Aca- 
DEMIE  Royale  DBS  SdEMCES  at  Paris,  the  Academia  Sden-- 
tiarum  Imperialis  at  St  Petersburgh,  and  the  Academia  NaturcB 
Curiosorum  in  Germany;  all  instituted  by  Public  Authority  for 
the  advancement  of  Natural  Knowledge,  under  which  the  several 
Branches  of  Medicine  are  comprehended.^'' 

'*  The  Philosophical  Transactions  and  Memoirbs  de 
MATHEMATiauE  £T  DE  Physique  are  valuable  Treasures  that 
public  libraries  cannot  be  without,  and  all  learned  men  wish  to 
possess,  in  the  numerous  volumes  of  which  many  parts  of  Medi- 
cine have  been  treated  with  the  utmost  accuracy  and  ingenuity ; 
but  the  constitution  of  the  English  Society  and  French  Academy 
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docs  not  allow  them  to  insert  several  things,  which  a  plan  calcu- 
lated only  for  the  Improvement  of  Physik  would  easily  admit; 
and  it  is  to  be  regretted  that  their  Papers  are  not  so  universally 
purchased  as  they  ought,  by  those  who  are  employed  in  Medicine, 
because  the  greater  share  of  the  Tracts  are  not  immediately  re- 
lative to  their  proper  business,  but  treat  of  Natural  History, 
Mechanics,  Astronomy,  Abstract  Mathematics,  kc,'^ 

The  Society  next  observe,  that,  of  the  two  volumes  of  the 
Petersburgh  Transactions  then  published,  the  plan  was  so  entirely 
like  that  of  the  Royal  Society  and  Academy  of  Sciences,  that  it 
was  unnecessary  to  adduce  more  reasons  to  show,  that  it  was  equally 
unsuited  to  promote  the  progress  of  Medicine  as  an  independent 
branch  of  knowledge. 

The  Collections  of  the  Academia  NaturcB  Curiosorum  the  So- 
ciety allow  to  be  more  calculated  for  the  immediate  improvement 
of  Medicine  than  either  of  the  other  three  publications.  But  they 
observe,  that,  besides  containing  many  papers  on  Natural  History 
and  Philosophy,  and  being  liable  to  the  inconveniences  of  other 
foreign  observations,  they  omit  several  necessary  articles^  which, 
in  the  opinion  of  the  Society,  ought  to  be  inserted. 

It  is  not  easy  to  say,  whether  this  was  really  sincerely  believed, 
or  whether  it  was  only  a  modest  and  respectful  manner  of  stating 
the  least  offensive  part  only  of  the  objections  to  the  German 
Collection.  It  had  long  been  observed,  that  in  that  Collection 
were  admitted  all  foolish  and  idle  stories  indiscriminately,  if  they 
were  merely  only  wonderful,  and  that  the  editors  (whoever  they 
were)  were  much  more  remarkable  for  their  credulity  than  for 
their  judgment.  The  members  of  theSociety  might  have  been  con- 
scious of  the  defects  of  this  Collection,  but  did  not  see  the  neces- 
sity of  expressing  that  consciousness.  It  was  twenty-five  or  thirty 
years  after  that  time,  when  William  Cullen,  with  characteristic 
penetration  and  decision,  pronounced  these  Transactions  to  be 
"  a  Collection  of  old  women'^s  tales,  countenanced  by  the  publica- 
tion of  them  by  a  learned  Society  within  these  forty  years.*** 
The  time  for  this  plain  and  unequivocal  mode  of  expression  had 
not  yet  arrived ;  and  the  members  of  the  Edinburgh  Society  were 
naturally  and  justly  unwilling  to  peril  the  success  of  their  own 
undertaking  by  offensive  criticism  of  the  labours  of  contemporary 
associations. 

It  was  manifestly  a  part  of  the  same  feeling  that  led  them  to 
place  the  new  work  under  the  patronage  of  Sir  Hans  Sloane,  at 
that  time  president  of  the  Royal  Society.  Then  was  the  era  of 
dedications.  The  most  ordinary  performance  could  not  appear 
before  the  public,  unless  inscribed  to  the  name  of  some  person 

•  A  Treatise  on  the  Materia  Medica.  By  William  CuUen,  M.D.,  &c.  VoL  i. 
p.  143.  Edinburgh,  1789.  The  first  edition,  in  the  form  of  Lectures,  delivered 
in  1761»  was  published,  without  the  author^s  permission,  in  1773. 
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difltinguished  for  rank,  for  science,  or  for  literature ;  tmd  it  was  a 
becoming  act  in  the  new  association  at  Edinburgh^  to  inscribe 
the  results  of  their  Jabours  to  one,  who  confessedly  occupied  an 
elevated  position  in  natural  science,  and  was  at  the  same  time  at 
the  head  of  the  great  National  Society*  « 

The  Edinburgh  association  continued  their  labours  for  twelve 
years,  and  published,  between  1738  and  1744,  five  volumes,  the 
fifth  being  in  two  parts,  and  as  large  as  any  two  of  the  previous 
ones.  These  volumes  contained  several  valuable  records  of  dis- 
ease and  the  eiFects  of  remedies,  the  knowledge  of  which  would 
probably  have  been  lost  to  the  profession,  but  for  the  means  of 
preservation  thus  afibrded.  They  have  always  been  held  in  high 
esteem,  both  for  their  intrinsic  merits,  and  also  as  forming  the 
first  of  a  series  of  periodical  publications,  to  which  it  is  generally 
allowed  the  profession  is  deeply  indebted.  The  termination  of 
this  series  in  the  year  1744,-— in  other  words,  the  appearance  of  no 
volume  in  1745, — has  been  usually  ascribed  to  the  disorders  into 
which  Edinburgh  and  all  its  institutions  were  thrown  during  that 
year.  The  courts  of  law  were  suspended  and  closed ;  meetings  of 
public  bodies  ceased;  and  all  business  of  every  kind  was  suspended 
and  interrupted,  in  the  solicitude  to  defend  the  city  against  the 
attacks  of  the  rebel  force.  Certain  it  was,  that  Colin  Maclaurin, 
one  of  the  secretaries,  had  been  so  much  occupied  in  superintendr 
ing  the  fortifications  of  the  city,  during  that  year,  and  had  been 
subjected  to  so  much  labour  and  fetigue,  that  (le  was  soon  after 
attacked  by  the  disease  which  terminated  his  life.  The  loss 
which  the  Society  thus  sustained  was  regarded  as  irreparable.* 

Meanwhile,  though  the  Society  had  been  originally  instituted 
for  the  cultivation  of  medical  science  and  the  reception  of  medi- 
cal and  surgical  papers,  it  was  speedily  perceived  that  it  might 
be  desirable  to  enlarge  its  plan,  and  to  carry  their  endeavours  into 
other  divisions  of  science.  Accordingly  it  appears  that,  in  1737, 
the  Society  was  organised  upon  a  new  and  more  extensive  founda- 
tion, having  not  only  a  president  and  treasurer,  but  two  secreta- 
ries, one  having  the  charge  of  the  communications  and  papers 
relating  to  Geometry,  Astronomy,  Mechanics,  Optics,  and  Physi- 
cal Geography;  and  the  other,  those  relating  to  Anatomy, 
Medicine,  Chemistry,  Botany,  Mineralogy,  and  Natural  History. 
The  association  thus  formed  was  denominated  the  Society  for  Im- 
proving Arts  and  Sciences,  and  particularly  Natural  Knowledge, 
established  at  Edinburgh ;  and  their  regulations,  with  a  list  of  the 
'members,  amounting  to  forty-seven,  was  published  at  Edinburgh 
in  1789.t  They  consisted  chiefly  of  the  professors  in  the  Uni- 
versity, several  of  the  judges,  some  advocates,  several  physicians 
and  surgeons,  and  a  few  others.     Among  the  judges  were  Dun- 

•  Essays,  Physical  and  Literary,  Vol.  I. 

•)•  Proposals  for  the  R^ulatioD  of  a  Society  for  ImproriDg  Arts  and  Sciencesy 
and  particularly  Natural  Knowledge.     Edinburgh,  1739.    4to,  pp.  14. 


450  The  Eisays^  Physical  and  Literary. 

can  Forbes,  Lord  President^  and  Sir  Oilbert  Elliot  of  Minto. 
Among  the  professors  were  Alston,  Monro  the  first,  Plummery 
John,  afterwards  Sir  John,  Pringle,  and  Andrew  St  Glair.  The 
only  clergyman  appears  to  have  been  Dr  Robert  Wallace,  whose 
Essay  on  the  Numbers  of  Mankind  afterwards  attracted  much 
notice.  The  Earl  of  Morton  was  president,  and  Colin  Maclaurin 
secretary.  At  a  subsequent  period  David  Hume  was  one  of  the 
secretaries. 

It  is  a  curious  but  melancholy  fact,  which  the  Society  them- 
selves mention,  that  soon  after  it  had  received  this  new  and  more 
comprehensive  form,  several  misfortunes  happened  which  re- 
tarded its  progress,  and  prevented  it  as  an  association  from  com- 
municating to  the  public  anything  whatever  for  several  years. 
One  of  these  was  the  unsettled  state  of  public  affairs,  and  the  con- 
fusion in  the  minds  of  many  consequent  upon  the  rebellion  of 
1745.  Another  was  the  death  of  the  secretary,  Mr  Maclaurin, 
as  already  mentioned.  In  short,  ten  years  elapsed  before  such  a 
degree  of  tranquillity.was  established,  that  any  attempt  to  publish 
papers  was  made ;  and  at  length,  in  the  year  1754,  the  first  results 
of  their  meetings  and  labours  appeared  in  the  publication  of  the 
Essays  and  Observations,  Physical  and  Literary,  read  before  a 
Society  in  Edinburgh.  In  1756  a  second  volume  followed  ;  and 
in  1771  a  third  appeared,  and  proved  to  be  the  last. 

In  this  third  and  last  volume  the  Society  is  styled  the  Philo- 
sophical Society  in  Edinburgh  ;  and  in  point  of  (act  the 
Society  had  acquired  a  more  general  and  miscellaneous  character, 
and  was  the  precursor  of  the  Royal  Society  of  Edinburgh,  into 
which  it  was  ultimately  converted. 

The  papers  in  these  three  volumes  are  of  great  importance  and 
value.  They  are  not  by  any  means  confined  to  medical  and  phy- 
siological subjects,  but  are  on  physics,  mathematics,  pure  and 
mixed,  optics,  mechanics,  botany,  chemistry,  and  agriculture. 
The  anatomical,  physiological,  and  medical  articles,  nevertheless, 
form  a  considerable  proportion  of  the  contents. 

The  essays.  Physical  and  Literary,  formed  the  last  of  the  series 
in  Edinburgh.  After  the  publication  of  the  third  volume,  the 
Philosophical  Society  of  Edinburgh,  although  its  meetings  were 
not  discontinued,  fell  for  some  time  into  a  state  of  languor  and  in- 
activity, till  about  the  year  1777,  when  its  meetings  became  more 
frequent ;  and,  under  the  zealous  management  of  Henry  Home, 
Lord  Kaimes,  at  that  time  elected  president,  the  business  was 
conducted  with  renewed  ardour  and  diligence.  At  length,  seven- 
teen years  after  the  appearance  of  the  last  volume  of  the  essays, 
the  Society,  which  had  received,  on  the  29th  of  March  1783,  a 
charter  of  incorporation  converting  it  into  the  Royal  Society  of 
Edinburgh,  published,  in  1788,  the  first  volume  of  a  new  series 
of  Transactions  in  4to ;  and  though,  afterUhat  period,  anatomical. 
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physiological,  and  medical  papers  appeared  in  the  Transactions, 
yet,  as  the  great  object  of  the  Society  was  the  cultivation  of  ge* 
neral  physical  science  and  the  publication  of  memoirs  on  its  de- 
partments^  it  does  not  belong  to  the  nature  of  this  notice  to  con- 
tinue this  narrative  to  a  later  period. 

The  example  of  the  original  Edinburgh  Association  had  been 
most  serviceable  to  the  cause  of  medicine  and  surgery,  and  its  in- 
fluence was  at  once  felt  and  acknowledged,  though  that  association 
had  ceased  to  exist  as  a  body  separate  from  the  Philosophical 
Society.  The  effect  of  this  example  was  first  shown  in  the  me- 
tropolis* 

About  or  previous  to  the  year  1750,  a  number  of  physicians, 
either  connected  with  some  one  of  the  hospitals  or  otherwise  in 
some  degree  of  repute  in  their  profession,  began  to  hold  meetings 
for  the  communication  of  such  facts  as  appeared  to  them  to 
deserve  mention,  and  for  mutual  benefit  in  the  practice  of  the 
art  of  healing*  Among  the  subjects  considered,  were  not  only 
remarkable  examples  of  disease  and  the  effects  of  remedies,  but 
the  reigning  diseases  of  the  season,  with  the  methods  of  cure 
found  to  be  most  effectual,  new  discoveries  in  medicine  either  at 
home  or  abroad,  and  especially  the  consideration  of  those  thera* 
peutic  methods  and  remedies  which  the  members  had  themselves 
subjected  to  trial. 

When  these  meetings  had  continued  for  some  time, — we  under* 
stand,  between  two  and  three  years, — some  of  the  members  became 
desirous  to  make  public  those  facts  and  deductions  which  seemed 
most  to  deserve  attention.  With  some  other  physicians,  they 
accordingly  formed  themselves  into  an  association,  for  the  purpose 
of  collecting  and  publishing  Medical  Observations  and  In- 
quiries. Of  the  facts  thus  collected,  between  1753  and  1757, 
the  first  volume  appeared  at  London  in  1757* 

The  editors  expressly  allow  in  their  preface  that  their  prece- 
dent, and  in  some  degree  their  model  and  example,  was  given  by 
the  Edinburgh  Society.  As,  however,  the  field,  namely,  the 
metropolis,  was  greatly  more  extensive,  and  the  labourers  both 
more  numerous  and  possessed  of  better  opportunities,  so  the  re- 
sults were,  on  the  whole,  more  valuable.  This  association  pub- 
lished, in  the  space  of  twenty-seven  years,  between  1757  and 
1784,  six  volumes,  containing  a  very  large  amount  of  most 
important  facts  in  medical  and  surgical  pathology  and  thera- 
peutics ;  and  so  highly  was  the  collection  esteemed,  that  in  the 
course  of  a  few  years  the  earlier  volumes  passed  through  four 
editions;  and  others,  especially  the  sixth,  which  was  published 
in  1784,  was  reprinted  at  a  period  so  recent  as  1812.  Among 
the  members  of  this  association,  William  Hunter,  Dr  Clephane, 
Dr  Samuel  Pye,  Dr  Sylvester,  and  Dr  George  Cleghom,  held 
conspicuous  places. 


4jfS  Tramactians  of  the  CoUege  of  Physicians. 

The  Mbdical  Obsebvations  and  iNauiRiBs  were  the  fruit 
of  the  laboars  of  man  j  members  of  the  profession,  both  medical 
and  surgical,  who,  unconnected  with  the  College  of  Physicians 
except  as  licentiates,  exerted  themseWes  to  promote  the  progress 
and  improve  the  knowledge  of  Medicine  xind  Surgery. 

Some  years  after  these  volumes  had  been  before  the  public, 
the  Fellows  of  the  College  of  Physicians  also  bethought  them- 
selves of  entering  on  a  similar  career ;  and  in  1767  they  published 
the  &rst  volume  of  Medical  Transactions  by  the  College 
OF  Physicians.  This  publication  was  continued  in  other  two 
volumes,  until  the  year  1785,  when  a  long  cessation  in  the.  labours 
of  the  Royal  College  took  place.  At  length,  in  1806,  the  mem- 
bers began  to  awaken  from  a  state  of  lethargy  of  more  than  twenty 
years^  duration,  and  papers  were  communicated  and  read  at  the 
college  for  some  years.  These  communications  enabled  the 
college  to  publish  a  fourth  volume  of  Transactions  in  1813,  a 
fifth  volume  in  1815,  and  a  sixth  in  1820.  After  this  date,  no 
more  efforts  at  publication  took  place ;  and  the  six  volumes  of 
the  Transactions  of  the  college, — extending  over  a  space  of  fifty- 
three  years,  from  the  comparatively  remote  period  of  1767  to 
that  of  1820, — are  the  only  memorial  of  the  collegiate  labours 
of  this  exalted  incorporation. 

The  principal  contributors  in  the  first  three  volumes  are  the 
two  Heberdens,  William  and  Thomas;  Sir  George  Baker, 
Dr  Mark  Akenside,  Dr  Warren,  Dr  Donald  Monro,  Dr 
Reynolds,  Dr  John  Hunter,  and  Dr  Darwin. 

In  the  second  series, — consisting  of  the  fourth,  fifth,  and  sixth 
volumes, — the  scene  is  altogether  changed.  Among  the  contri- 
butors are  the  names  of  Matthew  Baillie,  William  Saunders, 
John  Latham,  the  younger  W-  Heberden,  Powell,  Maton,  Pel- 
ham  Warren,  and  Sir  H.  Halford. 

These  volumes  contain  many  instructive  papers,  which  mast 
always  be  perused  with  interest.  Those  by  Dr  Baillie,  which  are 
numerous,  are  most  valuable.  But  the  communications,  taken 
collectively,  can  scarcely  be  compared  with  those  of  the  Medical 
Observaiions  and  Inquiries ;  and  it  may  be  safely  asserted  that 
they  have  not  been  studied  so  extensively  by  professional  readers 
as  those  of  the  Association  of  Physicians.  Part  of  this  was  pro- 
bably to  be  ascribed  to  the  circumstance,  that  the  volumes  did 
not  come  out  so  regularly  and  so  frequently  as  those  of  the  as- 
sociation. At  one  time  there  was  a  state  of  apparent  death 
and  suspended  animation,  lasting  for  the  space  of  twenty-eight 
years,  during  which  the  college  as  a  body  gave  no  signs  of  life ; 
and  all  along  the  materials  for  publication  Appear  to  have  been 
less  abundant  and  more  difficult  to  be  obtained  than  they  were 
by  the  Associated  Physicians.  In  short,  the  experiment  seemed 
to  show  that  the  college   as  a  body  was   unable   to   maintain 
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a  continaed  series  of  papers,  which  might  edify  and  interest  the 
profession  at  large. 

In  the  meanwhile,  after  the  cessation  of  the  Transactions  called 
the  Medical  Observations  and  Inquiries,  which  took  place  in  1781, 
not  fewer  than  three  new  Associations  arose,  with  the  intention  of 
collecting  and  recording  the  results  of  professional  observation. 
The  first  of  these  styled  itself  the  Society  for  Promoting 
Medicai«  Knowledge,  and  published,  in  the  six  years  between 
1784  and  1790,  two  volumes  of  Medical  Communications,  several 
of  which  were  of  great  value,  and  highly  original.  Dr,  afterwards 
Sir  James,  Carmichael  Smyth  was  one  of  the  principal  organs  of 
this  association,  the  volumes  of  which  contain,  among  other  valu- 
able articles,  the  first  sketches,  by  Dr  William  Stark,  of  his  De- 
scription of  the  Morbid  Anatemy  of  the  Lungs  in  Consumption. 
This  essay  attracted  much  notice  at  the  time  at  which  it  appeared. 

The  second  association  which  undertook  the  duty  of  collecting 
and  recording  the  stray  waifs  of  medical  and  surgical  experience 
was  the  Medical  Society  of  London,  or  what  used  to  be  called, 
from  the  place  of  meeting,  the  Medical  Society  of  Bolt  Court. 

The  Medical  Society  of  London,  which  was  instituted  in  the 
year  1773,  was  intended  to  be  perfectly  catholic  in  its  constitu- 
tion. It  consisted  of  physicians,  surgeons,  and  apothecaries ;  who 
were  divided  into  three  classes, — Fellows,  Corresponding  Mem-, 
bers,  and  Candidates.  The  number  of  Fellows  was  restricted 
to  thirty  in  each  branch  of  the  profession ;  that  is  to  say,  ninety 
altogether.  So  long  as  each  of  these  three  classes  was  complete 
in  its  prescribed  number  of  thirty,  no  one  could  be  admitted  as 
a  Fellow ;  but  an  important  saving  regulation,  which  counteracted 
the  apparent  exclusiveness  of  this  one,  was,  that  any  person  desir- 
ing to  join  the  Society  might,  if  properly  qualified,  be  admitted 
into  the  order  of  Candidates,  who  enjoyed  all  the  privileges  of 
Fellows,  except  that  of  voting  on  any  question  which  might  come 
before  the  Society.  When  any  vacancy  happened  in  the  list  of 
Fellows,  it  was  filled,  by  ballot,  from  the  Candidates  of  that  dis- 
tinct branch  of  the  Society,  in  which  the  vacancy  had  taken  place. 

This  society  was  originally  set  agoing  by  Dr  John  Fothergill, 
and  warmly  and  substantially  patronised  by  Dr  Lettsom,  who  pre- 
sented to  them  a  spacious  freehold  house,  in  which,  besides 
chambers  for  the  meetings  and  other  purposes  of  the  society, 
there  was  a  library,  capable  of  containing  forty  thousand  volumes* 

The  Medical  Society  of  London  published  the  first  volume  of 
its  Memoirs  in  the  year  1787,  and  proceeded  with  great  diligence 
and  regularity  to  publish  other  five  volumes,  between  that  period 
and  the  year  1805.  At  this  time,  in  the  preface  of  the  sixth 
volume,  the  Editors  expressed  themselves  with  great  confidence 
of  the  increasing  prosperity  of  the  Society  ;  they  announced,  as 
usual,  the  subjects  of  their  prize  essays  for  every  year,  from  1806 
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to  1810 inclusive;  they  reminded  their  professional  brethren,  that 
the  library  now  contained  upwards  of  ten  thousand  volumes,  many 
of  singular  rarity  and  valu«,  and  always  accessible  to  the  mem- 
bers ;  and  they  appear  to  have  looked  forward  to  a  long  period 
of  useful  and  honourable  exertion,  in  promoting  the  advancement 
of  the  medical  sciences.  It  is  impossible  to  doubt  that  thi& 
society  had  been,  and  continued  to  be,  of  signal  service  to  the  pro- 
fession. It  brought  together  many  active  members  of  the  pro- 
fession, who  might  have  few  other  opportunites  of  meeting  each 
other,  and  contributing  their  respective  communications ;  while 
it  was  the  medium  of  preserving  many  important  records  of  dis- 
ease and  methods  of  treatment,  which  might. otherwise  have  been 
lost  or  not  so  readily  made  known*  At  this  very  time,  however,, 
there  were  in  operation,  circumstances  which  tended  to  absorb  in- 
to one  great  channel  all  other  establishments  of  the  kind.  The 
sixth  volume  of  the  Memoirs  was  the  last  which  the  Medical 
Society  of  London  was  destined  for  several  years  to  publish^ 
After  the  appearance  of  the  sixth  volume,  in  1805,  five  years 
elapsed  before  any  subsequent  attempt  at  publication  was  made  r 
in  1810  the  first  part  of  the  seventh  volume  appeared,  under  the 
name  of  Transactions  of  the  Medical  Society;  and,  seven  years 
afterwards,  the  second  or  concluding  part  of  the  seventh  volume 
appeared,  in  1817. 

After  this  date,  the  publishing  energies  of  the  Society  appear,, 
like  those  of  the  College  of  Physicians,  to  have  been  overtakeu 
with  a  long  period  of  torpor  and  lethargy.  Twenty-eight  years 
elapsed  before  another  effort  at  publication  took  place.  At 
length,  in  1846,  the  first  volume  of  a  new  series  appeared,  to  one 
essay  in  which,  that  by  Mr  Thomas  Bell  on  the  use  of  the  Mi- 
croscope, we  had  occasion  to  direct  the  attention  of  our  readers 
in  the  seventy-third  volume  of  this  Journal.* 

Looking  deliberately  and  impartially  on  the  labours  of  this  re- 
spectable Society,  everyone  must  admit  that  they  are  justly  entitled 
to  the  gratitude  of  the  reading  portion  of  the  profession.    The  Me- 
moirs, nevertheless,  which  they  published,  will  not  in  any  sense  bear 
comparison  either  with  the  Medical  CoMMUNiCAxroNs  of  the 
Society   for    Promoting  Medical  Knowledge,    or  with 
those  of  the  third  body  which  we  have   to  notice.   The  Trans- 
actions of  the  Society  for  Improving    Medical  and  Chi- 
EURGiCAL  Knowledge.     The  members  of  the  Medical  Society 
were  evidently  zealous  and  diligent  in  their  own  way,  and  col- 
lected, as  already  stated,  many  useful  papers  and  records.     Bat 
they  were,  it  must  be  allowed,  deficient  in  that  form  and  kind  of 
intellectual  energy,  which  gives  value  to  the  communications  of 
a  scientific  association.     During  the  most  palmy  period  of  their 
existence,  the  principal  hospital    physicians  and  surgeons  sent 

•  Edinburgh  Medical  and  Surgical  Journal,  January;  1850. 
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tlr«r  papers  «itli€r  to  the  Society  for  Promoting  Medical  Know- 
ledge, or  to  that  for  Improving  Medical  Knowledge,  or  to  the 
Royal  Society ;  and  hence  few  papers  by  the  most  eminent 
medical  writers  of  the  day  appear  in  their  pages.  Many  of 
the  communications  were  from  the  physicians  and  surgeons  of 
the  provincial  towns,  most  estimable  and  meritorious  indivi- 
duals^  but  probably  not  possessing  the  extensive  and  valu- 
able opportunities  for  professional  observation  which  unquestion- 
ably exist  in  the  metropolis,  and  perhaps  often  without  the  lei- 
sure and  time  requisite  to  arrange  and  digest  the  results  in 
methodical  order.  But  whatever  were  the  cause,  these  volumes, 
valuable  as  they  are,  have  not  acquired  the  high  character  either 
of  the  two  volumes  of  Medical  Communications,  or  tl>e  three  of 
Medical  and  Chirurgical  Transactions. 

The  Medical  Society  of  London  continues  to  hold  regular 
meetings,  and  is  of  eminent  service,  by  promoting  among  the  mem- 
bers friendly  feelings,  a  spirit  of  emulation,  mutual  improvement^ 
and  advancement  in  medical  knowledge.  Its  council  appoints  the 
subject  of  the  Fothergillian  Prize  Essays,  and  awards  the  Medals. 

The  third  association  to  which  reference  has  been  made,  as 
continuing  the  function  of  collecting,  recording,  and  publishing 
the  results  of  Medical  and  Surgical  Observation,  consisted  of  a 
number  of  physicians  and  surgeons,  mostly  connected  with  hos- 
pitals, all  men  of  superior  attainments,  of  great  industry,  and  en- 
Joying  good  opportunities  of  professional  improvement,  who  united 
themselves  for  the  purposes  specified  about  the  close  of  the  year 
1783  and  the  beginning  of  1784.  Among  the  members  of  this 
association  were  Dr  John  Hunter,  distinguished  by  his  work  on  the 
Diseases  of  Jamaica,  George  Fordyce,  Matthew  Baillie,  William 
Charles  Wells,  Sir  Gilbert  Blane,  John  Hunter  the  surgeon, 
Everard  Home,  John  Abernethy,  Dr  John  Clarke  and  Charles 
Mansfield  Clarke,  and  Benjamin  C.  Brodie. 

They  began  their  labours  by  reading  communications  in  1783 
and  1784  ;  and,  in  1793,  they  published  the  first  volume  of  their 
Transactions.  This  collection  very  speedily  attracted  much  atten- , 
tion,  and  acquired  a  high  character,  which  it  has  ever  since  retained. 
A  second  volume  of  articles  not  less  valuable  was  published  in 
1800,  and  a  third  in  1812.  These  were  the  only  volumes  pub- 
lished ;  for,  from  circumstances  to  be  presently  noticed,  the  essays 
and  memoirs  most  likely  to  be  presented  to  this  association 
were  likely  to  be  transferred  to  another  body  which  had  been  now 
in  operation  for  several  years. 

The  volumes  now  mentioned  are  highly  esteemed  by  the  pro- 
fession ;  and  the  papers,  proceeding  as  they  did  from  the  most 
experienced  and  diligent  physicians  of  the  metropolis,  contain  a 
large  amount  of  new  and  accurate  information.  The  papers  by 
Dr  Baillie,  though  short,  bear  impress  of  the  correct  mind  of 
that  able  physician.     In  these  volumes  appeared  the  essays  by 
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Dr  Wells  on  Albuminous  Urine,  which  must  always  be  peruseil 
with  interest ;  and  the  papers  by  Dr  John  Hunter  on  Typhus 
Fever  and  Hydrophobia  show  the  diligence  and  correct  habits  of 
investigation  for  which  that  physician  was  distinguished. 

It  must  have  been  observed,  from  the  foregoing  sketch,  that 
all  the  associations  hitherto  mentioned,  eiceptiog  the  Medical  So- 
ciety of  London,  were  hitherto  without  that  regular  organisation 
and  character  of  public  authority,  which  the  Royal  Society  had  for 
nearly  a  century  and  a  half  possessed.  They  were  voluntary  associ- 
ations of  members  of  the  profession  of  the  first  respectabDity  un- 
questionably, meeting  for  the  most  laudable  and  useful  purposes, 
but  known  to  the  world  and  to  the  profession  only  by  the  volumes 
which  they  from  time  to  time,  published.  By  their  fruits  were  they 
known  ;  and  by  these  only.  They  had,  properly  speaking,  no  local 
habitation  or  name  ;  no  distinct  and  acknowledged  status ;  and  they 
pursued  their  labours  in  a  manner  so  reserved  and  unobtrusive, 
that  they  made,  except  by  the  results  of  their  labours,  little  or  no 
figure  in  the  public  eye.  Even  the  two  most  recent  of  these 
associations,  though  known  to  comprehend  the  most  eminent  and 
learned  physicians  imd  surgeons  in  the  metropolis,  were  never- 
theless concealed,  as  it  were,  and  enveloped  in  this  nondescript 
and  negative  character. 

Meanwhile,  in  the  year  1805,  sev^til  physicians  and  surgeons, 
also  connected  with  the  metropolitan  hospitals,  thought  that  there 
was  at  once  room  and  occasion  for  an  association  upon  catholic  and 
comprehensive  principles,  for  the  purpose  of  receivings  communi- 
cating, and  publishing  such  memoirs  as  the  experience  of  a  large 
city  like  London  would  undoubtedly  furnish.  The  principal  movers 
in  this  scheme  were  Dr  John  Yelloly,  then  physician  to  the  Lon- 
don Hospital,  a  man  of  singular  activity  of  mind,  of  considerable 
learning,  and  a  skilful  and  accurate  practical  chemist ;  Astley 
Cooper,  surgeon  to  Guy's  Hospital ;  Dr  John  EUiotson,  and  a 
few  more.  If  it  be  asked,  why  these  gentlemen  desired  to  esta- 
blish an  association  different  from  that  already  in  existence,  the 
answer  is,  that  they  did  not  wish  to  compete  with  that  associa- 
tion, but  to  embrace  its  members;  that  ibey  wished  to  organise 
an  extensive  association,  which  might  comprehend  all  the  medical 
and  surgical  talent^of  the  metropolis ;  and  that  their  great  object 
was  to  concentrate  the  energies  of  all,  and  conduct  upon  syste- 
matic principles  the  advancement  of  medical  and  sujrgical  science, 
which  had  hitherto  been  carried  on  in  a  manner  too  desultory 
and  irregular. 

One  of  the  founders  of  this  Society  we  have  heard  state,  that 
the  great  purpose  which  they  had  in  view,  was  to  establish  an  inde- 
pendent institution,  on  principles  which  should  avoid  the  exclusive- 
ness  of  the  College  of  Physicians,  while  it  gave  ready  access  to  all 
respectable  and  active  members  of  the  profession,  and  studied  to 
unite  in  the  great  general  object  of  the  improvement  of  BPtedicine 
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as  a  science  and  ad  an  art,  all  ranks  and  degrees  of  professional 
persons,  physicians,  surgeons,  accoucheurs,  and  general  practi- 
tioners. 

In  this  manner  was  founded,  in  1805,  the  Medico-Chirurgical 
Society.  The  result  was  commensurate  with  the  zeal,  activity, 
and  expectations  of  the  founders.  In  no  long  time  the  Medico- 
Chirurgical  Society  numbered  among  its  list  all  the  eminent  phy- 
sicians and  suigeons,  whether  distinguished  for  science  or  practice, 
in  the  metropolis,  the  professors  in  the  two  English  universities, 
all  physicians  of  any  note  in  the  provinces,  and  several  of  the 
medical  professors  in  the  Scottish  universities.  All  this  accession 
of  force,  however,  would  not  have  kept  the  Society  from  follow- 
ing the  fate  of  several  of  its  predecessors,  had  not  the  energy  of 
the  first  founders  never  ceased  to  animate  the  body,  and,  by  un- 
ceasing exertions,  to  concentrate  their  energies  upon  the  great 
object  for  which  the  Society  had  been  called  into  existence. 

Several  years  elapsed  before  they  began  to  publish,  very  much, 
we  understand,  because  the  articles,  which  subsequently  formed  the 
third  and  last  volume  of  the  Society  for  Improving  Medical  and  Chi- 
rurgical Knowledge,  were  still  in  the  course  of  preparation  for  publi- 
cation. Indeed, in  some  respects  the  latter  Society  may  be  regarded 
as  the  precursor  of  the  Medico- Chirurgical ;  for  all  the  members 
who  belonged  to  the  one  were  associated  with  the  other.  At  length,  in 
May  1609,  after  the  Society  had  been  in  existence  for  four  years, 
the  first  volume  of  the  Transactions  of  the  Medico-Chirurgical 
Society  appeared.  Its  dimensions  were  not  great ;  but  its  con- 
tents were  highly  important ;  the  names  of  the  authors  were  already 
fixed  in  an  elevated  position  in  the  public  eye.  The  names  of 
John  Yelloly,  Astley  Cooper,  John  Abemethy,  Christopher  Stan- 
ger,  Bostock,  Marcet,  Thomas  Blizard,  and  Edward  Jenner,  all 
appear  in  this  volume  as  contributors  of  important  articles. 
AVhoever  knows  or  remembers  what  these  men  were,  how  great 
was  their  energy  in  the  prosecution  of  science  and  the  improve- 
ment of  art,  how  powerful  were  their  talents,  how  enlarged  were 
their  views,  must  look  with  mingled  feelings  of  interest,  admira- 
tion, and  reverence  on  their  efibrts,  at  this  early  period,  to  esta- 
blish the  society  on  a  solid  and  substantial  foundation.  The 
value  of  these  communications,  which  has  always  been  regarded 
as  great,  must  be  mainly  attributed  to  the  zeal  and  energy  espe> 
cially  of  Dr  Yelloly  and  Astley  Cooper,  and  the  influence  which 
they  exerted  upon  various  professional  friends. 

In  December  1811,  rather  more  than  two  years  after  the  pub- 
lication of  the  first  volume,  appeared  the  second  volume  of  the 
Transactions  of  the  Medico-Chirurgical  Society;  and,  successively, 
the  third  in  December  181S;  the  fourth  in  December  1813 ;  the 
fifth  in  November  1814;  and  the  sixth  in  December  1815. 

By  this  time  the  character  of  the  Society  was  firmly  established. 
Its  success  was  no  longer  a  matter  of  doubt.     Its  Transactions 
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were  regarded  as  volume^  containing  matter  so  valaable  in  patho^ 
logy  and  practice,  that  every  one  understood  himself  obliged  to 
study  them.  The  demand  for  the  volumes  published  was  so  great, 
that  the  first  and  second  volumes  went  in  the  course  of  a  few 
years  through  three  editions ;  and  the  third,  fourth,  fifth,  sixth, 
seventh,  and  eighth  through  two  editions.  All  respectable  mem- 
bers of  the  profession  were  desirous  to  obtain  admission  to  a  body, 
which  numbered  among  its  fellows  all  the  eminent  physicians  and 
surgeons  of  the  day.  One  of  the  first  steps  which  any  one  com- 
mencing as  physician  or  surgeon  in  the  metropolis  took,  was  to 
apply  for  admission  to  the  M edico-Chirurgical  Society ;  and  the 
example  was  eagerly  followed  by  those  settled  in  the  provincial 
and  county  towns.  Meanwhile,  its  communications  daily  in- 
creased in  number  and  in  \alue.  By  the  high  character  whidi  its 
Transactions  had  at  first  established,  it  speedily  attracted  all  that 
was  most  valuable  in  the  experience  of  physicians,  surgeons, 
accoucheurs,  and  general  practitioners.  Nor  was  it  alone  from 
practitioners  in  civil  life  that  contributions  were  presented.  They 
proceeded  from  the  physicians  and  surgeons  in  both  divisions  of 
the  public  service  and  from  those  in  the  colonies.  In  short,  the 
Medico-Chirurgical  Society  of  London  had,  in  the  course  of  four- 
teen or  fifteen  years,  drawn  to  its  board  all  that  was  useful  and 
valuable  in  the  medical  profession  of  the  British  empire. 

In  this  course  the  Society  proceeded  for  the  space  of  twenty- 
eight  years,  between  1805,  the  date  of  institution,  down  to  1833, 
when  they  published  the  eighteenth  volume  of  their  Transactions. 
Of  the  nature  of  this  series  of  publications  it  is  unnecessary  in 
this  place  to  speak.  They  require  not  our  commendation,  though 
we  have  taken  all  opportunities  of  directing  the  attention  of  the 
readers  of  this  Journal,  either  to  the  whole  papers  as  the  volumes 
appeared,  or  to  individual  essays  and  articles  which  seemed, 
either  from  the  importance  or  the  novelty  of  the  subjects  treated, 
to  deserve  particular  attention.  It  may  be  asserted,  without 
exaggeration,  that  the  contents  of  the  volumes  increased  in  value 
as  they  proceeded ;  and  they  had,  at  the  time  mentioned, — ^namely, 
in  1833, — formed  the  longest  series  of  merely  professional  perio- 
dical publication,  excepting  the  ordinary  journals,  which  the  world 
had  yet  witnessed^ 

With  all  this  unremitting  and  serviceable  exertion,  nevertheless, 
the  Society  was  still  not  more  than  a  mere  voluntary  association. 
It  was  without  charter,  and  all  that  weight  and  those  privileges 
and  immunities  which  the  possession  of  a  charter  is  supposed  to 
confer*  Its  dignity  and  respectability  depended  entirely  on  the 
characters  of  its  members.  Efforts  had  been  made  more  than 
once  to  obtain  for  the  Society  this  mark  of  public  and  authorita- 
tive consideration.  But  all  these  efforts  were  opposed,  it  is  said, 
we  know  not  with  what  truth,  by  another  incorporation,  which  en- 
deavoured to  show  that  any  such  authority  would  interfere  with 
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its  privileges.  For  the  reality  of  these  allgations  we  cannot 
vouch.  All  that  is  known  is,  that  for  a  long  series  of  years  the 
a|>plications  were  successfully  resisted.  At  length,  however,  some 
time  after  the  accession  of  William  the  Fourth,  those  older 
members  of  the  Society  who  were  most  desirous  to  see  the 
body  incorporated  in  this  manner,  learned  that  the  prospect  of 
obtaining  a  charter  was  more  probable  than  it  had  in  previous 
years  been,  and  that  the  application  was  less  likely  to  be  opposed^ 
A  petition  was  accordingly  presented  to  William  the  Fourth,  on 
the  7th  May  1834,  by  the  three  oldest  members,  Dr  Elliotson, 
Dr  Yclloly,  and  Sir  Astley  Cooper,  with  the  unanimous  sanction 
of  the  members  of  the  Society,  praying  for  a  royal  charter  of  in- 
corporation, as  an  instrument  that  would  materially  contribute  to 
the  stability  and  efficiency  of  the  Society ;  and  such  a  charter 
was  accordingly  granted  on  the  thirteenth  of  September  1834,  by 
writ  of  Privy  Seal. 

Since  the  era  of  this  event,  in  1834,  nearly  seventeen  years  have 
elapsed ;  and  most  of  the  original  members  of  the  Society  have, 
we  believe,  retired  from  this  sublunary  scene.  In  energy,  zeal, 
and  diligence,  nevertheless,  the  members  of  the  Society  have  not 
abated  nor  relaxed  their  efforts.  They  have  published  fifteen 
volumes  of  a  second  scries  of  papers,  in  which  the  original  charac- 
ter of  the  Society  has  been  sustained  with  great  ability.  Several 
of  the  volumes  of  the  new  series  have  been  examined,  in  various 
degrees  of  amplitude,  in  the  pages  of  this  Journal.  In  instances 
in  which  it  was  impracticable  or  superfluous  to  give  an  abstract  of 
entire  volumes,  we  have  given  full  accounts  or  abstracts  of 
articles  which,  from  their  novelty  or  important  bearings  on  Patho- 
logy and  Therapeutics,  were  entitled  to  that  distinction.  It  is 
not  meant  by  this  to  convey  the  idea,  that  the  memoirs  not  noticed 
are  less  valuable  or  instructive  than  those  which  were.  They 
might  be  too  detailed  to  admit  of  abridgment,  too  lengthened  to 
be  examined  with  justice  to  their  contents ;  it  might  be  unneces- 
sary to  do  more  than  merely  refer  to  them.  We  may  here  repeat, 
what  we  are  sure  is  the  general  voice  and  opinion  of  the  profession, 
that  the  thirty-three  volumes  to  which  the  Transactions  of  the 
Medico-Chirurgical  Society  have  grown,  form  a  series  of  contri- 
butions on  Medical  and  Surgical  Pathology  and  Therapeutics 
unrivalled  in  the  medical  literature  of  any  European  country, 
whether  the  importance  of  the  subjects  or  the  value  of  the  infor- 
mation conveyed,  is  considered.  They  may  be  regarded  as  con- 
taining all  the  important  information  which  the  uninterrupted 
labour  of  forty-five  years  by  the  best  informed  members  of  the 
profession  has  produced. 

We  began  with  the  Transactions  of  the  Royal  Society,  and 
this  sketch  would  be  imperfect  if  we  did  not,* before  concluding, 
revert  to  this  subject. 

Though  the  institution  of  separate  societies  for  the  reception 
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and  publication  of  essays  and  observations  by  physicians  and 
surgeons  naturally  drew  into  a  new  cbaonel,  many  perforoaances 
which  would  have  been  communicated  to  the  Boyal  Society^  yet 
this  circumstance  did  not  divert  from  the  great  national  institution 
all  papers  on  professional  subjects.  The  Royal  Society  was  still 
regarded  as  a  proper  tribunal  for  the  reception  of  papois  on  Ana- 
tomy^  Comparative  Anatomy,  Physiology,  and  certain  subjects  in 
Surgery.  William  and  John  Hunter»  William  Hewson,  John 
Abernethy,  and  others,  communicated  a  considerable  number  of 
papers  during  the  latter  half  of  the  eighteenth  century.  In  more 
recent  timesSir  Everard  Home  made  these  Transactions  the  vehicle 
for  papers,  most^  if  not  all,  of  which,  are  now  known  to  have  been 
written  by  John  Hunter.  The  anatomical  and  physiological  me* 
moirs  of  Sir  Charles  Bell,  Sir  Benjamin  C.  Brodie,  Dr  Marshall 
Hall,  Dr  Robert  Lee,  Dr  Martin  Barry,  Mr  Wharton  Jones, 
the  physiological  and' chemical  memoirs  of  Dr  Prout,  and  many 
others,  have  been  preserved  in  the  volumes  of  the  Royal  Society. 
In  short,  these  volumes  still  form  the  channel  for  publishing  many 
valuable  contributions  on  Anatomy,  Physiologyi  and  Animal  Che- 
mistry^  the  interest  of  which  is  believed  to  give  them  a  closer  al- 
liance with  general  science  than  mere  subjects  in  practical  Medi- 
cine and  Surgery. 

Some  idea  may  be  formed  of  the  large  proportion  of  papers  on 
medical  subjects  in  the  Philosophical  Transactions  from  the  fol- 
lowing statement.  In  1800,  it  was  found  that  the  number  of 
separate  papers  in  the  volumes  of  the  Society  amounted  to  4166» 
Of  these,  there  were  131  upon  subjects  in  Anatomy ;  90  upon 
subjects  in  Comparative  Anatomy ;  220  upon  subjects  in  Phy? 
siology;  and  478  upon  subjects  in  Medicine  and  Surgery;  ra- 
ther more  than  one-ninth  of  the  whole  number. 

Again,  the  papers  on  Astronomy  amount  to  416,  or  one-tenth 
of  the  whole  number ;  and  the  papers  on  Chemistry  to  406,  or 
less  than  one-tenth  of  the  number.  These,  however,  are  the  most 
numerous,  next  to  those  on  Medicine  and  Suigery,  which  thus 
form  the  largest  proportion  of  the  papers  in  the  Transactions ; 
while,  if  the  whole  of  the  memoirs  on  subjects  in  Anatomy, 
Comparative  Anatomy,  Physiology,  Medicine,  and  Surgery,  be 
taken  together,  they  amount  to  the  large  number  of  919  in  the 
4166,  or  rather  less  than  one- fourth  of  the  whole.  At  present, 
the  Transactions  of  the  Royal  Society  continue  to  receive  me- 
moirs on  Anatomy  and  Physiology  chiefly.  The  Transactions 
of  the  Medico-Chirurgical  Society  receive  mostly  those  on  Medi- 
cal and  Surgical  Pathology  and  Therapeutics. 

The  great  extent  to  which  the  volumes  of  the  Medico-Chirur- 
gical Society  have  proceeded,  and  the  number  and  value  of  the 
communications  which  they  contain,  have  long  rendered  it  a  mat- 
ter of  urgent  necessity  that  a  good  index  to  the  papers  be  provided. 
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The  reasons  requiring  an  index  to  a  work  of  thirty-three  octavo  vo- 
lumes are  so  manifest,  and  the  want  of  such  an  auxiliary  has  been 
so  long  felty  and  continues  to  be  more  forcibly  felt  every  day,  that 
the  circumstance  requires  not  more  than  simple  mention,  in  order 
to  demonstrate  the  necessity  and  advantage  of  such  a  work.  The 
necessity  of  an  index,  indeed,  had  been  felt  before,  and  an  attempt 
to  supply  the  want  had  been  made.  After  publication  of  the 
eighteenth  volume,  an  index  was  published  to  the  work  as  far  as 
it  had  proceeded  in  183d*  This  index,  however,  was  meagre  and 
imperfect,  and  evidently  not  suited  to  the  purpose.  It  would  be 
ungrateful  to  deny  its  utility  so  far  as  it  went ;  but  it  probably 
was  merely  intended  as  a  sort  of  temporary  expedient. 

Very  different  in  all  respects  is  the  index  now  published  by  the 
Society.  It  is  what  a  good  index  ought  to  be,  and  cannot  fail  to 
be  of  the  greatest  service  both  to  the  members  of  the  Society 
and  to  those  who  are  in  the  habit  of  consulting  the  pages  of  the 
Medico-Chinirgical  Transactions. 

The  work  consists  of  three  parts. 

After  a  list  of  the  contributors  to  the  thirty-three  volumes, 
alphabetically  arranged,  is  given  a  full  and  detailed  table  of  the 
contents  of  each  of  the  thirty-three  volumes,  the  titles  of  the 
papers,  with  the  names  of  the  authors  as  they  stand  in  order  in 
the  different  volumes.  At  the  beginning  of  each  division,  the 
date  at  which  the  volume  was  published  is  given,  and  when  there 
are  more  than  one  edition,  the  date  at  which  each  edition  was 
issued. 

The  second  part  consists  of  a  list  of  the  engravings,  wood-cuts, 
and  otjier  illustrations,  contained  in  each  of  the  thirty-three  vo- 
lumes, with  short  explanatory  notices  of  what  each  is  intended  to 
elucidate. 

The  third  part  is  the  largest  and  most  important.  It  is  a 
general  index  of  the  subjects  of  all  the  papers,  and  every  point  in 
each  paper  brought  under  consideration,  and  of  the  names  of  all 
the  authors,  with  full  accounts  of  each  of  his  contributions,  and 
the  matters  of  which  he  has  treated. 

This  part  is  as  it  ought  to  be,  minute,  detailed,  and  accurate. 
The  author  has  manifestly  perused  every  paper  with  great  atten- 
tion, and  given  an  analysis  so  correct  and  so  detailed,  that  his 
labours  cannot  fail  to  facilitate  very  much  the  researches  of  every 
reader  who  consults  the  volumes  of  the  Transactions  for  informa- 
tion. 

This  index  has  been  constructed,  we  are  informed,  by  Dr  John 
Hennen,  the  librarian  to  the  Society.  Many  persons  have  depre- 
ciated the  duty  of  making  an  index  ;  and  others  have  looked  upon 
it  as  a  mere  mechanical  labour  of  which  any  one  was  capable*  The 
labour  of  the  task  no  one  can  doubt;  but  it  seems  to  be  by  no 
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nd^ans  known,  tliat  it  is  labour  implying  a  very  considerable 
jBzertion  of  intellect.  The  construction  of  an  index  like  the 
present  requires  not  only  infinite  labour,  but  mucb  attention 
to  method  and  arrangement,  to  scientific  distinction  and  elaesifi- 
cation,  and,  in  short,  the  exertion  of  mental  faculties  of  an  ele* 
vated  order.  All  this  Dr  Hennen  has  accomplished  with  great 
ability.  If  it  were  true  that  the  construction  of  such  an  index 
could  be  accomplished  by  a  person  of  less  extensive  knowledge^ 
less  accurate  and  philosophieal  mind,  and  inferior  attainments,  the 
present  work  only  proves  that  greater  merit  is  due  to  Dr  Hennen 
for  the  performance  of  a  task  so  serviceable  to  others^  and  one 
which  renders  the  treasures  of  a  luminous  publication  so  acces- 
sible to  the  reading  portion  of  the  profession. 


Abt.  III. — 1.  TTie  Elements  of  Materia  Medica  and  Thera" 
peutics.  By  Jonathan  Pereira,  M.D.,  P.R.S.  et  L.S., 
Fellow  of  the  R.  College  of  Physicians,  London  ;  V.  P.  of  the 
B.  Medico-Chirurgical  Society,  &c. ;  Examiner  in  Materia 
Medica  and  Pharmacy  to  the  University  of  London  ;  and  As- 
sistant Physician  to,  and  Lecturer  on  Materia  Medica  at  the 
London  Hospital.  Third  edition,  enlarged  and  improred,  in- 
cluding Notices  of  most  of  the  Medicinal  Substances  in  use 
in  the  Civilized  World,  and  forming  an  Encyclopaedia  of  Ma- 
teria Medica.  Vol.  i.  London,  1849*  8vo. .  Pp.  978;  and 
Vol.  ii.     Part  i,     London,  1860.     8vo.     Pp.  899—1638. 

2.  MedicineSy  their  Uses  and  Modes  of  Administration  ;  include 
ing  a  Complete  Conspectus  of  the  three  British  PharmacopoBiaSy 
an  Account  of  all  the  Neto  Remedies^  and  an  Appendix  of 
FormuUB.  By  J.  Moobe  Neligan,  M.D.,  Edin.,  M.R.LA., 
Licentiate  of  the  College  of  Physicians  of  Ireland,  Physician 
to  Jervis  Street  Hospital,  Lecturer  on  the  Practice  of  Medi- 
cine, formerly  Lecturer  on  Materia  Medica  and  Therapeutics 
in  the  Dublin  School  of  Medicine,  &c.  Third  Edition.  1861 . 
8vo.     Pp.  555. 

3.  The  Fharmacopceia  of  the  King  and  Queen^s  College  of  Phy- 
sicians  in  Ireland,  M.D.CCC.L.  Dublin,  J  860.  8vo.  Pp.  191. 

4.  Pharmacopasia  Nosocomii  in  curam  Morhorum  Cutaneorum. 
Fundati^  A.  D.  M.D.CCCXLL     Londini,  1850.     82rao. 

Pp.  48. 

5.  Pharmacopeia  ad  usum  Nosocomii  Phthisiearum  ei  Pceioris 
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Marbis  .^Sgrutantium  AccormnodatL     Editio  Seeunda.    Lon* 
dini,  M.D.CCC.LI.  l^mo.  Pp.  A% 

In  the  fifly-first  and  fifty-fifth  volumes  of  this  Journal  was 
given  an  aecount  of  the  Elements  of  Materia  Mediea,  by  Dr 
Jonathan  Pereira,  as  the  work  appeared  in  the  first  edition^  pub- 
lished in  1839  and  1840. » 

In  the  two  articles  then  devoted  to  the  work,  we  entered  into 
some  detail  as  to  the  nature  of  the  work^  and  the  manner  in  which 
Dr  Pereira  had  treated  his  subject.  Our  limited  space  permits 
as  not  to  go  over  the  same  ground  again ;  and  it  must  be  ac- 
knowledged, that  while  such  an  account  is  less  necessary,  it  be- 
comes,  in  the  present  instance,  more  difficult.  We  propose 
merely  to  advert,  in  a  general  manner,  to  the  leading  character- 
istics of  the  present  edition,  which  is  the  third. 

The  work  is  very  much  enlarged,  as  may  be  understood  from 
the  fact,  that  the  first  volume,  and  the  first  part  of  the  second, 
extend  to  1538  pages.  The  second  and.  concluding  part  of  the 
second  volume  has  not  hitherto  made  its  appearance. 

It  is  impossible  also  to  doubt  that  the  work  is  improved,  s(y 
fiur  as  the  amplitude  and  accuracy  of  the  information  go.  In 
condensation  it  can  scarcely  be  said  to  be  rendered  more  accep- 
table to  readers  and  consultants.  Any  change,  indeed,  in  this  re- 
speet,  cannot  be  expected,  considering  the  object  and  intention  of 
Dr  Pereira,  which  is  to  provide  phvsicians  and  surgeons  with  a 
complete  digest  of  all  the  theiapeutic  and  remedial  agents  em- 
ployed in  the  cure  of  disease,  and  the  alleviation  of  its  symptoms 
and  effects.  This  purpose  has  induced  him  to  extend  and  en- 
large a  plan,  not  by  any  means  limited  ;  and  the  result  is,  that 
the  work,  in  its  present  shape,  and  so  far  as  can  be  judged  from  the 
portion  before  the  public,  forms  the  most  comprehensive  and  com- 
plete treatise  on  Materia  Mediea  extant  in  th  English  language. 

Dr  Pereira  has  been  at  great  pains  to  introduce  into  his  work^ 
not  only  all  the  information  on  the  natural,  chemical,  and  com- 
mercial history  of  medicines,  which  might  be  serviceable  to 
the  physician  and  surgeon,  but  whatever  might  enable  his 
readers  to  understand  thoroughly  the  mode  of  preparing  and  ma* 
nufacturing  various  articles  employed  either  for  preparing  medi- 
cines, or  for  certain  purposes  in  the  arts  connected  with  Materia' 
Mediea  and  the  practice  of  Medicine. 

The  accounts  of  the  physiological  and  thempeutic  effects  of 
remedies  are  given  with  great  clearness  and  accuracy,  and  in  a 
manner  calculated  to  interest  as  well  as  instruct  the  reader.  Dr 
Pereira,  while  he  is  desirous  to  give  due  weight  to  the  testi- 

*  Edinburgh  Medical  and  Siugical  Journal,  Vol  H.  p.  487.    Edinburgh,  1839 ; 
and  Vol.  Iv.  p.  219.    Edinburgh,  1841. 
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mony  of  different  authoiities  in  determining  the  tberapeatic 
merits  of  different  agents,  exercises  great  jadgment  in  pro- 
nouncing his  final  conclusions.  This  part  of  Materia  Medica  and 
Therapeutics  is  one  of  the  most  difficult  to  deal  with  properly ;  for, 
while  one  order  of  practitioners  commend  certain  agents  in 
strong  and  decided  language,  and  represent  them  to  be  reme- 
dies which  never  fail,  others  are  not  less  decided  in  rejecting  all 
testimony,  and  exercising  a  degree  of  doubt  bordering  upon 
skepticism  and  total  disbelief.  It  would  be  unjust  to  say,  that 
in  such  circumstances  truth  lies  in  the  medium,  as  has  been 
often  done.  Truth  often  does  not  lie  in  the  medium,  in  the 
case  of  statements  regarding  medicinal  remedies  and  therapeutic 
agents.  The  only  mode  of  finding  what  is  truth,  and  where 
truth  lies,  under  such  circumstances,  is,  after  comparing  the  tes- 
timony of  the  most  trustworthy  witnesses,  to  determine  what 
evidence  is  furnished  by  correct  experiments  and  observations. 
This  Dr  Pereira  has  in  general  attempted  to  accomplish ;  and, 
if  he  have  not  in  all  cases  succeeded,  he  has  made  at  least  as  near 
an  approach  to  the  object  as  under  the  circumstances  can  be 
expected. 

Many  examples  of  this  careful  and  delicate  mode  of  balancing 
conflicting  evidence  the  reader  will  find  in  the  present  volumes. 

The  limits  within  which  these  observations  must  be  confined 
permit  us  not  to  adduce  examples  of  this ;  but  we  may  refer  in 
general  to  the  descriptions  which  Dr  Pereira  has  given  of  the 
physiological  and  therapeutic  effects  of  such  agents  as  lead,  mer- 
cury, arsenic,  opium,  colchicum,  strychnia,  and  similar  articles. 

The  description  of  the  method  of  employing  the  sulphuretted 
bath  as  an  antidote  against  the  poison  of  lead  is  given  in  the  fol- 
lowing manner. 

.  *'  This  bath  is  prepared  by  dissolving  four  drachms  of  sulphuret 
of  potassium  in  thirty  gallons  of  water  (Rayer.)  For  some  purposes 
a  small  proportion  of  sulphuret  (as  two  drachms)  will  be  sufficient. 
It  should  be  prepared  in  a  wooden  bathing  vessel. — Used  in  obsti- 
nate skin  diseases,  as  lepra  and  scabies.  If  an  acid  be  added  to 
this  bath,  sulphur  is  precipitated  and  sulphuretted  hydrogen  evolved. 
Care  must  be  taken  lest  asphyxia  be  produced  by  the  inhalation  of 
the  latter.  This  bath  is  an  important  and  valuable  agent  in  the 
treatment  of  saturnine  poisoning,  especially  lead  colic,  saturnine 
arthralgia,  and  paralysis  from  lead.  It  renders  brown  or  black  and 
destroys  the  poisonous  qualities  of  any  portions  of  lead  contained  on 
the  skin,  and  thereby  prevents  the  further  absorption  of  the  poison. 
The  hands,  arms^  buttocks,  and  other  parts  of  the  body  of  painters 
and  workmen  in  white  lead  manufactories  aie  sometimes  completely 
blackened  by  it :  but  the  blackness  i»  readily  removed  by  a  brush. 
The  hair  follicles  frequently  contain  plumbeous  particles,  and  are 
in  consequence  blackened  by  the  bath.  The  benefit  obtained  by  the 
use  of  the  sulphuretted  bath  does  not  appear  to  me  merely  of  a'pre- 
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ventive  nature ;  bat  the  great  relief  from  already  existing  symp- 
toms which  patients  usually  obtain  by  the  use  of  this  bath  induces 
me  to  believe  that  the  sulphuret  becomes  absorbed  and  acts  in  the 
system  as  a  counterpoison^  rendering  inert  the .  lead  which  has  al- 
ready been  taken  up." — Pp.  482,  483. 

"  The  brown  or  black  incrustation  of  sulphuret  of  lead  is  to  be 
removed,  while  the  patient  is  in  the  bath,  by  the  use  of  a  good  stiff 
Hesh  brush  and  soap  and  water.  The  patient  should  be  then  re- 
dipped  in  the  sulphuretted  bath,  and  the  scrubbing  process  again 
resorted  to.  These  proceedings  should  be  continued  until  the  skin 
no  longer  becomes  discoloured  by  the  sulphuretted  bath.  In  this 
way  the  lead  deposited  on  the  skin  is  rendered  insoluble  and  inert, 
and  its  absorption  prevented.  In  a  few  days  it  will  be  found  that 
the  sulphuretted  bath  will  again  give  rise  to  the  dark  incrustation, — 
a  fact  which  proves  that  either  the  lead  is  excreted  by  the  skin,  or 
that  a  portion  of  the  lead  bad  before  escaped  the  action  of  the  sul- 
phuretted solution.  These  baths,  therefore,  should  be  repeated  every 
few  days  for  several  weeks,— ^until,  in  fact,  their  use  is  unattended 
with  discoloration  of  skin.  By  these  means,  relapses  of  the  mala* 
dy,  arising  from  the  absorption  of  this  metal  from  the  cutaneous 
surface,  are  prevented. 

'^  The  internal  antidotal  treatment  consists  in  the  use  of  water 
acidulated  with  sulphuric  acid  (^sulphuric  lemonade),  or  of  solutions 
of  the  soluble  alkaline  and  earthy  sulphates  (sulphates  of  soda  or 
magnesia,  or  alum).  Mr  Benson  used  with  great  benefit,  as  a  pre- 
ventive for  the  workers  in  lead,  treacle  beer  acidulated  with  sul- 
phuric acid  ;  the  formula  for  which  is  as  follows  : — 

"  Treacle,  fifteen  pounds;  bruised  ginger,  half  a  pound;  water, 
twelve  gallons ;  yeast,  one  quart ;  bicarbonate  of  soda,  an  ounce  and 
a  half;  oil  of  vitriol,  an  ounce  and  a  half  by  weight.  Boil  the  gin- 
ger in  two  gallons  of  water,  add  the  treacle  and  the  remainder  of 
the  water  (hot)»  put  the  whole  in  a  barrel,  and  add  the  yeast. 
When  the  fermentation  is  nearly  over,  add  the  oil  of  vitriol,  previ- 
ously mixed  with  eight  times  its  weight  of  water:  lastly,  the  soda 
dissolved  in  one  quart  of  water.  It  is  fit  for  use  in  three  or  four 
days.  The  soda  gives  briskness,  and,  saturating  one  half  of  the  acid, 
forms  sulphate  of  soda." — P.  732. 

The  following  example  of  gangrenous  inflammation  of  the 
mouth  and  cheek,  bore,  in  its  symptoms  and  phenomena,  so 
close  a  resemblance  to  the  irritant  and  phagedenic  effects  of 
mercurial  poisoning,  that  it  was  at  first  regarded  as  proceeding 
from  that  cause. 

.  *'  A  man  affected  with  rheumatism  sent  to  a  surgeon  for  advice, 
who,  without  seeing  him,  prescribed  some  pills,  one  of  which  was  to 
be  taken  thrice  daily.  At  the  end  of  the  week,  his  rheumatism  not 
being  relieved,  he  sent  his  wife  again  to  the  surgeon,  who  ordered 
the  pills  to  be  repeated.  Another  week  elapsed,  when  the  ptftient 
requested  Mr  W.  H.  Coward)  surgeon,  of  the  New  North  Road, 
Hoxton,  to  see  him ;  to  whom  I  am  indebted  for  part  of  the  parti- 
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caJan  of  this  case.  Mr  Coward  found  his  pationt  with  the  follow- 
ing symptoms:  ieTer,  great  proetration  of  strength,  sore  thro^, 
rheumatic  pains  in  the  wrists,  profuse  ptynlism,  more  than  a  pint  of 
saliva  being  discharged  per  houc^  with  the  breath  having  the  *  mer« 
curial'  odour ;  and  on  the  inner  surfitHee  of  the  right  cheek  a  foul 
ulcer.  He  ascribed  his  present  condition  to  the  pills,  as  he  had  no 
sore  mouth  until  after  taking  them.  On  cutting  one  of  the  pills^  it 
was  observed  to  have  a  light-brown  cotovr,  and  the  odour  of  opium  : 
hence  it  was  supposed  that  they  were  composed  of  calomel  and 
opium.  Purgatives,  tonics,  and  gargles  of  chloride  of  soda»  were 
usf^  without  avail ;  and,  after  some  days,  Mr  Coward  requested  me 
to  see  the  patient.  1  found  him  in  the  following  condition.:  right 
side  of  the  face  swollen  and  slightly  red;  gums  swollen,  red,  and 
ulcerated ;  breath  horribly  offensive,  its  odour  not  distinguishable 
iromt  that  called  mercmial.  On  the  inner  aide  of  the  cheeky  near 
the  orifice  of  the  parotid  duct,  there  was  a  slough  about  the  size  of 
a  sixpenny  piece ;  salivation  most  profuse, — ^in  fact  the  saliva  flowed 
in  a  continued  stream  from  his  mouth ;  over  the  body  were  observed 
a  few  petechia.  Notwithstanding  the  means  employed,  the  man 
became  worse,  the  sloughing  gradually  increased  until  the  whole  of 
the  right  cheek  became  involved,  and  in  about  a  week  froni  my  first 
visiting  him  he  died. 

*^  A  day  or  two  before  his  death,  I  ascertained  from  the  snigeoa 
who  had  prescribed  the  pills  that  they  contained  Dover's  powder, 
and  not  an  atom  oi  any  mercurial  preparation." — Pp.  816,  817* 

A  better  season  for  any  details  of  this  deseription  will  arrive 
when  the  concluding  part  of  the  work  is  published. 

In  the  sixty-third  volume  of  this  Journal,  April  1845,  was 
given  an  account  of  the  first  edition  of  the  work  of  Dr  J. 
Moore  Neligan^  which  was  published  in  1844.*  A  sufficiently 
full  account  of  the  arrangement  and  method  employed  by  the 
author  was  at  the  same  time  given*  A  second  edition  of  the 
work  was  published  in  Jannary  1847 ;  and  the  present  is  the  third. 

In  the  course  of  these  transitiotis  the  author  has  evidently 
improved  his  work,  and  makes  it  a  most  serviceable  Treatise  on  the 
present  state  of  Materia  Medica,  Pharmacy,  and  Therapeutics. 

In  speaking  of  some  remedial  agents,  Dr  Neligan  shows  his 
judgment  by  modifying  the  commendations  with  which  he  intro- 
duced some  remedies.  For  instance,  he  expresses  himself  in  terms 
greatly  less  confident  of  the  remedial  properties  of  Monesiay  an 
article  which  was  manifestly  praised  much  beyond  its  real  merits. 

The  account  given  of  the  therapeutic  powers  and  curative  pro- 
perties of  pyroxylic  spirit,  an  agent  which  has  been  inti*oduced 
mto  the  last  edition  of  the  Dublin  Pharmacopoeia,  is  moderate, 
judicious,  and,  according  to  our  own  observation,  correct. 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  Ixiii.  p.  454. 
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'In  fipefdcing  of  Mr  'DoDovan''8  preparation  of  liquor  of  faydrto- 
ilate  of  ftrsenic  and  mercury,  Dr  Neligan  allows  that  he  has 
found  it  fail  in  effecting  a  cure  in  many  instances  of  cutaneous 
disease,  and  in  others  he  has  seen  it  produce  hurtful  eonstttu* 
Uoual  effects,  while  the  disease  for  which  it  was  administered  was 
invariably  aggravated. 

At  this  we  are  not  surprised.  Wherever  mercury  is  given  in 
the  manner  proposed  by  that  medicine,  it  is  more  likely  to  pro- 
duce hurtful  than  beneficial  resalts.  Dr  Neligan  admits  that 
these  effects  he  is  disposed  to  ascribe  to  the  action  of  the  oxyde 
of  neroury^asd  he  has,  therefore,  recently  substituted  a  compound 
in  whieh  tbe  mercury  is  withdrawn,  and  its  place  is  supplied  by 
iodide  of  potassiumt 

On  the  subject  of  cod-liver  oil  Dr  Neligan  expresses  himself 
favourably,  not|  perhaps,  too  strongly.  He  thinks  it  useful  as  a 
remedy  in  every  stage  of  phthisis,  but  only  as  an  adjunct  to  other 
treatment,  and  adds,  accordingly,  that  where  it  is  employed  as  a 
sole  remedy  in  the  treatment  of  phthisis,  it  only  gives  rise  to  dis- 
appointment 

He  is  also  rather  disposed  against  the  large  doses  in  which  it 
is  in  sooeie  instances  and  by  some  practitioners  given.  He  sees 
DO  advantage  in  giving  it  to  greater  extent  than  one  tablespoonfol 
three  times  daily  (p.  401). 

Among  new  articles,  and  articles  now  received  into  the  Phar- 
Aiacopoeiai  a  short  account  is  given  of  the  uses  and  effects  of  in- 
digo, the  circumstances  in  which  it  is  administered,  and  the  mode 
and  doses  in  which  it  should  be  given. 

In  chapter  twenty-second  is  given  a  short  account  of  various 
articles  which,  though  not  employed  in  medicine  as  remedial 
agents,  are  in  present  use  as  Colouring  substances,  Perfumes,  Tests, 
and  Pharmaceutical  articles.  Of  this  kind  are  Fusel  Oil,  Oxalate 
of  Ammonia,  Refined  Silver,  Cyanide  of  Silver,  Orange  Flowers, 
so  much  in  use  on  the  continent, — Carbonate,  Nitrate,  and  Sul- 

fhatd  of  Baryta,  Metallic  Bismuth,  Bone-Phosphate  of  Lime, 
vory  Black  or  Animal  Charcoal,  Wood  Charcoal,  Cochineal, 
Turmeric,  Litmus,  Lycopodium  Powder,  Chloride,  Nitrate,  Hy- 
drated  Oxyde  of  Lead,  and  Red  Lead,  Bichromate  of  Potash,  So- 
lution of  Caustic  Soda,  Solution  of  Chloride  of  Zink,  and  Me- 
tallic Zink. 

Subjoined  are  two  appendices.  The  first  contains  an  ample 
list  of  Formulae,  or  directions  for  preparing  various  medicinal 
compounds  and  remedies,  as  they  require  to  be  administered  in 
different  instances  of  disease. 

The  second  is  a  nosological  table,  indicating  the  medium  doses 
ID  which  all  the  remedial  agents  employed  should  be  described. 
In  conclusion,  the  work  of  Dr  Neligan,  presents  in  as  compen- 
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dious  a  form  as  the  subject  allows,  a  most  instractive  view  of  the 
present  state  of  knowledge  in  Materia  Medica  and  Therapeutics, 
and  as  such  promises  to  be  most  serviceable  to  the  student  and 
practitioner. 

In  the  former  notice  given  of  the  work,  we  took  the  liberty  of 
directing  attention  to  the  great  multiplicity  of  remedies  with 
which  the  Materia  Medica  now  is  in  some  degree  overloaded.  Lit- 
tle doubt  can  be  entertained  that  the  evil  is  on  the  increase, 
rather  than  in  the  way  of  being  abated.  It  is  one,  however,  for 
which  authors  are  not  in  a  great  degree  answerable.  It  belongs 
to  the  subject,  and  will  probably  adhere  to  it  for  a  considerable 
time  to  com^.  The  truth  is,  that  when  new  remedies  are  introdu- 
ced into  practice,  or  old  ones  are  revived  for  new  indications,  prac- 
titioners and  consultants  expect  to  obtain,  in  works  like  the  pre- 
sent, information  regarding  their  effects,  the  mode  of  administra- 
tion, land  the  rules  for  using  them  ;  and  hence,  in  all  treatises  pro- 
posing to  give  full  and  satisfactory  information,  accounts  of  these 
remedies  must  be  introduced.  It  is  only  after  a  long  series  of 
years  of  probation  that  the  true  merits  of  all  remedies  of  this 
kind  can  be  determined  ;  and  hence,  no  part  of  practical  medicine 
perhaps  is  so  liable  to  changes  and  fluctuations,  as  that  relating  to 
the  alleged  virtues  and  the  wonted  application  of  remedies  and 
methods  of  treatment. 

The  last  edition  of  the  Pharmacopoeia  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland  was  published  in  the  year  1826. 
After  the  lapse  of  twenty-one  years,  the  college  felt  it  requisite  in 
1847  to  consider  the  question  of  the  publication  of  a  new  edition  Qf 
their  work.  The  preparation  of  a  Pharmacopoeia  is,  however,  always 
necessarily  a  business  of  time,  since,  in  many  points,  it  becomes 
requisite  to  institute  new  researches,  to  obtain  accurate  informa- 
tion, and,  and  it  may  be,  to  perform  new  and  repeated  experi- 
ments, lu  these  preliminary  operations  three  years  appear  to 
have  been  occupied ;  and  on  the  5th  of  July  1860,  the  college 
authorised  the  publication  of  the  new  Pharmacopoeia. 

The  changes  introduced  are  all  either  of  a  beneficial  character, 
or  rendered  necessary  by  circumstances. 

The  work  is  in  the  English  language. 

The  various  Formulae,  or  directions  for  preparing  medicines,  are 
arranged  under  thirty-seven  distinct  articles  or  sections,  designat- 
ed by  proper  denominations  and  titles,  which  are  placed  in  alpha- 
betical order,  this  being  believed  to  be  the  method  of  arrangement 
which  best  facilitates  the  task  of  reference  and  consultation. 

Several  of  these  titles  are  the  same  as  in  the  Parm'acopcBia  of 
1826.  Of  the  changes  which  have  been  deemed  requisite,  the 
most  important  is  the  suppression  of  the  Metallica  of  that 
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edition^  and  the  distribution  of  the  multiplied  preparations  derived 
from  the  metallic  kingdom,  under  sections  respectively  denomi- 
nated, Acetates,  Aasbnites,  Cabbokates,  Chlorides,  Ci- 
trates, Iodides,  Metals, Nitrates,  OxrDEs,  Phosphates, 
Sulphates,  Sulphurates,  Tartrates,  and  Valerianates. 

According  to  the  old  arrangement, — 

The  Sclphurea  appear  as  a  distinct  section ;  and,  while 
some  Oxydes  were  included  among  the  Metal  Lie  a,  othera,— - 
as  the  Alkalies  and  Earths, — were  not.  These  incongruities,  the 
college  think,  are  avoided  by  the  method  of  subdividing  the  me- 
tallic preparations  now  adopted  ;  and  this  method,  they  add,  has 
the  additional  recommendation  of  being  made  to  rest  upon,  the 
electro-negative,  rather  than  on.  the  electro-positive  constituent, 
and  thus  coming  in  principle  within  the  most  approved  classifica- 
tions of  the  objects  of  the  mineral  kingdom. 

It  one  instance  alone  it  was  found  requisite  to  depart  slightly 

from  the  arrangement  now  specified.    It  was  thought  more  eligible 

'  to  arrange  with  each  alkaloid  its  saline  compounds,  than  transfer 

these  compounds  to  the  section  designated  by  their  respective 

acid  or  electro-negative  constituents. 

It  is  scarcely  necessary  for  us  to  ofier  any  opinion  on  the  me-^ 
t^ods  of  classification  adopted  by  the  King  and  Queen^s  (vollege, 
an  incorporation  which  numbera  amongst  its  Fellows  persons  of 
great,  varied,  and,  we  doubt  not,  accurate  knowledge,  as  well  as 
sound  judgment.  At  the  same  time  we  cannot  refrain  from  think-^ 
ing  that  the  arrangement  of  the  Metals  here  mentioned  is  not 
in  every  sense  a  happy  one.  Each  metal  possesses  properties  and, 
exercises  effects  so  characteristic  and  so  peculiarly  its  own,  that 
we'  think  it  would  have  been  a  more  serviceable  arrangement,  both 
physiologically  and  therapeutically,  if  all  the  metallic  salts  of  one 
metal  had  been  arranged  together,  rather  than  according  to  the 
plan  adopted  in  the  present  edition  of  the  Pharmacopceia.  It 
appears  a  plan  so  much  more  accordant  both  with  chemical  and 
with  physiological  principles,  to  arrange  together  all  the  prepara** 
tions  of  antimony,  all  those  of  arsenic,  all  those  of  iron^  all  those 
of  quicksilver,  and  those  of  zink,  with  such  preparations  of  bis-^ 
muth  and  manganese  as  are  used  in  the  practice  of  medicine,  that 
we  think  it  requires  few  arguments- to  show  its  advantages. 

Conversely,  according  to  the  method  adopted  by  the  Dublin 
College,  the  following  articles  are  placed  together  under  the  same 
head. 

Section  V, — Carbonates.  Bicarbonate  of  ammonia;  pre-* 
cipitated  carbonate  of  lime ;  prepared  chalk  ;  carbonate  of  iron ; 
saccharine  carbonate  of  iron  ;  carbonate  of  magnesia ;  heavy  car^ 
bonate  of  magnesia ;  bicarbonate  of  potash  ;  purified  potashes ; 

vol.  lxxv.  no.  187.  N  n 
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salt  of  tartar;   liquor  of  carbonate  of  potash;    bicarbonate  of 
soda;  dried  carbonate  of  soda;  soda  water;  and  carbonate  of  zink., 

Section  VL — Chlorine  and  its  M£tali.ic  Compounds* 
Chlorine  water  (bleaching  liquor),  solution  of  tercloride  of  anti- 
motfy. 

Chloride  of  barium, — old  nnuriate  of  baryta;  solution  of 
chlorifde  of  barium  ;  chloride  of  calciu^i,  formerly  muriate  of  lime, 
and  solution  of  muriate  of  lime :  liquor  of  chloride  of  lime  |  liquor 
of  chlorinated  lime ;  ammonio-chloride  of  mercury,  formerly  am- 
moniated  calomel,  or  precipitated  calomel ;  corrosive  sublimate ; 
calomel ;  liquor  of  chlorinated  soda ;  solution  of  chloride  of  zink ; 
chloride  of  zink. 

Section  XV. — IoDiK£and  Iodides.  .  This  is  more  suitable. 
Yet  iodide  of  lead,  green  and  red  iodide  of  mercury,  iodide  of 
potass,  and  iodated  sulphur,  are  all  placed  together. 

Section  XXllI. —  0xyde9.  This  section  is  subdivided  into 
three  classes;  I.  Alkalis;  IT.  Earths;  III.  Unnamed,  but  in- 
cluding the  oxydes  of  what  are  called  the  Metals.  Now,  if 
strict  chemical  principles  are  to  guide  us,  are  not  the  whole  of 
these  oxydes  of  metals  ?  It  is  surely  as  much  and  as  decidedly 
a  chemical  fact  that  potassium, calcium,  and  magnesium  are  metals, 
as  that  silver,  antimony,  mercury,  iron,  and  lead  are.  The  only 
difference  is  that  the  former  have  sq  great  an  avidity,  as  some  die- 
mists  express  it,  for  oxygen,  or  the  oxygen  for  them,  that  they 
take  that  element  wherever  ibey  can  get  it,  from  earth,  air> 
water,  and  never  part  with  it  unless  wl^n  compelled  bj  the 
rough  hsAge  and  ingenious  devices  of  the  chemists  to  do  so. 
Farther,  it  is  difficult  to  understand  why  ammonia  and  potash 
ariB  admitted  into  the  first  of  thea^  classes,  and  soda  is  excluded 
from  that  class ;  for  certainly  the  mineral  alkali,  as  it  used  to  be 
named,  is  as  much  an  oxyde  of  sodium,  as  potassa  and  ammonia 
are  oxydes  of  potassium^  and  the  still  problematical  ammoniunu 
In  defiance,  nevertheless,  of  this  strong  claim  on  the  part  of 
soda,  that  useful  alkaline  oxyde  is  relegated  to  the  section  of 
carbonates ;  while  ammonia  and  potassa,  no  doubt  undegraded  by 
alliance  with,  or  divorced  from  carbonic  acid,  are  allowed  to  figure 
among  the  metallic  oxydes. 

If  the  subsequent  arrangement  be  adequate  to  explain  this 
distribution,  it  is  certainly  right  that  it  be  mentioned.  Here  it  is, 
then.  The  finst  class  of  oxydes  embr^es  the  strong  caustic  pre- 
parations of  ammonia  and  potass,  and  the  potassa  cum  calce  ;  the 
second  contains  lime-water  and  magneaiai;  and  to  the  third. we 
shall  direct  attention  immediately. 

Now,  why  the  caustic  potass  and  the  liquor  potasscBy  with  the 
cavstieum  commune  mitius,  lime-water,  and  calcined  magnesia 
should  be  dissociated  in  these  two  classes  with  the  metallic  ozy4es 
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'•^fkr  apart  fipom  their  kindred  sabslances,  clialk,  carbonate.  oF 
magnesia,  biearbonate  of  potass,  and  bicarbonate  soda^  potash;  and 
salt  of  tartar  as  sabcarbonate^  dried  carbonate  of  soda,  and  the 
solutions  of  carbonate  of  potass  and  carbonate  of  soda, — are  facts, 
the  reasons  for  which  'do  not  appear  to  us  to  be  easily  disco- 
vered. 

Under  the  same  section,  and  in  the  third  unnaofied  class,  come 
the  oxydes  of  antimony ;  the  oxyde  of  silver ;  the  magnetic  or 
Uack  oxyde  of  iron ;  the  peroxyde  of  iron ;  the  hydrated  per- 
oxyde  of  iroo;  the  red  oxyde  of  mercury,  or  red  precipitate ;  and 
the  okyde  of  zink. 

Every  one  is  entitled  to  enjoy  his  own  opinion  on  these  mat- 
ters. Bat  it  must  strike  most  persons  accustomed  to  think  on  the 
medicinal  applications  of  iron,  antimony,  silver,  mercury,  and 
zink,  that  the  red  oxyde  of  mercury  might  have  been  more  oon- 
veni^Blly  placed  with  the  other  preparations  of  that  inineral,  that 
the  nitrate  of  silver  and  the  oxyde  of  silver  should  have  been 
placed  beside  each  other,  and  that  the  oxyde  of  zink  and  the  car- 
bonate of  zink  had  better  not  have  been  separated. 

Section  XXVII.-— Is  the  ptdvis  antimvnialis  a  preparation 
of  antimony,  not  very  well  understood  in  nature  and  composition, 
rightly  placed,  first,  in  a  section  which  contains  aromatic  powder, 
compound  powder  of  catechu,  compound  povider  of  chalk,  opiate 
powder  of  chalk,  effervescing  powder,  Dover^s  powder,  compound 
jalap  powder,  compound  rhubarb  powder,  and  compound  scam- 
mony  powder  ? 

Section  XXIX.  contains  the  sulphates  and  the  bisulphates* 
These  are,  alum,  ammonio-sulphate  of  copper,  sulphate  of  iron 
(ordinary  green  vitriol),  granulated,  and  dried  :  sulphate  of  mer* 
eary,— is  this  turbith  mineral  P — bisulphate  and  sulphate  of  po- 
tass, and  white  vitriol. 

SfiCTiaN  XXX.  contains  the  sulphurets ;  namely,  hydro-sut- 
f>huret  of  ammonia,  precipitated  sulphuret  of  antimony,  prepared 
sulphuret  of  antimony,  sulphuret  of  iron,  and  liver  of  sulphur,  or 
sulphuret  of  potass. 

In  neither  of  these  two  Sections,  nor  anywhere  else,  can  the 
reader  perceive  mentioned  an  anomalous  but  very  useful  saline 
combination,  the  sulphas  potasses  cum  sulphurt^  or  polychrest  salt. 
From  this  we  suppose  that  this  article  has  been  expelled  from  the 
PharmacopoBia* 

The  thirty-second  Section,  denominated  Tartrates,  fur- 
nishes a  very  curious  exhibition.  First  comes  tartarised  antimony 
and  its  solution ;  next  follows  tartrate  of  iron ;  then  tartrate  of 
potass — soluble  tartar,  as  it  used  to  be  named  \  and,  lastly,  tartrate 
of  soda  and  potass,  the  Rochelle  salt,  or  sel  de  Seignette.  There 
are  only  four  articles.  The  first  is  an  emetic,  or  nauseant  and 
diaphoretic  and  antiphlogistic,  and  its  solution ;  the  second  is  a 
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yerjr  useful  chalybeate  tooic;  the  third  is  a  neutral,  saline,  diurelicy 
or  aperient ;  and  the  fourth  is  also  an  aperient  or  laxative.  Alli- 
ance, in  some  chemical  sense,  there  may  be ;  but,  in  physiological 
and  therapeutic  propertieji,  there  is  certainly  as  little  as  poissibie.. 

We  fire  perfectly  aware,  that  in  a  Pharmacopoeia  it  is  not  njeceo- 
sarily  understood,  that  the  arrangement  should  be  according  either 
to  physiological  or  therapeutic  principles ;  and  that  the  most  ser- 
viceable method  is  that  which  facilitates  reference  and  consulta* 
tion.  Neither  do  we  attach  to  the  objections  now  stated  much 
importance.  We  are  aware  that  it  is  very  easy  to  make  objec- 
tions and  find  fault;  and  not  so  easy  to  obviate  the  one  and  re- 
move the  other,  in  any  human  production.  But  we  submit  to  the 
College,  whether  they  have  not,  by  the  adoption  of  the  method 
now  mentioned,  rather  increased  than  diminished  the  necessary 
and  perhaps  unavoidable  difficulties  of  the  work  of  classification* 

The  Thirty-Fourth  Section  contains  the  Valerianates, 
a  class  of  remedies  new,  and  stated  to  be  efficient.  Of  these  there 
are  four,  the  Valerianate  of  Iron,  the  Valerianate  of  Quinine,  the 
Valerianate  of  Soda,  and  the  Valerianate  of  Zink.  It  is  of  course 
idle  and  frivolous  to  object  to  the  arrangement, jis  it  is  carried  out 
so  extensively ;  and  probably,  for  the  articles  now  mentioned,  is 
as  good  as  any  other. 

The  Supplement  contains  Formulae  for  the -preparation  of  five 
articles :  Fusel  Oil,  Purified  Ivory  Black,  Chloroform,  Extract 
of  Elaterium,  and  the  Caustic  Solution  of  Soda. 

The  first  of  these.  Fusel  oil,  alkohol  amylieum^  has  been  intro- 
duced into  the  Pharmacopoeia,  for  the  reason,  that  from  it  valerianic 
acid  is  directed  to  be  prepared.  Fusel  oil  is  obtained  at  any  large 
distillery,  by  taking  any  convenient  quantity  of  the  light  liquid 
•which  is  formed  by  continuing  the  distillation  for  some  time,  after 
all  the  pure  spirit  has  been  withdrawn.  This  light  liquid  is  in- 
troduced into  a  small  still  or  retort,  to  which  is  connected  a  con- 
denser, and  heat  is  applied  so  as  to  cause  distillation.  As  soon 
as  the  oil  begins  to  come  over  unmixed  with  water,  the  receiver 
should  be  changed ;  and  distillation  being  resumed,  and  continued 
nearly  to  dryness,  the  desired  product  is  obtained.  The  liquid 
drawn  over  during  the  first  part  of  the  distillation  consists  of  a 
watery  fluid,  on  which  floats  a  stratum  of  Fusel  oil,  which  is  se- 
parated and  preserved. 

Fusel  Oil  is  said  to  consist  of  C^®  H^^  q2  g^  exposure  to 
air,  it  absorbs  oxygen,  and,  it  is  said,  is  converted  into  valerianic 
acid.  As,  however,  the  formula  for  the  latter  is  C^®  tf®  OS 
it  ought  not  only  to  acquire  oxygen,  but  to  part  with  hydrogen. 

Every  one  knows  how  ivory  black  is  purified.  No  one  manu- 
factures chloroform,  but  purchases  it  from  the   druggist.     The 
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same  may  be  said  of  extract  of  elaterium  and  tbe  caustic  liquor  of 
soda.     Of  these,  therefore,  we  say  nothing. 

Seyeral  articles  are  newly  introduced  into  the  Pharmacopodia. 
Of  these,  the  most  important  are,-— Oallic  Acid^  p*  9 ;  tannic 
Acid,  p*  14;  Muriate  of  Quinine,' p.  JSl ;  Strychnia,  p.  21;  and 
Muriate  of  Strychniai  p.  23 ;  Heavy  Carbonate  of  Magnesia,  p. 
28 ;  Liquor  of  Tercloride  of  Antimony,  tbe  butter  of  Antimony 
of  former  days,  p.  35 ;  Solution  of  Chloride  of  Soda,  or  Disinfect- 
ing Liquor,  p.  41  ;  Chloride  of  Zink  and  its  Solution,  the  dis- 
infecting liquor  of  Sir  William  Burnett,  p.  41 ;  Decoction  of 
Winter  Green,  p.  52 ;  Purified  Extract  of  Indian  Hemp,  p.  58 ; 
Infusion  of  Ghirayta,  p.  66 ;  Infusion  of  Spurred  Rye,  p.  66 ;  In- 
fusion of  Matico,  p.  67 ;  Donovan^s  Solution  of  Arsenic,  and  Hy- 
driodate  of  Mercury,  p.  71 ;  Red  Iodide  of  Mercury,  p.  72 ; 
Green  Iodide  of  Mercury,  p.  73  ;  Iodide  of  Lead,  p.  75 ;  Iodide 
of  Potassium  and  its  Solution,  and  Iodide  of  Sulphur,  p.  75 ; 
Croton  Oil  Liniment,  Subnitrate  of  Bismuth,  p.  88 ;  Solution  of 
Pemitrateof  Iron,  and  Solution  of  Pemitmte  of  Mercury,  Nitrate 
of  Lead,  p.  89 ;  Purified  Saltpetre,  p.  90 ;  Creasote  Ointment, 
p.  95;  Ointment  of  Red  Iodide  of  Mercury,  p.  96;  Oxyde  of 
Silver,  p.  106;  Tincture  of  Indian  Hemp,  p.  152;  Tincture  of 
Chirayta,  p.  154;  Tincture  of  Spurred  Rye,  p.  156;  Tincture 
of  Matico,  p.  162  ;  the  four  Valerianates,  of  Iron,  Quinine,  Soda, 
and  Zink,  p.  166,  as  already  stated;  and  Fusel  Oil  and  Chloro* 
form. 

Several  articles  which  belonged  to  the  Pharmacopoeia  of  1826 
are  removed.  Of  these,  one  is  the  extract  of  nux  vomica,  which 
has  since  been  admitted  into  the  Edinburgh  Pharmacopoeia,  and 
the  place  of  which  iu  the  Dublin  Work  is  believed  to  be  supplied 
by  strychnia  and  muriate  of  strychnia.  Of  the  prudence  of  this 
course  various  opinions  will  be  entertained.  The  extract  of  nux 
vomica  was  esteemed  by  many  physicians  an  extremely  useful  and 
convenient  preparation,  because  it  was  rather  more  manageable 
than  strychnia,  and  probably  not  less  effectual,  when  properly  ad- 
ministered. 

Many  of  the  processes  have  been  simplified,  and  we  think  that 
all  have  been  improved  and  rendered  more  in  unison  with  the 
chemical  knowledge  of  the  day.  This  is  particulariy  the  case 
with  the  essences  and  aromatic  waters,  the  methods  of  preparing 
which  are  made  so  simple,  that  the  apothecary  or  druggist  may 
prepare  them,  if  he  choose  to  employ  the  time,  himself. 

All  the  ointments,  also,  are  simplified  by  being  directed  to  be 
prepared  in  general  from  one  and  the  same  basis,  the  Unguentum 
Cera  Albce, 

It  will  afibrd  pleasure  to  the  admirers  of  stability  in  nomencla- 
ture to  perceive  that  Calomel  and  Corrosive  sublimate  have  been 
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retained  as  names  instead  of  protochloride  and  deutocbloride,  nr 
even  chloride  and  *deutochioride  of  mereury.  .  We  haite  always 
attid  thatjdafinite  denominations  whidi  are  settled^  thougk  they 
convey  no  taieaning  but  that  ^  mere  names^  are  neTertheless  infi- 
nitely preferable  to  the  unsettled  and. fluctuating  names  which  are 
made  to  vary  according  to  every  new  condition  of  chemical  d<k:- 
trine,  and  which  are  .liable  totbe  further  disadvantage  of  perplex- 
ing the  intellects  of  the  appretitices  and  assistants  of  chemists  and 
apothecaries,  which  are  oflen  sufficiently  taxed^  .considering  jtheir 
responsibilities^  by  the  ordinary  circumstances  of  their  position. 

With  regard  to  weights  and  measures,  a  great  innovation  has 
been  made,,  wbich^  nevertheless,  the  College  feels  confident^  will 
receive  the  sanction  of  the  public  an€l'prQfeS8i0n.  The  old  wine 
gallon  of  £31  cubic  inches,  which  had  become  nearly  obsoletCi 
has  been  discarded ;  and  its  place  is  supplied  by  the  impeHal  gal* 
Ion,  and  its  subdivisions  first  made  in  the  London,  and  subse- 
quently adopted  in  this  Edinburgh  PharmacopcBa.  Th6i(gh  nothing 
appears  to  be  accomplished  by  this  substitution  of  the  imperii 
for  the  old  wine  gallon;  yet,  when  with  the  imperial  gallon  and 
its  divisions  are  combined  the  avoircBupoijs  system  of  weights,  as 
is  done  in  the  Pharmacopseia,  the  consequences  are  obvious  and 
c#n8iderable.  As  the  fluid  ounce  and  the  ounce  by  weight  are 
both  similarly  subdivided,  and  as  the  avoirdupois  ounce  of  487*5 
grains  is  the  weight  of  a  fluid  ounce  of  water,  and  the  avoirdupois 
drachm  of  54'68  grains  (54'68  X  8  =  437-44)  is  the  weight  of  the 
fluid  drachm  of  water ;  when  the  volume  of  any  liquid  is  given  in 
imperial  ounces  or  drachms,  its  weight  is  obtained  by  mulUpLying 
this  by  its  specific  gravity.  Thus  the  weight  of  11  '5  fluid  ounces 
of  proof  spirit  is  1 1*5  X  '92  ^  10*58  ounces ;  and  7*75  drachms 
by  measure  of  pure  sulphuric  acid  weigh  7*75  X  1*846  =;  14*3 
drachms. 

The  weights  of  liquids  may  be  converted,  upon  the  same  prin^* 
ciples  into  measures,  by  dividing  instead  of  multiplying  by  the 
specific  gravity. 

It  is  well  known  that  in  the  Fharmacopceias  of  the  London 
and  Edinburgh  Colleges  the  Troy  pound,  with  its  well  known  8ub« 
multiples,  has  been  retadned.  This  weight,  however,  the  Irish 
College  has  rejected,  and  in  its  place  they  have  adopted  the  Avoir-» 
diipois  pound;  the  avoirdupois  ounce  being,  like  the  Troy  ounce, 
subdivided  into  eight  drachms,  and  each  avoirdupois  dradim,  like 
the  troy,  into  three  scruples*  For  justifying  this  change  the 
College  think  that  there  are  many  reasons,  l^^,  At  present  the 
two  systems  are  in  use  with  the  apothecaryi  who  makes  his  pur^ 
chases  in  avoirdupois  weight,  and  his  sales  generally  (not  in  all 
cases)  by  troy  weight.  %d^  The  manufacturing  chemist,  who  em- 
ploys the  avoirdupois  pound  and  its  subdivisions,  is  compelled^ 
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in  prepariDg  any  tidediciBe  according  to  tbe  directiona  io  the  Phar- 
QiacopcBia,  to  have  recourse  previously  to  aritlinetieal  reductions^, 
ifhich  may  be  tiedioua ;  so  that  time  is  spent,  fabour  is  uBdergone, 
and  chances  of  error  aie  aiigijaented. 

-  The  College,  in  shorty  ^presa  a  confident  opiniop,  that,  though 
these  changes  may  not  be  free  from  objections,  yet  these  are 
Qounterbalanced  by  so  many  obvious  advantages,  that  they  think 
it  right  to  give  the  method  a  fair  trial.  The  most  serious  of 
these  objectionSy^-that  of  tbe  old  avoirdupois  drachm,  which  is 
tbe  sixteenth  part  of  one  ounce,  beiQg  confounded  with  that  of 
the  PharmacopcDia,  which  is  double  its  value, — ^they  aJlow  to  have 
some  weight  But  they  add,  that  this  small  drachm,-?^tbe  half 
of  the  troy  one,-^bas  nearly  gone  out  of  use ;  and  though  it  were 
common,  it  would,  they  remark,  be  very  unlikely  to  be  mistakea 
for  a  weight  between  which  and  it,  there  is  so  great  a  difference. 

As  a  final  recommendation,  the  College  state  that  Mr  Donovan, 
who  has  been  long  known  to  have  directed  g^eat  attention  to  thei 
subject  of  the  simplification  of  the  weights  and  measures  employed 
by  tbe  apoj^hecary,  has  undertaken  to  supply,— *at  a  moderate  ex« 
pense,  and  without  any  view  to  personal  profit, — ^the  weights 
adopted  in  tbe  New  Pharmacopoeia. 

The  limits  within  which  this  notice  must  be  confined,  prevent 
us  from  entering  into  any  details  regarding  the  pharmaceutic 
merits  and  the  therapeutic  advantages  of  the  various  formulae 
in  the  present  Pharmacopoeia  of  the  Dublin  College.  Such  a  duty, 
if  it  is  to  be  attempted,  must  be  deferred  to  another  season. 
Meanwhile,  it  is  but  just  to  the  College  to  say,  that  these  for- 
mulae bear  the  appearance  of  having  been  considered  with  great 
care ;  and,  notwithstanding  the  remarks  which  we  have  felt  it  re- 
quisite to  submit,  on  the  method  of  arrangemei^t,  the  Pharma-^ 
copoeia  is  a  publication  highly  creditable  to  the  body  from  which 
it  proceeds. 

Of  the  two  Pharmacopoeias,  for  the  Hospital  for  the  Diseases 
of  Skin,  and  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  we  have  merely  to  ss^y  that  both  seem  well  calculated  to 
accomplish  the  objects  which  the  compilers  of  these  Formularies 
hftve  in  view. 

The  treatment  of  the  diseases  of  the  skin  requires  so  many  pe- 
culiar theapeutic  methods,  and  so  many  remedies  adapted  to 
particular  forms  of  disease,  that  all  those  who  have  any  experience 
in  the  management  of  cuttoeous  disorders  must  admit  the  advan- 
tage, if  not  the  necessity,  of  some  fixed  rules  for  preparing  and 
applying  the  different  remedial  agents.  The  treatment  of  these 
disorders  requires  baths,  lotions,  vapours,  ointments,  and  embro- 
cations ;    while  the  internal   or   constitutional  treatment  often 
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requires  peculiar  combinations  of  remedkif.  Feeling  the  neces-« 
sity  of  some  uniformity  in  the  preparation  of  these  different- 
agents,  the  medical  officers  of  the  Hospital  for  Diseases  of  the 
Skin  have  promulgated  the  present  Pharmacopoeia,  in  which  full 
directions  are  given  for  the  preparation  of  all  the  remedies,  cu- 
taneous and  internal,  which  are  most  commonly  required. 

Though  this  Pharmacopoeia  is  regulated,  to  some  extent,  in 
the  choice  of  its  agents,  by  the  Pharmacopoeia  of  the  London  Col-* 
l^g^s  yet  various  circumstances  have  obliged  the  editors  to  enlarge 
their  list  of  substances.  Reasons  for  this  must  occur  to  every 
one  conversant  with  the  treatment  of  cjitaneous  disorders.  Not 
only,  as  already  stated,  are  peculiar  applications  and  forms  of  ap- 
plication requisite ;  but  as  no  department  of  practical  medicine 
moves  forward  more  rapidly  than  that  of  Materia  Medica,  various 
new  agents  have  come  into  use  since  the  last  edition  of  the  Phar- 
macopoeia of  the  London  College  was  published.  It  hence  results 
that  the  editors  have  been  obliged  to  admit  into  the  Pharmaco- 
pceia  various  chemical  and  other  remedies  which  are  not  found  in 
the  Pharmacopoeia  of  the  College.  Of  these  articles,  the  follow-' 
ing  list  shows  the  number  and  importance. 

Pyro-  Acetic  Acid.  Gelatine. 

Sulphurous  Acid.  Olycerine^ 

Tannic  Acid.  Ammonio-Chloride  of  Mercury.. 

Phosphate  of  Ammotiia^     Chromate  of  Lead. 

Chloride  of  Antimony.        Sea  Salt. 

Chloride  of  Barium.  Hyposulphate  of  Soda. 

Collodion.  Iodide  of  Sulphur. 

Creasote. 
Several  of  these  agents  have  been  already  noticed,  as  introduced 
into  the  recent  edition  of  the  Dublin  Pharmacopoeia. 

The  Pharmacopoeia  from  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest  contains  one  hundred  and  forty^two  separate 
formulae.  Of  these  there  are  eight  for  inhalatiqns  of  different 
vapours ;  five  for  liniments,  mostly  revellent  and  counter^irritat- 
ing ;  sixty  for  mixtures  of  different  kinds ;  thirty-five  for  pills, 
tonic,  astringent,  laxative,  narcotic,  mercurial  of  different  sorts, 
and  bechic  and  expectorant ;  seven  formulae  for  powders  ;  and  six 
for  lozenges  of  different  kinds. 

The  substances  to  be  inhaled  are  hydrocyanic  acid,  chlorine^ 
chloroform,  conia,  creasote,  iodine,  opium,  and  hops. 

Among  substances  not  new,  but  which  are  not  generally  em- 
ployed, are  the  pyro-acetic  spirit,  gallic  acid,  tannic  acid,  Indian 
hempi  codeia,  and  matico. 

The  Pharmacopoeia  promises  to  be  useful  not  only  to  the  in- 
stitution, for  the  use  of  which  it  has  been  compiled,  but  to  prac- 
titioners in  general,  in  the  management  of  thoracic  diseases. 


Dr  Snow  on  the  Criminal  Use  of  Chloroform.  477 

Aet.  IV. — A  Letter  to  the  Right  Honourable  Lord  Campbell^ 
Lord  Chief  Justice  of  the  Court  of  Queen^s  Bejichy  on  the 
Clause  respecting  Chloroform  in  the  proposed  Prevention  of 
Offences  Bill.  By  John  Snow^  M«D.,  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh ;  author  of  The 
Inhalation  of  Ether  in  Surgical  Operations.  London,  185L 
8vo.,  pp.  16. 

On  Monday,  the  24th  of  February  1851,  the  Right  Honour- 
able Lord  Campbell  brought  forward,  in  the  House  of  Lords,  the 
heads  or  draft  of  a  bill  framed  with  the  intention  of  preventing 
certain  forms  of  robbery,  and  the  fourth  clause  of  which  was  par- 
ticularly directed  against  the  alleged  commission  of  robbery  upon 
persons  who  were  supposed  to  have  been  previously  rendered  in- 
sensible by  the  inhalation  of  chloroform.  It  was  remarked  at  the 
time,  or  shortly  after  the  time  at  which  this  bill  was  brought  for- 
ward, that  the  learned  Lord  Chief  Justice  had  taken  up  rather 
strong  ideas  upon  the  effects  of  chloroform,  and  the  facility  which 
that  agent  is  supposed  to  afford  for  the  perpetration  of  robbery 
and  similar  offences. 

The  clauses  is  as  follows. 

"  And,  whereas,  it  is  expedient  to  make  further  provision  for 
the  punishment  of  persons  using  chloroform,  or  other  stupifying 
things,  in  order  the  better  to  enable  them  to  commit  felonies ;  be 
it  enacted,  that,  if  any  person  shall  unlawfully  apply  or  administer 
to  any  other  person,  any  chloroform,  laudanum,  or  other  stupi* 
fying  or  overpowering  drug,  matter,  or  thing,  with  intent  thereby 
to  enable  such  offender  or  any  other  person  to  commit  any  felony 
upon  the  person  to  whom  the  same  may  be  applied  or  administered, 
or  attempted  to  be  applied  or  administered,  or  upon  his  or  any 
other  person'^s  property ;  every  such  offender  shall  be  guilty  of 
felony,  and  being  convicted  thereof,  shall  be  liable,  at  the  discre- 
tion of  the  Court,  to  be  transpdrted  for  life,  or  for  any  term  not 
less  than  seven  years.'" 

Dr  Snow  is  decidedly  of  opinion  that  chloroform  is  most  un- 
justly accused  in  such  circumstances ;  and  that,  so  far  as  the  re* 
ported  facts  of  all  the  alleged  cases  of  robbery  or  violations  under 
the  insensibility  induced  or  supposed  to  be  induced  by  chloroform 
go,  not  only  does  the  evidence  not  prove  the  facts  libelled,  as 
they  say  in  Scotland,  but  they  prove  that  chloroform  had  nothing 
to  do  with  these  crimes,  and  could  not  have  been  the  agent  which 
the  delinquent  employed. 

Dr  Snow  maintains,  in  the  first  place,  that  chlorofomrcan  be 
breathed  and  inhaled  only  by  a  person   willing  to  inhale  it,  and 
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able,  tlierefore,  to  concur  in  the  process  of  rendering  himself  in- 
sensible. The  individual  cannot  be  made  insensible,  be  mantaini^ 
merely  by  dashing  in  his  face,  and  even  his  mouth  and  nostrils, 
.a  handkerchief  impregnated  with  chloroform.  He  must  inliale  it 
deliberately  and  several  times.  Even,  if  chloroform  be  given,  that 
is  placed  near  the  nostrils  of  a  child  when  asleep,  the  child  awakes 
in  nearly  every  instance,  he  says,  before  being  made  insensible, 
however  gently  the  vapour  may  be  insinuated.  No  animal,  either 
wild  or  tame,  can  be  made  insensible  without  being  first  secured. 
If  the  chloroform  be  suddenly  applied  on  a  handkerchief  to  the 
nose  of  an  animal,  the  creature  turns  his  head  aside,  or  runs  away, 
without  breathing  any  of  the  vapour.  Lastly,  when  a  handkerchief 
sufficiently  wetted  with  chloroform  to  induce  insensibility,  is 
suddenly  applied  close  to  the  face  of  any  one,  the  pungency  of  the 
vapour  is  so  great,  as  immediately  to  interrupt  breathing,  and  the 
individual  cannot  inhale  the  vapour,  even  were  he  desirous  to  do 
so. 

From  these  and  similar  facts,  Dr  Snow  draws  the  inference, 
that  it  is  quite  impossible,  or  at  least  very  difficult,  without  imme-: 
diate  detection,  for  any  one,  especially  in  an  open  thorough- 
fare, to  render  another  person  insensible  so  as  to  perpetrate 
robbery  or  any  other  crime.  He  thinks  that  it  could  only  be  after 
long  resistance,  and  the  exhaustion  consequent  thereon,  that  per- 
sons desirous  to  induce  insensibility  in  the  victims  of  their 
crimes,  could  effect  their  purpose ;  and  long  before  that  could  be 
accomplished,  he  argues,  there  must  be  means  of  detection  and 
apprehension  of  the  felons. 

Dr  Snow  examines  shortly  tlie  history  and  circumstances  of 
several  of  the  cases  in  which  chloroform  has  been  represented 
to  have  been  administered  with  criminal  intentions,  and  arrives  at 
the  conclusion,  that  in  not  one  case  is  there  evidence  to  establish 
the  inference  that  it  been  so  employed.  Dr  Snow  has  consequently 
infers  that  legislation  on  such  a  subject  is  not  only  unnecessary, 
but  likely  to  be  ineffectual.  Dr  Snow  suggests^  that  while  the 
act  may  be  allowed  to  stand  as  a  preventive  measure,  the  word 
chloroform  should  be  withdrawn  from  it,  as  likely  to  be  alarming 
to  the  public,  suggestive  to  the  criminal,  and  not  creditable  to  the 
§agacity  and  gravity  of  the  law. 

It  is  not  easy  to  say  what  should  be  done  as  to  tliose  instances 
in  which  persons  appear  to  have  been  affected  with  sudden  stu- 
por and  insensibility  previous  to  having  been  robbed.  So  far  as 
the  term  chloroform  is  suggestive  of  felonious  intentions,  the  evil 
has  already  been  done.  It  may  become,  nevertheless,  a  fair  ques-' 
tion,  whether  the  law  does  not  possess  already  sufficient  means  in 
the  ordinary  provisions  for  the  detection  of  crime,  if  not  the  pre- 
vention of  its  commission.     Where  thieves  are  bent  upon  rob- 
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bery,  they  will  readily  find  means  to  enable  them  to  carry  their 
intentions  into  effect,  whether  they  use  chloroform  or  any  other 
article  to  dtupify  their  victims.  The  wisest  course,  in  the  present 
state  of  matters,  appears  to  be  to  leave  the  alleged  crim^  to  be* 
dealt  with  by  the  powers  which  the  law  at  present  possesses. 


Art.  V. — 0/1  a  Remarkable  Effect  of  Crogs-breeding.  By  Alex** 
ANOER  Habvey,  M.D.,  Physician  to  the  Aberdeen  Royal 
Infirmary,  Lecturer  on  the  Practice  of  Medicine  in  the  Uni- 
versity and  King's  College  of  Aberdeen,  and  formerly  Lecturer 
on  the  Institutes  of  Medicine  in  the  Marischal  College  and 
University.  Edinburgh,  London,  Aberdeen,  185L  Svo* 
pp.  39. 

The  effect  of  Cross-breeding,  which  forms  the  subject  of  Dr 
Harvey^s  tract,  may  be  stated  in  the  following  terms.  In  any 
given  case  in  which  a  male  animal  has  prolific  connection  with  a 
female  of  the  same  genus,  but  differing  in  some  instances  in  spe- 
cies, in  others  only  in  variety,  that  connection  exerts  upon  the 
system  of  the  female  a  modification  so  decided  and  so  energetic, 
that  all  her  subsequent  offspring,  though  the  result  of  connection 
with  diflferent  male  animals,  present,  in  figure,  colour,  aud  other 
external  characters,  distinct  marks  of  this  peculiar  influence  and 
modification. 

This  may  be  regarded  as  the  general  expression  of  the  pheno- 
menon derived  from  and  founded  upon  a  number  of  individual 
i^cts. 

The  facts  are  not  new.  They  have  been  long  observed  and 
more  or  less  noticed.  Sometimes  they  were  doubted.  In  other 
instances  they  were  received  with  suspension  of  judgment,  as  facts 
'  which  could  not  easily  be  referred  to  any  general  physiological 
head.  Dr  Harvey  does  not  claim  the  merit  of  reducing  the  facts 
to  a  general  principle.  This,  it  appears,  belongs  to  Mr  James 
M*Gillavray,  a  veterinary  surgeon  at  Huntly  in  Aberdeenshire. 
But  Dr  Harvey  has  arranged  the  whole  facts  in  such  a  manner^ 
and  accom|>anied  them  with  such  comments  and  elucidations,  that 
he  will  probably  be  regarded  as  the  chief  promulgator  of  the  phy- 
siological and  zoological  doctrines  contained  in  the  present  tract. 

The  first  fact  given,  is  the  well-known  one  of  the  Arabian  mare 
of  the  Earl  of  Morton,  which,  after  being  connected  with  the 
quagga  or  striped  wild  ass,  not  only  produced  a  hybrid  or  mule, 
which  presented  distinct  marks  of  the  quagga  in  the  shape  of  the 
head  and  stripes  on  the  shoulders,  but  afterwards,  after  connection 
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^ith  an  Arabian  horse,  produced  three  foals,  all  of  which  bore 
distinct  and  unequivocal  marks  of  the  ouagga. 

A  second  instance  is  given,  in  whicn  a  mare  belonging  to  Sir 
Gore  Oaseley,  after  being  connected  with  a  zebra,  gave  birth  to  a 
hybrid;  and,  subsequently,  upon  being  served  by  a  thorough-bred 
horse  and  an  ordinary  horse,  still  produced  foals  with  the  original 
roarkiugs  of  the  zebra. 

Similar  facts  have  been  observed  by  others,  both  in  the  horse 
family,  the  ox,  the  dog,  the  hog,  and  the  sheep  family.  There  is 
also,  Dr  Harvey  thinks,  reason  to  believe,  from  various  facts,  that 
the  modification  holds  good  in  tribes  and  varieties  of  the  human 
race, 

'*'  Now,  there  is,  it  seems,  a  popular  belief,  that  in  the  case  of  a 
woman  twice  married,  and  fruitful  by  both  husbands,  the  children  of 
the  second  marriage  may  resemble  their  mother's^r^^  husband,  both 
in  bodily  structure  and  in  mental  powers.  An  instance  of  this  has 
been  communicated  to  me  by  the  Rev.  Charles  M'Combie  of  Tilly- 
four,  as  coming  under  his  own  observation  in  this  county,  and  veiy 
remarkable.  It  is  obvious,  indeed,  that  in  anv  case, — as  in  the  one 
just  referred  to, — where  all  the  parties  are  of  the  same  variety  of  the 
human  family,  the  alleged  resemblance  must  be  comparatively 
difficult  of  verification.  But  it  is  equally  obvious,  that  means  exist 
for  subjecting  the  question  to  a  pretty  decisive  test.  There  are 
equally  distinct  varieties  of  the  human  family  as  of  any  of  the 
lower  animals  ;  and  all  that  is  requisite  for  bringing  it  to  a  satisfac-* 
tory  issue  is,  to  observe  accurately  whether  the  children  of  European 
parents,  when  the  mother  has,  in  the  first  instance,  had  ofifspring  by 
a  Negro,  exhibit  traces  of  the  latter  in  the  colour  of  the  skin,  the 
quality  of  the  hair,  the  form  of  the  features,  &c. ;  or,  contrariwise, 
whether  the  children  of  Negro  parents,  when  the  mother  had,  first 
of  all,  been  impregnated  by  a  European,  manifest  the  peculiarities 
of  the  latter."— p.  8. 

The  first  point  in  all  new  hypotheses,  is  to  ascertain  that  the 
facts  are  well  founded,  and  correctly  stated.  Next  comes  the 
mode  in  which  these  facts  are  to  be  generalized,  that  is,  referred 
to  some  more  general  and  better  known  principle.  Dr  Harvey 
thinks  that  the  facts,  though  not  numerous,  are  well  established ; 
and  he  subjoins  the  following  explanation. 

'<  Now,  an  ingenious  explanation  of  the  phenomenon  has  recently 
been  offered  by  Mr  M*Gillavray  of  Huntly.  '  When  a  pure  animal 
of  any  breed  (says  Mr  M'Gillavray)  has  been  pregnant  to^^an  animal 
of  a  different  breed,  such  pregnant  animal  is  a  cross  ever  after,  the 
purity  of  her  blood  being  lost,  in  consequence  of  her  connection  with 
the  foreign  animal  ;*  and  agam,  «  If  a  cow,  say  of  the  pure  Aberdeen- 
shire breed,  is  in  calf  to  a  bull  of  the  short- horn  breed,  (known  as  the 
Teeswater  breed),  in  proportion  as  this  calf  partakes  of  the  nature 
and  physical  characters  of  the  bull,  just  in  proportion  will  the  blood 
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of  the  cow  become  contaminated^  and  herself  a  cross,  for  ever  inca- 
pable of  producing  a  pure  calf  of  any  breed/  *  It  is  maintained,  there- 
fore (Mr  M^Gillavray  adds),  that  the  great  variety  of  nondescript 
animals  to  be  met  with  are  the  result  of  the  crossing  system ;  the  pre- 
vailing evil  of  which  is,  the  admission  of  bulls  of  various  breeds  to  the 
same  cow,  rvherehy  the  blood  is  completely  vitiated* 

**  This  theory,  of  course,  applies  only  to  that  class  of  animals  (the 
mammalia)  where  the  female  is  provided  with  a  womb,  and  has  her 
offspring  lodged  there  for  a  time.  And  in  order  to  the  better  under- 
standing of  the  theory,  attention  is  requested  to  the  following  consi- 
derations :  By  the  formation  of  the  after  birth  (placenta)^  a  connec- 
tion is  established  between  the  mother  and  the  living  creature  (Jcetus) 
in  her  womb,  through  which  the  latter  is  continually  drawing  supplies 
from  the  mother's  bloody  for  its  growth  and  maintenance.  But  there 
are  good  gp*ounds  for  believing  that,  through  the  same  channel,  the 
mother  is  as  constantly  (though,  doubtless,  in  much  less  quantity) 
abstracting  materials  from  the  blood  of  the  fcetus.  Now,  is  it  at  all  un- 
reasonable to  suppose,  that  the  materials  in  question  may  be  charged 
with  (or  have  inherent  in  them)  the  constitutional  qualities  of  the 
foetus,  and  that,  passing  into  the  body  of  the  mother,  and  mixing 
there  with  the  general  mass  of  her  blood,  they  may  impart  those 
qualities  to  her  system  ?  This  supposition  will,  perhaps,  appear  the 
less  improbable,  if  regard'be  had  to  the  length  of  time  during  which  the 
connection  between  the  mother  and  foetus  is  kept  up,  and  during  which 
this  transference  of  materials  must  go  on, — a  period  of  some  weeks, 
or  even  of  several  months.  But  the  qualities  referred  to  must  in  part 
be  derived  by  the  foetus  from  its  male  parent,  and  be  to  that  extent 
identical  with  his.  The  distinctive  peculiarities,  therefore,  of  this 
parent  may  thus  come  to  be  engrcifted  on  the  mother,  or  to  attach  in 
some  way  to  her  system ;  and  if  so,  what  more  likely  than  that  they 
should  be  communicated  by  her  to  any  offspring  she  may  afterwards 
have  by  other  males  ? 

'^  The  influence  thus  supposed  to  be  exerted  by  the  male  parent, 
through  or  by  means  of  the  foetus,  on  the  constitution  and  on  the 
breeding  powers  of  the  female,  may  appropriately  be  designated  in- 
oculation-in^uence.  To  go  more  largely,  however,  into  this  part  of 
the  subject,  were  beside  our  present  purpose,  and  would  involve  details, 
perhaps  fully  intelligible  only  to  the  professed  physiologist.  But  it 
is  due  to  Mr  M'Gillavray  to  state,  that  his  theory  not  only  furnishes 
a  satisfactory  explanation  of  the  phenomenon,  but  is  consistent  with 
acknowledged  facts  in  physiology,  and  is  borne  out  to  a  greater  extent 
than  he  was  perhaps  aware,  by  the  known  history  of  blood-diseases." 
—Pp.  10, 11. 

The  author  then  enters  on  the  question  of  mental  influence,  or 
the  operation,  rather,  of  certain  objects  through  the  medium  of 
the  stress  upon  the  nervous  system  and  mind.  Here  it  is  unne- 
cessary to  follow  him.  It  is  suflScient  that  the  principal  outlines 
of  his  hypothesis  be  stated,  for  in  that  manner  its  truth  or  incor- 
rectness can  be  brought  to  the  test  of  subsequent  experience. 
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In  an  appendix  are  given  some  curious  and  interesting  state* 
roents,  which  are  intended  as  illustrations  of  the  operation  of 
mental  inflaence  even  upon  the  lower  animals.  Whatever  may 
be  thought  of  the  force  or  applicability  of  these  statements,  it  is 
not  easy  to  deny  that  they  are  interesting^  and  afford  matter  for 
reflection. 

In  the  concluding  part  of  this  appendix  the  author  employs  the 
principle  already  stated,  combined  with  a  doctrine  promulgated 
by  the  Count  de  Strzelecki,  to  explain  the  great  depopulation  of 
the  aboriginal  races  of  the  American  and  Australian  continents. 
This  doctrine  is^  that  wherever  prolific  intercourse  takes  place 
between  the  European  race  and  the  aboriginal  females^  the  fertility 
of  the  latter  becomes  impaired ;  and  hence  this  traveller  concludes, 
that  a  charter  for  colonization  granted  to  one  race  becomes  virtu* 
ally  the  decree  for  the  extinction  of  the  other. 

We  feel  unable  to  decide  or  even  offer  any  opinion  on  this  dif- 
ficult inquiry.  It  merely  appears  to  us  that,  if  the  fact  of  the 
females  becoming  barren  after  the  kind  of  intercourse  stated  be 
well-founded,  such  a  result  may  be  explained  in  a  different  mode, 
without  the  assumption  that  the  Supreme  Being  thus  employs  one 
race  t«.  "extirpate  another.  It  seems  rather  presumptuous  In  beings 
of  faculties  so  limited  as  the  human  race,  to  ascribe  to  the  Creator 
and  Preserver  of  the  universe  results  which  may  oflen  be  owing 
to  their  own  folly  and  wickedness. 
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PART  III. 

MEDICAL    INTELLIGENCE. 


I.   MATERIA  MEDICA. 

Instructions  for  the  Preparation  of  Unfermented  Bread,    By  Thomas 
Smith,  M.D.,  of  the  Royal  College  of  Physicians  and  of  Surgeons, 
London,  8cc.     A  Practical  Treatise  on  the  Therapeutic  Uses  of  Tere- 
'  binthine  Medicines,  &c.    London,  1850.    8vo.     P.  84. 

In  the  sixty-sixth  volume  of  this  Journal,  pp.  248  and  6.50,*  the  at- 
tention of  readers  was  directed  to  the  modes  of  preparing  unfermented 
bread,  and  the  dietetic  and  medical  advantages  of  using  bread  so  pre- 
pared in  preference  to  that  prepared  by  ferment  of  yeast.  The  first  notice 
was  in  reference  to  the  directions  of  an  anonymous  writer,  who  merely 
designated  himself  as  physician,  but  which  observations  showed  that 
they  were  entitled  to  great  attention.  The  second  notice  was  chiefly 
founded  on  directions  given  by  Dr  R.  Dundas  Thomson  in  his  work 
on  Diet,  then  recently  published.  In  volume  sixty-seventh,  p.  310,t 
attention  was  again  directed  to  the  subject,  in  consequence  of  some 
changes  proposed  by  the  first  author  in  his  directions. 

From  the  fulness  and  explicitness  of  these  notices,  it  would  not  again 
be  requisite  to  recur  to  the  subject,  were  it  not  that,  in  the  recent  work 
of  Dr  Thomas  Smith,  noticed  in  a  former  part  of  this  volume,  that  phy^ 
sician  gives  a  formula  not  indeed  essentially  different  from  the  formerly 
published  formulae,  but  nevertheless  so  modified,  that  this,  with  other 
recommendations,  form  reasons  for  soliciting  to  it  the  attention  of  readers. 
As  the  subject  also,  though  commonplace,  is  important,  not  only  in  a 
dietetic  and  physiological  view,  but  also  under  social  and  economical 
aspects,  it  has  strong  claims  on  the  attention  both  of  physicians  and 
patients,  or  those  who  may  become  patients. 

Dr  Smith  has  now  made  trial  of  unfermented  bread  in  various  chronic 
maladies  for  upwards  of  eight  years. 

Dr  Smith  is  convinced  of  its  superiority  over  the  ordinary  fermented 
bread,  both  in  health  and  disease ;  and  he  is  satisfied  that  it  would  have 
been  ere  this  in  general  consumption,  had  not  the  cupidity  of  the  drug* 
gists,  in  their  exorbitant  charges  for  the  alkalies  and  acids,  disgusted 
the  public.  One  individual  actually  charged  a  patient  of  his  2s.  8d.  a 
pound  for  the  sesquicarbonate  of  soda,  and  2s.  a  pound  for  hydrochloric 
acid,  the  former  of  which  is  worth  about  threepence,  and  the  latter  two- 
pence. 

About  seven  years  ago,  Dr  Smith  published  in  the  local  papers  in 
Yorkshire  the  following  method  of  making  this  bread : — 

,  *  Edinburgh  Medical  aud  Surgical  Journal,  July  and  October  1846. 
t  Ibiti.    January  1847. 


48 1        Listructions  for  Preparing  Unfemiented  Bread. 

Take  5  lbs.  of  flour. 
}  oz.  (Apothecaries'  weight)  of  sesquicarbouate  of  soda. 
I  drachm  of  sesquicarbonate  of  ammonia 

4  drachms  or  teaspoonfuls  of  salt. 

Mix  these  intimately  together,  and  then  add  the  following  Eolation : — 
50  oz.  or  2^  pints  imperial  of  cold  water.   • 

5  drachms  of  hydrochloric  acid. 

Immediately  on  adding  the  acid  solution  to  the  flour  and  alkaline  in- 
gredients, the  whole  mass  must  be  thoroughly  mixed,  by  c6nstantly  stir- 
ring with  a  strong  wooden  spoon,  until  the  dou^h  has  assumed  a  proper 
consistence,  when  it  is  to  be  put  into  proper  baking  utensils,  and  placed 
in  a  very  hot  oven. 

The  cautions  requisite  in  making  this  kind  of  bread  are, — 
i.  To  mix  the  soda,  ammonia,  and  salt,  intimately  with  the  flour,  and 
the  water  with  the  acid.  The  acidulous  mixture  is  then  to  be  added  to 
the  flour,  &c.,  and  the  whole  quickly  incorporated.  Should  any  portion 
of  the  soda  escape  the  action  of  the  acid  it  will  cause  a  yellow  spot  in 
the  bread.  This  is  not  of  much  moment,  being  more  offensive  to  the 
eye  than  prejudicial. 

2.  The  acid  should  be  of  the  strength  ordered  by  the  pharmacopoeia : 
specific  gravity,  1-16 ;  100  grains  of  which  ought  to  saturate  132  grains 
of  the  crystals  of  the  carbonate  of  soda. 

3.  Unfermented  bread  requires  longer  time  to  bake,  and  a  hotter  oven, 
than  bread  made  with  yeast. 

4.  No  kneading  is  required  in  making  bread  by  this  process  ;  and  the 
quicker  it  is  transferred  from  the  mixing  bowl  to  the  oven  the  lighter 
will  be  the  bread.  By  standing,  the  gas  escapes,  and  the  bread  becomes 
doughy  and  sad;  it  cannot,  therefore,  be  too  quickly  heated. 

5.  The  water  to  be  employed  should  be  as  cold  as  possible.  Distilled 
water,  or  water  which  has  been  previously  boiled,  ought  always  to  be 
used,  when  the  bread  is  intended  for  invalids. 

6.  It  is  better  not  to  mix  a  larger  quantity  than  5  lbs.  of  flour  at  one 
time. 

This  bread  is  easily  made,  requires  little  labour,  no  kneading,  or  time 
for  the  dough  to  rise.  It  costs  a  trifle  more  (say  Id.  per  stone)  than 
bread  made  with  yeast,  but  has  the  advantage  of  keeping  longer  without 
becoming  mouldy  or  sour,  and  is  entirely  free  from  any  bitter  or  un- 
pleasant taste,  which  not  unfrequently  occurs  in  bread  made  according 
to  the  ordinary  method. 

Its  dietetic  properties  are,  however,  of  the  utmost  importance.  -  Bread 
which  has  undergone  the  panary  fermentation  is  exceedingly  liable,  in 
weak  stomachs,  to  turn  sour  and  produce  heartburn  and  flatulency,  thus 
deranging,  and  in  some  measure  destroying,  the  perfect  assimilation 
of  nutritive  aliments.  But  bread  made  by  the  unfermented  process  is 
free  from  these  baneful  effects.  Its  daily  use  in  health  prevents  these 
symptoms ;  and  it  is  capable  in  many  instances  of  correcting  that  morbid 
condition  of  the  stomach  and  intestines  on  which  these  symptoms  de- 

Eend.  It  is  also  extremely  beneficial  in  assisting  to  restore  the  biliary, 
ut  more  especially  the  renal,  secretions  to  a  healthy  condition,  as  well 
as  in  the  treatment  of  various  cutaneous  eruptions  originating  in  disorder 
of  the  digestive  functions. 

To  remove  any  doifhts  which  might  naturally  arise  respecting  the  em* 
ployment  of  ingredients  so  corrosive  and  powerful  as  hydrochloric  acid 
in  one  of  our  principal  articles  of  diet,  the  following  explanation  will 
probably  suffice.  When  leaven  or  yeast  is  combined  with  flour  and 
water,  fermentation  takes  place,  the  sugar  of  the  wheat  is  decomposed, 
whereby  carbonic  acid  gas,  acetic  aci^  and  alcohol  are  evolved.  The 
latter  is  dissipated  in  the  oven,  but  the  tenacity  of  the  dough  prevents 
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the  escape  of  the  gas,  which  inflating  its  substance,  produces  the  honey- 
comb appearance,  or  the  eyes,  as  they  are  generally  termed,  of  the  bread, 
and  on  which  depend  its  lij^htness  and  porosity.  Now  if  the  same  re- 
sults, viz.,  sponginess  and  h^htness,  can  oe  obtained  without  the  decom- 
position of  any  of  the  constituents  of  the  flour,  especially  a  nutritive  one 
like  sugar  or  starch,  it  follows  that  bread  made  on  this  principle  must 
be  more  wholesome  and  nutritious  than  that  made  by  the  aid  of  fermen- 
tation. 

In  order  to  accomplish  this  object  of  rendering  bread  light  and  spoujgy 
without  the  aid  of  fermentation,  numerous  experiments  have  been  in- 
stituted. Dr  Whiting  was,  Dr  Smith  believes,  amongst  the  first  who 
succeeded ;  he  took  out  a  patent  for  his  plan  in  1836.  Since  then  Mr 
Deane,  pharmaceutical  chemist,  Clapham  C'Ommon,  Dr  Pereira,  and 
others,  nave  been  engaged  in  investigating  the  subject  The  same 
principle,  however,  pervades  the  whole,  viz.,  to  cause  the  disengage- 
ment of  carbonic  acid  gas  during  the  process  of  paniflcation,  in  order  to 
give  lightness  to  the  bread,  by  tne  chemical  union  of  such  substances  as 
shall  accomplish  that  object  without  vitiating  or  destroying  the  quality 
of  the  bread,  or  rendering  it  unpalatable.  This  object  is  effected  by 
synthetically  producing  common  salt  in  tlie  dough  whilst  baking,  by  the 
admixture  of  hydrochloric  acid  with  sesqui-carbonate  of  soda,  whereby 
carbonic  acid  gas,  water,  and  chloiide  of  sodium,  or  common  salt,  are 
formed. 

The  salt  produced  in  this  manner  is  not  suflScient  to  flavour  the  bread, 
therefore  an  additional  quantity  is  ordered.  This,  however,  must  in  some 
measure  be  regulated  by  individual  taste. 

Or  Smith  has  repeatedly  tried  the  different  formulae  for  making  un- 
fermented  bread,  and  has  satisfied  himself,  from  numerous  experiments, 
that  the  one  he  now  recommends  will  be  found  to  answer  every  purpose 
in  producing  a  cheap,  palatable,  and  wholesome  article  of  diet.  And  so 
convinced  is  Dr  Smith  of  its  superiority  over  fermented  bread  as  food 
for  children,  as  well  as  healthy  adults,  that  he  has  banished  every  other 
kind  from  his  table. 

II.  PATHOLOGICAL  ANATOMY  AND  MEDICAL  PATHOLOGY. 

Instance  of 'Ektopi  A  Cordis,  by  Dr  Follin.    (Archives  Generales,  4ieme 
serie  ,  T.  xxiv.    Septembre  1850.    P.  101.) 

The  term  Ektopia  is  properly  applied  to  designate  certain  cases  in 
which  the  heart  is  displaced  or  pushed  out  of  its  natural  position,  along 
with  some  deficiency  of  the  enclosing  parts. 

The  heart  may  be  pushed  to  the  right  side  in  cases  of  empyema  of 
the  left  pleura,  with  copious  effusion.  This,  however,  is  the  mere  effect 
of  the  effusion,  and  disappears  when  that  is  absorbed.  This  is  not 
Ektopia. 

This  term  is  applied  to  those  displacements  of  the  heart,  in  which, 
from  some  deficiency  in  the  formation  ^f  the  enclosing  parts,  as  the 
sternum,  the  ribs,  the  diaphragm,  the  heart  is  found  in  a  situation  dif- 
ferent from  its  natural.  The  common  point  or  character  is,  that  the 
heart  is  out  of  the  cardiac  region  ;  and  it  may  be  either  in  that  of  the 
head,  that  of  the  chest,  or  that  of  the  abdomen.  The  first  is  rare.  The 
second  and  third,  which  are  more  common,  have  been  distinguished  by 
Fleischmann  and  Weese  under  the  names  of  Ektopia  Pectoralis  and  Ek- 
topia Ventralis. 

Under  the  head  of  Ektopia  Pectoralis  are  comprehended  all  those 
instances  of  displacement,  in  which  the  heart  protrudes  on  the  surface 
of  the  chest,  either  with  deficiency  of  the  sternum  and  ribs,  or  these  re- 
maining entire,  at  either  extremity  of  the  sternum. 

Under  the  head  of  Ektopia   Ventralis,  are  comprehended  those  in- 
▼OL.  LXXV.  NO.  187.  p  p 
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stafi'ces  in  which,  from  deficiency  of  the  diaphragm,  the  heart  is  prottad^ 
ed  among  the  abdominal  viscera. 

In  the  first  case  it  is  rare  to  find  the  heart  protruded  without  defi- 
ciency of  the  sternum  and  ribs.  It  has  been  observed,  however,  by 
Weese  in  the  sheep.  More  commonly  the  sternum  is  wanting,  or  it  i» 
divided  by  a  fissure.  With  this  other  malformations  are  usually  asso- 
ciated ;  for  instance,  the  foramen  ovate  open,  the  septum  perforated,  and 
the  aorta  connected  with  both  ventricles.  The  pericardium  is  sometime& 
wanting  ;  and  in  some  instances  the  mediastinum  is  deficient. 

Ektopia  Ventratis  may  be  attended  either  with  integrity  or  more  or 
less  deficiency  of  the  sternum  and  ribs.  The  prc^apsed  heart  is  some- 
times surrounded  by  a  membrane  like  that  of  a  hernial  sac. 

To  these  forms  of  Ektopia  Breschet  has  added  that  in  the  region  of 
the  head,  Ektopia  Cephalica. 

'   For  details  the  reader  is  referred  to  the  CommeDtary  of  Weese,*  and 
the  Memoir  of  Breschet.  f 

The  following  case  by  Dr  Follin  gives  a  good  example  of  this  great 
lesion. 

On  the  20th  August  1850,  M,  D.  Follin  exhibited  to  the  Academy 
a  monstrous  foetus,  presenting,  among  other  deformities,  that  of  Ektopia 
Cordis. 

In  this  child,  which  died  after  three  or  four  inspirations,  the  head,  the 
members,  and  the  upper  part  of  the  chest,  were  formed  in  the  normal  man- 
ner ;  but  from  the  k>wer  and  anterior  part  of  the  left  side  of  the  chest  and 
the  left  side  of  the  abdominal  wall,  several  important  organs  were  pro- 
lapsed. 

The  heart  made  a  projection  through  a  peribration  in  the  diaphra^. 
This  organ,  directed  obliquely  from  above  downwards,  and  from  right 
to  left,  had  undergone  an  inversion,  such  that  its  posterior  surfikee  was 
directed  forwards ;  the  auricles  and  the  ventricles  were  very  accarately 
distinguished ;  the  heart  was  completely  covered  by  its  pericardial  enve^ 
lop;  and  the  apex  of  the  pericardium  was  fixed  by  a  long  fibrous 
filament  to  the  external  integument.  The  large  vascular  trunks  made 
the  heart  communicate  with  the  interior  of  the  splanchnic  cavity  of  the 
heart. 

Two  small  lobules  were  peroeived  belonging  to  the  left  lung.  These 
portions  of  lung  communicated  with  the  pleural  cavity  by  means  of  a 
very  thin  pedicle  or  stalk,  which  connected  them  to  the  rest  of  the  pul- 
monary mass. 

Beneath  the  heart  was  seen  the  liver,  the  general  shape  of  which  had 
not  been  changed-  The  small  lobe  of  »Spigelius  occupied^  in  relation 
to  the  stomach,  its  normal  position. 

On  the  k'ft  of  the  liver  were  placed  the  stomach  and  spleen,  which 
was  fixed  by  the  gastro-splenic  epiploon. 

fiencath  these  was  distinguished  a  certain  extent  of  small  intestine. 
There  was  no  apparent  trace  of  large  intestine  in  its  ordinary  position. 
Upon  separating  the  small  intestines,  which  floated  freely  on  each  side, 
were  seen  the  kidneys,  sufficiently  voluminous;  and,  oeneath  them, 
small  bodies,  which,  by  their  general  configuration,  were  believed  to  be 
testicles,  covered  by  their  epididymis.  The  external  genital  apparatus 
was  composed  of  an  appendage  analogous  to  the  clitoris,  surrounded  by 
two  cutaneous  folds.  On  eaeh  side  and  below,  in  a  sort  of  hollow 
were  distinguished  two  small  apertures,  corresponding  ta  the  opening* 

*.Dc  Cordis  Ectopia  Commentatio  Anatomico-Patbologica.  Auctore  Carolo' 
Weese,  M.  et  Ch.  D.  Acccdunt  Tabula  Aenes  vi.     Berolini,  1819.    4to. 

+  Memoire  sur  TEctopie  de  PAppareil  de  la  Circulation,  et  pamiculierement  sur 
celle  du  Coeur*  Par  G.  Breschet,  I).  M.,  &c.  Repenoire  Generale,  T.  ii..  p.  !• 
Paris,  IS26. 
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%f  the  ureters ;  for  the  bladder,  as  well  as  the  anal  openiDg^,  was  want- 
ing ;  but  a  little  above  the  genital  processes  were  found,  in  a  sort  of  de« 
pression,  two  openings,  one  of  which  corresponded  to  the  termination  of 
the  small  intestine,  and,  after  a  course  of  about  one  iuch  and  a  half,  ter- 
minated in  a  short  sac. 

This  child  further  presented  two  club  feet. 

After  the  cessation  of  respiration,  the  heart  continued  to  beat  in  a 
manner  nearly  r^ular  for  the  space  of  two  hours;  the  examination  of 
this  action,  however,  could  be  made  regularly  only  for  half  an  hour. 
Eight  hours  after  delivery  certain  contractions  were  still  manifested ; 
^ut  they  were  very  weak,  and  took  place  only  at  rare  intervals.  Aft^ 
the  lapse  of  seventeen  hours,  under  the  influence  of  a  slight  puncture, 
the  auricles  still  underwent  contraction;  but  all  action  had  ceased  in 
the  ventricles.  These  beatings  of  the  heart  were  few, — about  thirteen 
in  the  Hunute,  but  perfectly  regular  in  rhythm.  The  following  is  what 
was  observed. 

The  auricles  and  the  ventricles  were  dilated ;  the  auricles  were  ob- 
served  to  contract  with  a  brisk  and  sudden  movement,  and  making  a 
movement  of  withdrawal,  which  did  not  allow  the  muscularfibres  to  be- 
come manifest  Immediately  these  auricles  returned  to  their  original 
volume  and  to  their  state  of  immobility.  Immediately  afterwards,  the 
ventricles  were  contracted.  This  contraction,  which  was  very  different  in 
its  expression  from  that  of  the  auricles,  was  made  in  a  slow  and  gradual 
fnanner,  from  the  apex  of  the  organ  to  its  base ;  it  might  be  said  that 
the  blood  was  slowly  expressed  out  of  the  ventricular  cavities.  Between 
the  contraction  of  the  auricles,  however,  and  that  of  the  ventricles, 
there  ensued  an  interval  which  was  more  easily  appreciable  by  sight 
than  by  the  ordinary  chronometrical  instruments.  The  amount  of  time 
which  intervened  between  these  two  contractions  might  be  estimated  at 
<abont  one  quarter  of  a  second.  After  their  contractions,  the  ventricles 
were  filled  without  sudden  movement ;  it  might  be  said  that  their  mus- 
cular fibres  were  relaxed.  The  ventricular  Oavities  were  then  swelled 
and  filled  with  blood  before  the  contraction,  of  the  auricles.  Then  fol- 
lowed a  time  of  immobility  of  some  extent 

During  the  contraction  of  the  ventricles,  the  apex  of  the  heart  was 
carried  forward  and  to  the  right  side ;  at  the  same  time  the  heart  per- 
formed on  its  axis  a  true  rotation,  an  actual  rolling  or  whirling  motion  ; 
•and  here  it  is  necessary  to  bear  in  mind  the  species  of  inversion  which  the 
heart  had  undergone.  1  he  contraction  of  the  ventricular  fibres  took*  place 
Irom  the  apex  to  the  base;  it  was  very  strong  and  very  distinct  at  the 
apex,  but  diminished  from  below  upwards,  so  that,  at  the  base,  this  con> 
traction  wasnot  very  perceptible.  During  this  contraction  of  the  ventricles, 
the  heart  presented,  with  sufficient  distinctness,  the  figures  represented 
by  M.  Gerdy  upon  the  muscular  structure  of  this  organ.  In  each  ven- 
tricle, the  contraction  of  the  fibres  appeared  to  be  independent  of  those 
of  the  neighbouring  ventricles ;  each  system  underwent  contraction  in 
an  isolated  manner ;  and  it  was  towards  the  median  line  of  the  heart,  at 
the  point  which  corresponded  to  the  interventricular  ^ept4lm  that  the 
movement  appeared  to  stop.  The  contraction  is  then  particularly 
energetic  over  the  lateral  margins  of  the  heart.  This  defect  in  harmony 
is  then  translated  into  this  fact,  that  the  ventricle  of  the  left  side  in 
this  infant  was  the  first  which  was  raised  and  carried  forward.  We  en- 
deavoured to  perceive,  by  the  stethoscope  or  by  the  ear,  som^murmurs 
in  this  heart.  Three  persons  heard  distinctly,  and  at  several  times,  dry 
and  parchment-like  murmurs ;  one  of  these  thought  that  he  heard  them 
double  at  each  time;  but  it  was  impossible,  in  consequence  of  the  ra- 
pidity of  these  contractions,  to  connect  them  to  one  or  the  other  among 
them.     This  examination  was  always  made  without  resting  the  stetho- 
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scope  upon  the  heart.  When  the  iqovements  of  ihe  heart  becaoKj 
feeble,  we  observed  often  two  ventricular  contractioDS  for  one  of  the 
auricles ;  tfien  by  little  and  little,  the  ventricular  contractions  ceased  to 
take  place,  and  the  auricles  alone  continued  to  beat.  All  sensibility  and 
all  movement  had  for  a  long  time  disappeared  in  this  infant,  in  which 
the  heart  alone  continued  to  evince  a  vital  action. 

s 

Articular  Rheumatism,  terminating  in  Suppuration  and  Death,    (Ar- 
.  chives   Generales  de  Medecine,  4teme  serie,  T.  xxiv.      Septembre 

1850.     Pp.  99— 101.) 

At  the  meeting  of  the  Academy  of  Medicine,  6th  August  1850,  M^ 
Andral  gave  an  account  of  a  case  of  acute  articular  rheumatism,  which 
terminated  in  death  eight  days  after  the  commencement  of  the  attack, 
without  any  complication  capable  of  explaining  this  so  speedily  fatal 
issue,  and  presenting  this  peculiar  circumstance,  that  the  arocted  articu^ 
lations  were  the  seat  of  intense  hyperemia,  with  formation  of  purulent 
matter. 

The  following  is  the  account  of  the  case. 

A  woman,  aged  sixty-seven  years,  pal^,  and  of  feeble  constitution, 
entered  thn  hospital  of  La  Charity,  during  the  first  days  of  last  July, 
labouring  under  inflammation  of  the  left  lung,  which  had  proceeded  to 
the  state  of  hepatization  of  the  lower  lobe.  After  one  single  blood- 
letting, she  was  afterwards  subjected  to  the  employment  of  tartarized 
antimony,  of  which  she  took,  in  the  course  of  each  space  of  tw«ity-four 
hours,  for  five  or  six  days  in  succession,  thirty-five  centigrammes  in  a 
suitable  vehicle.     She  became  rapidly  well. 

This  woman  was  convalescent  from  her  attack  of  pneumonia,  and 
was  taking  food.  She  was,  however,  recovering  strength  very  slowly 
when,  under  the  probable  influence  of  a  current  of  air,  she  was  all  at 
once  attacked  with  acute  pain  in  the  two  shoulders,  with  swelling  and 
slight  redness  of  the  skin  round  each  scapulo-humeral  articulation.  The 
right  humero-cubital  articulation  (elbow-joint)  was  also  painful,  but  in 
a  slighter  degree,  and  without  swelling.  Fever  was  at  the  same  time 
intense.  This  female  was  therefore  attacked  by  acute  articular  rfaeu. 
matism,  void  otherwise  of  any  other  complication.  No  symptom  in  par- 
ticular manifested  its  presence  in  the  respiratory  apparatus,  recently 
delivered  from  a  severe  disease.  One  blood-letting  was  immediately 
performed ;  and  the  clot,  contracted,  small,  and  strongly  separated  from 
the  serum,  showed  a  white  thick  crust,  as  usual. 

Meanwhile,  M.  Andral  found  the  patient  next  day  so  much  weakened 
that  he  thought  it  would  be  improper  to  repeat  the  blood  letting.  He 
made  trial  of  the  administration  of  sulphate  of  quinine,  which  he  ex- 
hibited several  days  in  succession,  to  the  amount  of  sixty  centigrammes 
in  twenty-four  hours.  The  disease,  contrary  to  the  ordinary  law  of 
rheumatism,  did  not  the  less  proceed  to  the  fatal  termination  with 
frightful  rapidity,  without  the  supervention  of  any  complication,  with*' 
out  any  apparatus  presenting  phenomena  which  could  explain  the 
progressive  exasperation  of  the  disease,  without  any  abnormal  murmur 
being  heard  in  the  action  of  the  heart,  and  without  the  rheumatic  dis-^ 
order  being  extended  to  other  articulations.  The  patient  died  eight  or 
nine  days  after  the  attack  of  her  pains,  having  presented  no  other  symp- 
tom, except  pain  of  both  shoulders  so  acute  as  to  make  her  utter  con- 
tinual ^iipahings,  the  pulse  more  and  more  frequent,  and  a  general 
state  of  anguish  and  rapid  debility,  which  resembled  most  that  which  is 
usually  observed  in  acute  peritonitis. 

Inspection  showed,  without  any  manifest  lesion  in  any  important  or- 
gan, only  a  rare  termination  of  acute  aiticular  theumatism. 

All  the  organs  within  the  skull^  chest,  and  abdomen,  were  free  from 
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cbange.  The  blood  examined  in  the  heart  and  in  the  large  yessels 
possessed  its  ordinary  qualities.  Nowhere  was  there  any  trace  of 
phlebitis,  nor  anything  which  could  justify  the  belief  in  the  existence 
of  purulent  absorption. 

After  these  negative  results  were  ascertained,  the  examination  of  the. 
articulations  furnished  the  following  facts. 

The  interior  of  the  two  scapulo- humeral  articulations  was  filled  by 
white  hotnogeneous  purulent  matter,  which  had  all  the  dharacters  of 
phlegmonous  purulent  matter.  The  synovial  membrane  presented, 
throughout  its  whole  extent,  redness  most  intense ;  and  in  it  were  seen 
innumerable  vessels  wonderfully  injected,  and  forming  a  very  close 
network.  This  injection  suddenly  stopped  on  the  articular  cartilages, 
which  had  preserved  their  ordinary  aspect.  Among  the  numerous 
bursiB  mucosa  which  surround  the  shoulder-joint,  there  were  on  each 
side  two  or  three  which  were  in  like  manner  filled  with  purulent  mat- 
ter. All  of  these  communicated  with  the  cantv  of  the  joint,  as  is  the 
case  with  several  of  these  burstB  in  the  physiological  state;  so  that, 
by  pressing  on  them,  matter  was  forced  into  and  filled  the  articu- 
lation, and  reciprocally.  Outside  these  cavities  all  remained  in  the 
normal  state.  The  muscular  fibre,  the  ligaments,  the  tendons,  the 
cellular  tissue,  had  undergone  no  lesion.  The  changes  were  perfectly 
similar  in  nature,  in  intensity,  in  the  two  articulations.  The  articular 
cavity  of  the  right  elbow-joint  contained  a  certain  quantity  of  a  liquid 
a  little  turbid.  All  the  other  articulations  were  carefully  examined,  but 
they  presented  nothing  abnormal. 

It  may  justly  become  a  question  in  this  case, — was  the  disease  really 
articular  rheumatism,  or  was  it  not  rather  from  the  commencement  in- 
flammation of  the  articular  tissues,  that  is  synovhymenitis  and  desmodia  ? 

III.  SURGBRT  AND  SURGICAL  OPERATIONS. 

The  Use  of  Chloroform  before  and  during  Surgical  Operations.   (Ope- 
rative Surgery,  by  Frederic  C.  Skey,  F.R.S.    London,  1850.) 

One  of  the  most  interesting  questions  connected  with  the  subject  of 
operative  surgery  relates  to  the  use  of  anaesthetic  agents  employed  for 
the  purpose  of  suspending  the  function  of  sensation.  This  question  has 
assumed  a  moral  as  well  as  a  medical  type.  It  has  been  urged  that 
sensation  is  a  natural  function  of  the  living  organism,  and  that  to  sus- 
pend it  by  artificial  agency  is  to  set  at  nought  the  ordinances  of  na- 
ture; and  that  man  is  born  to  suffering,  as  evidenced  by  the  sensibilities 
of  his  body.  If  the  soundness  of  this  argument  be  admitted,  it  would 
be  difficult  to  draw  a  line  which  would  define  the  boundary  at  which 
moral  and  immoral  suffering  meet ;  or  to  say  in  what  form  uf  suffering 
our  remedial  agents  may  be  justifiably  resorted  to.  The  sensibilities  of 
our  frame  are  not  given  us  by  nature  to  the  end  of  promoting  pain,  but 
to  enable  us  to  avoid  it.  Corporal  suffering  is  no  part  of  the  discipline 
of  the  mind ;  nor  can  it  even  oe  generally  asserted  that  its  excess  exer*- 
cises  a  salutary  influence  on  the  character.  Every  movement  of  our 
body  instinctively  points  to  the  avoidanee  of  bodily  suffering;  why, 
therefore,  should  we  not  as  readily  and  unobjectionably  employ  the 
agency  of  ansesthetic  medicines  for  the  purpose  of  suspending  bodily 
pain,  under  the  circumstances  of  an  otherwise  painful  operation,  as  we 
endeavour  to  mitigate  the  bodily  suffering  of  any  other  patient,  cast 
down  on  a  bed  of  sickness  ?  Will  not  the  objection  to  the  anaesthetic 
action  of  opium  to  a  region  affected  by  a  neuralgic  pain,  or  to  the  sys- 
tem generally,  hold  as  strongly  as  that  of  anotner  agent  of  the  same 
principle  given  to  avert  the  pain  of  an  operation  ? 

The  m^ical  arguments  against  the  use  of  anaesthetic  agents  have  a 
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somewhat  better  foandation.  That  great  and  sudden  determination  to 
the  brain,  and  an  unnatural  circulation  of  venous  blood,  results  from 
their  employment,  is  undeniable. 

It  is  undeniable,  if  the  quantity  administered  be  lu^e,  and  long  conti- 
nued, that  symptoms  resembling  those  of  apoplexy  present  themselves, 
in  the  form  of  extreme  congestion  of  the  vessels  of  the  &ce,  stertorous 
respiration,  and  total  insensibility ;  and  it  cannot  be  denied  that  occa- 
sionally its  full  administration  leads  to  headach,  vertigo,  and  languor 
of  some  days*  duration ;  and  cases  are  recorded  in  which  even  death  it- 
self has  followed  in  the  course  of  an  hour  or  more  after  its  employmeut 
It  must  be  observed,  however,  in  pursuing  this  question  in  strict  accor- 
dance with  the  laws  of  evidence,  that  we  have  no  proof,  in  the  cases 
above  referred  to,  that  death  was  the  direct  effect  of  the  supposed  cause. 
The  parties  administering  it  were  not  fully  experienced  in  the  mode  of 
its  application.  They  entertain  the  opinion,  that  death  was  referable  to 
it,  while  it  cannot  be  disputed  that  the  fatal  issue  may  have  been  attri- 
butable to  other  causes ;  and,  in  one  example,  it  appears  more  reasonable 
to  refer  the  death  of  the  individual  to  a  suspension  of  the  function  of 
respiration  by  violence,  than  to  any  obnoxious  agent  circulatiag  through 
the  lungs  or  brain.  On  the  other  hand,  the  records  of  St  Bartholomew's 
Hospital  point  to  its  successful  administration  in  upwards  of  nine  thou* 
sand  cases;  in  not  one  of  which,  including  the  aged  and  the  young,  the 
healthy,  the  infirm,  and  the  asthmatic,  has  its  employment  left  a  stain 
on  its  character,  as  an  innocuous  agent  of  good.  Under  all  circumstan- 
ces, its  careful  employment  may  be  unhesitatingly  resorted  to  in  all 
cases,  excepting  only  such  as  are  marked  by  determination  to  the  brain 
of  an  apoplectic  type ;  secondly,  under  circumstances  of  great  and  seri- 
ous exhaustion  from  loss  of  blood  ;  and,  thirdly,  in  diseases  of  the  heart. 
In  these  conditions  of  the  system,  it  is  perhaps  better  avoided. 

The  agent  in  general  use  is  chloroform,  and  one  word  may  be  added 
as  to  its  administration.  It  appears  indisputable  that  its  influence  on 
sensation  precedes  that  on  consciousness.  I  have  employed  it  on  seve- 
ral occasions  in  which  a  patient  has  been  conscious  of  all  that  has  been 
passing  around,  and  yet  who  has  declared  himself  to  have  been  totally 
insensible  to  pain.  This  state  of  his  system  has  arisen  from  the  mode- 
rate use  of  the  agent,  ample,  indeed,  for  all  purposes  of  utility,  though 
somewhat  diflicult  to  regulate  in  quantity  sufiicient  for  the  required 
object. 

I  prefer  its  gradual  administration.  I  do  not  think  it  desirable  to  ex- 
clude atmospheric  air,  employed  as  a  diluent  during  the  process  of  in- 
halation. Its  influence  should  be  gradual,  not  sudden,  i  consider  its 
application  through  the  medium  of  a  cambric  handkerchief  laid  on  the 
face,  preferable  to  the  use  of  instruments  made  for  the  purpose  of  ex- 
cluding atmospheric  air ;  and  food  should  be  rigidly  avoided  before  its 
administration,  otherwise  sickness  will  frequently  follow. 

Against  the  occasional  convictions  or  objections  of  others  to  its  em- 
ployment, I  place  the  strong,  and  to  my  own  mind  the  unanswerable, 
fact,  that  it  has  been  successfully  used  in  so  large  a  number  of  cases  in 
St  Bartholomew's  Hospital  since  the  period  of  its  introduction ;  that 
these  cases  have  been  indiscriminately  taken,  and  that  its  objections 
have  not  yet  made  their  appearance  before  the  observant  eyes  of  the 
medical  staff  of  that  institution,  either  by  promoting  danger  during  the 
operation,  or  protracting  the  recovery  of  the  patient  after  it.  In  one 
class  of  cases  its  employment  is  especially  applicable,  viz.,  in  that  form 
of  disease  in  which  the  pain  of  an  operation  is  the  chief  warrant  for  its 
non-performance,  and  in  which  the  recovery  from  a  chronic  disease  is 
left  to.  nature  that  might  be  greatly  hastened  by  the  hand  of  art ;  such, 
for  example,  as  the  removal  of  a  piece  of  dead  bone. 
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Up  to  the  period  of  the  introduction  of  chloroform,  a  surgeon  waft 
very  unwilling  to  subject  a  patient  to  the  painful  process  of  sawing  and 
chipping  away  portions  of  dead  bone,  with  a  view  to  reach  the  medul- 
lary cavity,  because  the  operation  was  both  a  painful  and  a  protracted 
one.  The  consequence  was,  that  an  hospital  bed  was  occupied  by  a 
patient  thus  affected,  for  many  months,  to  the  exclusion,  perhaps,  of 
three  or  more  claimants  who  would  have  successively  occupied  it.  By 
the  aid  of  chloroform  the  operation  is  now  performed  unconsciously  to 
the  patient,  and  the  period  of  his  recovery  greatly  abridged.  With  the 
three  exceptions  above  mentioned,  I  cannot  hesitate  in  strongly  recom« 
mending  its  administration  in  all  cases  of  large  surgical  operations,  be- 
lieving Its  discovery  to  be  the  greatest  blessing  conferred  on  the  profes- 
sion of  surgery  during  the  last  century ;  and  although  I  have  seen  its 
employment  pushed,  on  many  occasions,  to  the  apparent  verge  of  apo- 
plexy, I  cannot  say,  even  in  such  examples,  that  the  good  has  not  largely 
predominated. 

Case  of  SubclaviO' Axillary  Aneurism  treated  by  Operation^  termindiing 
favourably  notwithstanding  the  occurrerhce  of  Phlebitis,     By  Mr  Skey. 

(Operative  Surgery,  &c.     1850.) 

In  the  month  of  January  1841, 1  was  consulted  by  the  Rev.  Mr  P 
for  numbness  of  the  left  hand  and  arm,  which  had  existed  for  a  period 
of  about  two  months.  He  had  observed  it  also  to  be  more  susceptible 
of  cold  than  the  opposite  limb,  and  that  it  required  the  application  of 
artificial  warmth  to  enable  him  to  use  it  while  dressing.  The  hand  was 
pale,  more  especially  that  part  which  is  supplied  by  the  median  nerve, 
the  little  and  ulnar  half  of  the  ring-finger  being  affected  in  a  less  de- 
gree. No  pulsation  was  felt  in  the  radial  artery.  The  brachial  artery, 
especially  at  the  lower  part,  beat  languidly,  and  pain  was  felt  in  press- 
ing the  nnger  along  the  track  of  the  vessels.  Above  the  clavicle,  just 
half-way  between  the  two  extremities  of  the  bone,  1  perceived  a  small 
tumour,  pulsating  synchronously  with  the  heart,  about  the  size  of  half  a 
hen's  egff.  Its  contents  were  partly  fluid  and  partly  solid.  Pressure 
on  the  tumour  reduced  it  greatly  in  size,  and  stopped  the  circulation  in 
.  the  brachial  artery.  I  could  trace  the  line  of  the  trunk  of  the  vessel 
above  the  tumour,  to  the  extent  of  three-quarters  of  an  inch  upwards, 
to  the  scalenus  muscles. 

On  the  following  day  a  consultation  with  Sir  B.  Brodie  determined 
the  necessity  of  an  early  operation,  and  in  this  opinion  Mr  Travers  also 
concurred. 

On  Mr  P 's  return  to  town,  after  a  necessary  absence  of  four  days, 

1  found  the  tumour  to  have  increased  one-third  in  size,  and  the  numbness 
in  proportion,  and  it  had  encroached  in  the  same  degree  on  the  trunk  of 
the  artery  above.  He  suffered  considerable  pain  along  the  side  of  the 
neck  and  arm,  particularly  when  in  a  recumbent  position.  The  peculiar 
situation  of  the  aneurism,  involving  the  portion  of  the  vessel  which  lies 
on  the  Lower  edge  of  the  first  rib,  and  yet  more  subclavian  than  axillary, 
and  the  positive  advance  of  all  the  symptoms  during  the  short  period  of 
four  days,  determined  me  to  perform  the  operation  immediately ;  for  I 
considered,  that  if  deferred,  sufficient  space  would  not  be  left  to  apply 
the  ligature  with  safety  around  the  artery,  without  detaching  or  dividing 
the  fcalenvs  anticus  muscle,  a  course  I  did  not  look  upon  with  indiffe- 
rence, notwithstanding  its  recommendation  by  Baron  Dupuytren. 

I  performed  the  operation  on  the  26th  of  January,  assisted  by  Sir  B. 
Brodie  and  other  gentlemen. 

I  commenced  an  arched  incision  about  three  inches  above  the  clavicle, 
close  to  the  outer  border  of  the  sterno-mastoid  muscle,  and  carried  it  a 
little  outwards,  curving  it  in  towards  the  clavicular  origin  of  the  muscle, 
hich  I  exposed    to  somewhat  more  than  half  its  length.     This  flap, 


492  Ca$e  of  tSubclavio^AxiUary  Aneurism. 

convex  towards  the  acromion,  I  reflected  inwards  with  the  platysma 
muscle.    A  little  careful  dissection  with  a  blunt  silver  knife  exposed  the 
lower  belly  of  the  omo-hyoideus  muscle,  and  a  portion  of  the  sac,  through 
the  walls  of  which  the  pulsations  of  the  artery  were  visible.     On  the 
inner  side  of  the  base  of  the  wound  the  external  border  of  the  scalenus 
was  also  exposed,  and  by  tearinf^  away  the  cellular  tissue  in  this  space, 
by  means  or  a  blunt  hook  and  a  silver  knife,  the  transversaiis  colli  and 
supra-scapular  arteries  were  brought  distinctly  into  view,  arising  from 
the  thyroid  axis  within  the  scalenus  muscle,  and  proceeding  outwards 
across  the  wound  to  their  destination.   Above  the  transversaiis  colli  was 
felt  the  subclavian  artery,  and  above  the  artery  were  seen  the  lower 
branches  of  the  axillary  plexus  of  nerves.     The  vein  was  not  seen.     I 
divided  Jhe  cellular  tissue  covering  the  artery,  fully  exposed  it,  and 
found  it  perfectly  healthjy.     Having  slightly  detached  it  from  the  rib,  I 
had  no  difficulty  in  passing  around  it  an  armed  needle,  and  encircling 
the  vessel  with  a  lifjature  at  a  qftarter  of  an  inch  on  the  outer  side  of  the 
sc^enus.    On  pressing  the  artery  at  the  situation  of  the  ligature  all  pul- 
satKm  in  the  sac  ceased.    I  then  tied  the  thread.    The  operation  was 
conapleted  within  ten  minutes.     The  quantity  of  blood  lost  did  not  ex- 
ceed one  drachm. 

Two  hours  after  the  operation,  Mr  P complained  of  a  sense  of 

pain  in  the  region  of  the  sac,  and  of  the  ligature  about  the  artery,  and 
shooting  pain  towards  the  heart,  and  along  the  external  jugular  vein, 
difficulty  of  swallowing,  and  pain  down  the  inner  side  of  the  arm.  The 
temperature  of  the  limb  was  somewhat  increased.  Pulse  during  health 
5fl,  now  70.  Two  hours  later,  catching  of  the  breath,  with  frequent 
sighing.  Considerable  difficulty  of  swallowing,  as  though  caused  by 
the  presence  of  some  body  pressing  upon  the  ossophagus  in  the  situation 
of  the  origin  of  the  subclavian  trunk  from  the  aorta.  This  sensation  he 
described  most  precisely.     Pulse  84  and  full. 

These  unpromising  symptoms  abated  under  the  influence  of  a  large 
dose  of  nitre  and  tincture  of  henbane  His  body  was  bedewed  with 
perspiration,  and  his  breathing  became  more  regular.  The  temperature 
of  the  limb  was  still  increased  above  the  natural  standard.  He  per- 
spired copiously  through  the  night,  which  was  passed  without  sleep. 

On  the  following  night  he  was  again  attacked  with  difficulty  both  of 
breathing  and  of  swallowing,  and  pain  along  the  arm.     I  repeated  the 
nitre  and  henbane.     Bowels  relieved  by  injection.     On  the  third  day- 
he   suffered   from  continued  cough,  with  difficulty  of  breathing;  his 
countenance  was  anxious ;  his  ^nse  of  weakness  was  very  great.    Tinc- 
ture of  henbane,  one  drachm.     On  the  fourth  day  had  slept  for  three 
hours.     Cough.     Had  awoke  with  nightmare,  and  a  tingling  sensation 
in  the  left  hand.    He  was  now  placed  on  a  water  bed,  to  which  may  be 
attributed  a  severe  attack  of  general  rheumatism,  accompanied  by  pains 
about  the  loins  and  sacrum,  and  shooting  pains  down  the  legs.    Col- 
chicum  and  Dover's  powder  prostrated  him.     His  urine  became  very 
high  coloured  and  scanty.     He  was  removed  on  to  a  feather  bed.    The 
wound  had  healed  by  the  eighth  day.     These  symptoms  were  followed 
by  a  painful  attack  of  chronic  phlebitis  of  the  left  leg  and  thigh,  and  the 
foot  became  large  from  cedema.     This  disease  affected  the  saphena,  ma- 
jor and  minor,  the  femoral,  and  even  the  external  iliac  vein,  and  was,  at 
its  height,  so  severe  as  to  create  some  alarm  in  my  mind  as  to  my  pa* 
tient's  recovery. 

I  excoriated  the  surface  with  hot  water  over  the  track  of  the  vessels, 
and  rubbed  in  an  ointment,  composed  of  one  drachm  of  vnguentum  hy^ 
drargyri,  and  twenty  grains  of  extract  of  opium.  He  took  internally 
two  grains  of  calomel,  and  one-eighth  of  a  grain  of  morphia.  This  1 
repeated  each  night,  rolling  the  thigh  in  flannel. 
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Tiib  treatment  proved  successful,  and  at  the  expiration  'of  a  week 
lie  had  lost  all  sense  of  tenderness  over  the  veins,  and  the  oBde.ma  sub- 
sided. •  /  .     . 

Oa  the  thirty-second  day  Mr  P.  complained  of  pain  in  the  left  arm, 
«nd  I  observea  the  basilic  vein  to  be  the  seat  of  the  same  disease  as  had 
attacked  the  veins  of  the  leg.  I  treated  it  with  the  blue  ointment  and 
opium,  and  with  the  same  success. 

In  the  meantime  the  sac  became  greatly  reduced  in  size,  and  the 
hand  had  regained  its  sensibility  and  its  temperature.  The  ligature 
continued  firm ;  but,  though  unwilling  to  employ  any  kind  of  force,  I 
drew  it  obliquely  in  all  directions,  and  wound  it  around  a  small  roller  of 
plaster.  I  felt  satisfied  that  it  was  not  detached  from  the  old  vessel, 
because  it  rose  and  fell  with  the  first  rib  in  every  act  of  respiration. 

I  removed  it  on  the  forty-seventh  day,  without  force,  ana  without  the 
escape  of  a  drop  of  blood.  The  depth  of  the  wound,  as  indicated  by  the 
length  of  the  ligature,  was  one  inch  and  an  eighth.  The  pulsation  in 
the  radial  artery  returned  on  the  fifty-first  day.  At  the  present  date, 
which  is  nine  years  after  the  operation,  Mr  P.  has  had  no  return  of 
disease,  and  is  in  possession  of  good  health. 

Notice  of  a  Case  in  which  the  Loss  of  the  greater  part  of  the  Lower 
Jaw  was  supplied  by  means  of  a  Silver  Chin  and  Tongue  Support. 
(Archives  Generales,  4ieme  serie,  T.  xxiv.,  p.  10.  Septembre  1850.) 
In  the  fifty-seventh  volume  of  this  Journal,  page  120,  January  1842, 
Sir  George  Ballingall  gives  the  account  of  Alphonse  Louis,  a  soldier  in 
the  French  Artillery,  who  had  received,  from  the  splinter  of  a  shell  at 
the  siege  of  Antwerp  in  1832,  a  wound  of  the  face  so  extensive  and  de- 
structive, that  a  portion  of  the  cheek,  of  the  upper  lip,  the  soft  palate, 
and  nearly  the  whole  of  the  lower  jaw,  with  its  coveriugs,  were  carried 
away.  To  remedy  the  deficiency  thus  produced,  the  man  having,  under 
careful  treatment,  recovered  from  the  immediate  effects  of  the  injury, 
an  artificial  substitute  was  constructed  of  silver  by  M.  Verschuylen,  a 
skilful  artist  of  Antwerp ;  and  the  soldier,  at  the  date  of  the  original 
•ccouDt  communicated  by  Sir  William  Whymper  to  the  Medical  Ga- 
2sette,  was  in  good  health  and  spirits,  and  enjoyed  life  as  much  as  any 
person  could  be  expected  to  do  after  a  mutilation  so  extensive,  and 
affecting  the  prehensile  organs  of  nutrition  and  those  of  speech  so 
jseverely. 

There  died  lately,  that  is,  in  the  month  of  July,  or  the  beginning  of 
August  1850,  at  the  Hotel  des  Invalides  in  Paris,  at  the  age  of  sixty-rour 
years,  an  invalid  soldier  who  had  suffered,  thirty-nine  years  pre- 
viously, an  injury  very  similar  in  nature  and  extent,  and  for  which  he 
was  obliged  to  wear  an  artificial  silver  chin. 

This  man  must  have  been  born  in  1785;  and  he  must  have  received 
the  wound  of  the  chin,  according  to  the  account,  in  the  year  1811,  when 
he  was  twenty-six  years  of  age.  He  had  died  in  July  1850  of  the  con- 
sequences of  pericarditis ;  and  M.  Hutin,  the  thief  surgeon  of  the  hos- 
pital, presented  to  the  Academy  of  Medicine,  on  the  20tn  August  1850, 
the  plaster  mask  or  cast  of  the  face,  showing  the  extent  olthe  parts 
carried  away 

It  appears  that  the  man  was  struck  on  the  lower  and  left  lateral 
region  of  the  face  by  the  blow  of  a  cannon  shot,  which  cx)mpletely  car- 
ried away  the  chin.  The  skin  of  the  face,  the  cellular  tissue,  the 
muscles,  the  vessels,  the  nerves,  bones  were  violently  lacerated,  bruised, 
and  rent  away ;  the  lower  maxillary  bone  had  almost  entirely  disap- 
peared ;  there  remained  only  the  condyles,  the  coronoid  processes,  the* 
sigmoid  notches,  and  about  one  centimetre  and  a  half  of  the  portion  of 
the  branches  by  which  these  parts  are  supported.    The  lower  wall  of 
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the  mouth  was  in  like  manner  torn  away ;  the  geoio-glossi  and  genio- 
hyoid musdesyin  one  word»  all  the  parts  forming  the  sopra^hyoid  r^ions, 
had  disappeared,  forming  a  large  wound,  bounded  below  by  the  hyoid 
bone,  on  the  sides  by  the  parotid*  regions,  above  by  the  palatine  vault 
and  the  tongue ;  the  superior  dental  arch  and  the  portion  of  the  cheeks 
situate  above  the  duets  of  Steno  being  left  uninjured.  The  tongue  had 
escaped  in  the  greater  part  of  itb  extent;  but  its  inferior  attachments^ 
greatly  lacerated,  had  disappeared  in  its  entire  anterior  half. 

At  the  time  of  his  admission  to  the  Hospital  of  the  Invalids^  this  maq 
subsisted  only  on  liquids  or  a  clear  Foup,  which  wijis  painfully  directed 
to  the  cesophagus.-  Speech  was  unintelligible;  respiration  was  con- 
strained. Subject  to  frequent  cough,  he  was  no  I6nger  capable  of  re« 
taining  or  expelling  externally  the  bronchial  mucous  excretion,  which 
advanced  beyond  we  palatine  velum.  He  lost  the  greatest  part  of  the 
saliva ;  the  digestion  of  food  was  imperfectly  performed  f  and  he  became 
more  emaciat^  daily. 

it  was  at  this  critical  state  of  the  man's  symptoms  that  a  silver  chin, 
provided  with  a  plate  to  snpport  the  tongue,  was  fitted  to  the  parts ; 
and  this  remedied,  in  some  degree,  the  inconveniences  now  specified. 
Mastication  alone  was  always  deficient,  from  the  want  of  the  lower  den- 
tal arch.  In  process  of  time  the  tongue  was  retracted  towards  the  hyoid 
bone.  Its  apex  having  become  thick  and  rounded,  was  depressed. 
Upon  the  whole  circumference  of  the  wound  the  skin  had  rounded 
with  the  mucous  membrane,  and  was  ctcati*ized  with  it  The  cicatrised 
and  the  neighbouring  parts  were  of  a  bright  red  colour.  On  the  left 
side  of  the  face  the  retraction  of  the  soft  parts  had  been  sufficiently, 
strong  to  uncover  and  leave  bare  the  whole  dental  arch.  The  tongue, 
left  to  itself,  was  raised  with  great  difficulty ;  if  it  was  raised  by  the  aid 
of  an  instrument,  the  observer  remarked  intimate  adhesions  with  the 
neighbouring  parts  ;  the  sublingual  glands  atrophied,  indurated^  of  a 
red  brown  colour,  were  agglutinated  to  its  lower  surface ;  and  the  organ 
was  kept  in  its  depressed  position  by  means  of  a  dense  fibrous  tissue  of 
little  sensibility.  Smell  had  lost  none  of  its  acuteness.  With  th^  sense 
of  taste  it  was  otherwise  ;  the  patient  was  indifferent  to  the  alimentary 
articles  presented  to  him. 

IV.   OBSTETRICAL  PHYSIOLOGY. 

Case  of  Vagitvs  Uterinus.    By  Alfred  S.  Taylor,  Lecturer  on  Che- 
mistry and  Medical  Jurisprudence  in  Guy's  Hospital.   (Guy's  Hospital 
Reports,  Vol.  viL,  Part  i.     P.  231.     L<mdon,  1850.) 
Cases  of  vogitus  uterinus  are  by  no  means  common,  and  many  alleged 
instances  of  this  kind,  reported  in  medico-legal  works,  are  unworthy  of 
credit.     Ahy  authentic  or  well-observed  case  is,  therefore,  acceptable. 
The  following  has  been  communicated  to  me  by  Dr  R.  Crothers»  of  Moy, 
County  Tyrone.     In  March  1841,  he  observes,  I  was  called  upon  to  at- 
tend Mrs  W — ^  in  labour  of  her  sixth  child  ;  her  former  labours  had  been 
quick.     On  my  arrival  I  found  her  suffering  from  pretty  strong  pains;, 
and  on  examination  the  membrauSs  were  tense,  and  protruding  through 
the  OS  uteri. 

The  labour  not  advancing  so  rapidly  as  I  expected,  I  ruptured  the 
membranes,  found  the  face  presenting,  and  apparently  arrested  at  the 
brim.  I  endeavoured  to  move  it  into  a  more  favourable  position,  when, 
happening  to  introduce  a  finger  into  the  child's  mouth,  I  was  very  much 
surprised  to  hear  a  distinct  cry,  which  was  repeated  two  or  three  times, 
and  so  loud  as  to  alarm  the  mother  and  attendants.  The  former  was. 
quite  frightened,  so  that  I  had  a  good  deal  of  trouble  to  compose  her. 
I  do  not  now  remember  if  the  child  cried  afterwards,  without  the  fingers 
being .  introduced  ;  but  sevieral  times  it  did  so,  and  so  audibly^  that  I 
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(bink  the  lungs  must  have  been  prettjr  well  filled  with  air.  I  was  ofo^ 
ti^ed  to  compete  the  delivery  by  the  forceps.  The  child  is  now  a  fine 
healthy  boy. 

Remarks » — The  possibility  of  a  child  in  utero  having  its  lungs  so  filled 
with  air,  as  to  be  aole  to  uttet*  an  audible  cry,  has  been  doubted.  The 
above  ccuse,  with  a  ^^^  others  of  a  similar  kind,  reported  in  medical 
periodicals,  removes  all  doubt  on  the  subject. 

In  all  the  authentic  instances  that  have  been  hitherto  published,  the 
uterine  cry  has  been  heard  only  where  the  fooe  has  presented,  and  the 
Accoucheur  has  by  any  accident  introduced  his  fingers  into  the  mouth 
of  the  child     The  air  thus  finds  a  passage  to  the  lungs. 

The  only  case  in  legal  medicine  on  which  the  production  of  a  uterioe 
cr^  has  any  bearing,  is  in  the  application  of  the  lung-tests  in  cases  oi 
intanticide.  The  air  found  in  the  lungs  of  a  child  may  have  been  re« 
ceived  into  them  before  birth.  Thus  the  &ct  that  these  organs  floated 
on  water,  either  entire,  or  when  divided  into  small  portions,  would  not 
furnish  conclusive  evidence  that  the  child  had  been  born  alive.  It 
would  merely  prove  the  establishment  of  respiration,  and  not  the  fad 
of  birth.  These  circumstances  are,  however,  so  well  icnown  to  medical 
witnesses,  that  they  scarcely  require  to  be  adverted  to.  The  uterine  cry 
has  less  interest,  in  a  practical  view,  than  vaginal  respiration  during  the 
passage  of  the  head ;  because,  in  a  case  of  unassisted  labour,  it  is  not  easy 
to  perceive  how  it  could  possibly  occur ;  and  if  an  accoucheur  were 
present,  then  the  case  would  not  be  likely  to  come  before  a  medical 
practitioner  as  one  of  infanticide. 

V.  TOXICOLOGT. 

Two  Cases  of  Poisoning  by  Arsenic. — Recovery  under  thejree  Use  of 
Tartarisea  Antimony .   By  Alfred  S.  Tavlor,  Lecturer  on  Chemistry 
and  Medical  Jurisprudence  at   Guy's   Hospital.      (Guy's   Hospital 
Reports,  Vol.  vii..  Part  i.     P.  203.     London,  1850.) 
The  subjoined  cases  occurred  recently  in  the  practice  of  Mr  fieardsiey, 
of  Heanor,  formerly  a  student  at  Guy's  Hospital.  They  illustrate  forcibly 
the  propriety  of  producing  an  early  expulsion  of  the  poison  from  the 
stomach  by  the  aid  of  a  quickly-acting  emetic. 

Case  L — The  first  case  was  that  of  a  little  boy,  six  years  old,  who 
swallowed  a  teaspoonful  of  the  white  arsenic  of  the  shops.  It  was  lefb 
on  the  floor  of  the  house  during  the  night,  for  the  crickets  to  eat,  and 
the  child  getting  up  first  in  the  morning,  found  it,  and  ate  it  all  up. 
In  a  very  few  minutes  he  was  taken  ill :  there  was  vomiting  ;  pain  at 
the  stomach  ;  excessive  thirst ;  cold  extremities ;  quick  and  feeble  pulse. 
At  this  juncture  the  parents  had  some  antimoniat  wine  in  the  house, 
which  they  administered,  and  the  child  appeared  better.  When  Mr 
Beardsley  arrived  and  was  informed  of  this,  be  gave  a  full  dose  of  the 
Antim.  Tart;  vomiting  was  freely  excited;  the  bowels  were  rapidly 
opened,  and  the  child  recovered  with  no  further  bad  symptoms.  The 
child  was  not  seen  to  eat  the  arsenic,  and  possibly  some  might  have 
been  spilled,  but  none  could  be  found*  and  the  child  was  followed  down 
stairs  as  quickly  as  possible ;  but  the  poison  had  been  swallowed. 

Case  II. — The  next  case  was  that  of  a  girl,  22  years  of  age.  She 
bought  two  drachms  of  white  arsenic,  with  the  intention  of  poisoning 
herself.  She  was  observed  all  Monday  to  be  very  unsettled,  and  refus^ 
food  at  dinner.  Just  before  tea  she  purchased  the  arsenic,  and,  instead 
of  tea,  she  put  the  arsenic  into  a  cupv  and  poured  hot  water  over  it,  and 
drank  it  off.  She  was  immediately  seized  with  violent  pain  in  the  re- 
gion of  the  stomach  ;  burning  heat  in  the  throat ;  and  syncope.  Mr 
Beardsley  was  immediately  sent  for.  When  he  saw  her,  which  was 
only  haffart  hour  after  she  had  taken  the  arsenic,  she  had  cold  extremi- 
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ties;  very  anxious  look;  pulse  quick  and  hurried;  violent  pain  in  the 
stomach  and  bowels,  which  was  very  much  aggravated  on  presaore. 

The  fences  had  been  tickled  to  excite  vomitings  but  ineffectually ;  and 
an  ounce  of  castor-oil  and  some  milk  had  been  administered.  An  emetic 
of  sulphate  of  zinc  was  now  given  to  her ;  but  as  this  did  not  act»  six 
grains  of  emetic  tartar  were  subsequently  administered.  Most  copious 
vomiting  ensued,  and  the  patient  immediately  said  she  was  better.  She 
stated  that  the  ejected  matter  was  similar  in  taste  to  that  which  she  had 
taken  in  the  cup,  and  said  it  was  sweetish'  Warm  water  and  more  eme- 
tic tartar  (three  grains)  were  administered,  and  she  again  vomited  two 
or  three  times.  She  took  two  more  doses  of  tartar  emetic,  and  then 
violent  purging,  as  well  as  vomiting,  ensued.  Next  morning  she  was 
better ;  the  pam  had  entirely  left  her.  She  took  the  remainder  of  the 
antimonial  mixture,  and  she  perfectly  recovered ;  in  &ct  she  was  almost 
well  on  Wednesday ;  she  only  felt  debilitated  on  the  Tuesday. 
.  In  this  case,  two  drachfns  of  powdered  arsenic  were  taken  iu  wcarm 
water  on  an  empty  stomach.  The  treatment  was  what  Dr  Beck  says 
should  never  be  adopted,  and  yet  the  recovery  was  rapid  in  both  cases. 
It  may  be  mentioned  that  the  girl  had  some  melted  butter  given  to  her 
before  vomiting  was  established,  t.  e.,  before  the  emetic  tartar  was  admi- 
nistered. 

Remarks, ^-^The  use  of  tartarised  antimony  as  an  emetic  has  been  ge- 
nerally condemned  in  cases  of  poisoning,  because  it  has  been  supposed 
to  have  a  tendency,  during  the  nauseating  stage,  to  promote  the  absorp- 
tion of  a  poison.  The  above  cases,  and  some  others  which  might  be 
quoted,  snow  that  this  danger  is  of  a  hypothetical  kind,  and  based  on 
physiological  principles  not  applicable  to  the  treatment  of  such  cases. 
J f  tartarised  antimony  aids  absorption,  it  very  quickly  promotes  the  ex- 
pulsion of  the  poison  by  vomiting ;  and  the  latter  mode  of  operation  is 
much  more  beneficial  tnan  the  former  is  injurious.  Better  evidence  of 
this  could  not  be  afforded  than  that  yielded  by  the  two  cases  here  re- 
ported. Case  1  was  that  of  a  child  only  six  years  old.  The  quantity 
of  poison  swallowed  was  a  teaspoonful,  about  150  grains,  an  enormous 
dose  when  we  consider  the  age  of  the  patient.  Further,  it  was  swallowed 
in  the  early  part  of  the  morning,  while  the  stomach  was  empty ;  and  the 
rapid  action  of  the  poison  was  shown  by  the  very  early  occurrence  of 
the  symptoms.  Admitting  that  the  whole  teaspoonful  of  arsenic  was 
not  taken,  it  is  quite  clear  that  enough  was  swallowed  to  cause  death ; 
and  the  good  effect  of  the  tartar  emetic  was  well  indicated  by  its  remov- 
ing the  early  collapse. 

In  the  2d  case,  one  hundred  and  twenty  grains  of  arsenic  were  taken 
also  on  an  empty  stomach,  and  in  half  an  hour  the  girl  was  seen  by  Mr 
Beardsley,  with  all  the  symptoms  of  arsenical  poisoning  well  developed. 
If  she  had  been  left  to  herself,  there  can  be  but  little  doubt  that  this  girl 
would  have  died.  The  exhibition  of  nine  grains  of  tartar  emetic  in  two 
doses  placed  her  out  of  danger,  by  the  apparently  complete  removal  of 
the  poison  from  the  stcmach.  It  is  remarkable,  too,  that  the  girl  per- 
ceived the  same  sweetish  taste  in  the  matter  ejected  as  in  that  which 
she  swallowed,  which  was  simply  white  arsenic,  diffused  and  dissolved 
in  warm  water.    This  is  the  taste  assigned  to  arsenic  by  Dr  Christison. 

Had  the  hydrated  sesquioxide  of  iron  been  administered  to  these  two 
patients,  smultaneously  with  the  emetic,  their  recovery  would  have  been 
certainly  ascribed  to  it,  and  not  to  the  tartarized  antimony.  -  The  results 
show,  therefore,  that  the  so-called  antidote  is  not  required,  provided  there 
be  speedy  and  early  vomiting,  while,  on  the  other  hand,  the  swallowing 
of  any  quantity  of  hydrated  oxide  of  iron,  when  arsenic  has  been  taken 
in  the  form  of  powder,  will  be  attended  with  no  benefit,  if  vomiting  have 
not  been  freely  promoted,  or  the  stomach-pump  assiduously  used. 
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'  Tfaiese  cases  show  that  there  is  an  unfounded  prcKjadice  against  the 
use  of  tartar  emetic,  as  a  substitute  for  the  sulphate  of  zinc*  The  dan- 
ger is  imaginary,  while  the  benefit  was  here  made  at  once  apparent  by 
the  entire  cessation  of  the  urgent  symptoms.  As  tartar  emetic  may  be 
given  in  much  smaller  doses  than  sulphate  of  zinc,  and  as  it  is  more  cer- 
tain in  its  operation,  the  success  attending  Mr  Beardsley's  employment 
of  it  will,  no  doubt,  induce  other  practitioners  to  resort  to  it  in  cases  of 
poisoning.  It  has  the  advantage,  too,  of  acting  on  the  bowels  as  well  as 
the  stomach,  and  thus  serves  more  readily  to  carry  out  of  the  body  the 
unabsorbed  portions  of  arsenic.  It  cannot  be  regarded  as  a  counter- 
poison.  Its  beneficial  operation  in  these  cases  was  solely  due  to  its 
powerfully  emetic  properties.  * 

Case  ofPi4soning  by  the  Bichromate  of  Potaslt-^Recovery  after  Four 
Months,  By  Alfred  S.  Taylor,  Lecturer  on  Chemistry  and  Medi- 
cal Jurisprudence  at  6uy*s  Hospital.  (Guy's  Hospital  Reports,  Vol. 
vii.  Part  i.     P.  214.     London,  1850.) 

Instances  of  poisoning  by  the  bichromate  of  potash  are  so  unusual, 
that  the  details  of  any  well-observed  case  must  be  always  acceptable 
to  toxicologists.  The  following  occurred  in  the  practice  of  Mr  E. 
Bisl^op,  of  Kirkstall. 

On  Monday,  the  11th  of  October  1847,  Mr  Bishop  was  hastily  sum- 
moned, about  eight  o'clock  in  the  morning,  to  attend  the  son  of  C.  B — ,  a 
dyer,  who  was  said  to  have  swallowed  poison,  with  the  intention  of  de> 
stroying  life. 

Half  an  hour  after  the  youth  had  taken  the  poison,  he  was  found  la- 
bouring under  the  following  symptoms :  Face  exceedingly  pale,  ca- 
daverous, and  covered  with  cold  perspiration ;  the  pupils  dilated  and 
fixed ;  pulse  exceedingly  feeble ;  cramp  in  the  calves  of  the  legs ;  and 
almost  total  insensibility ;  occasional  vomiting,  attended  with  violent 
epigastric  pain. 

Mr  Bishop  was  informed  by  the  youn^  man's  father  as  to  the  charac- 
ter of  the  poison,  and  he  found  that  vomiting  had  taken  place  very  soon 
after  the  substance  had  been  swallowed  ;  the  vomited  matter  at  first 
consisting  of  the  morning's  meal  (which  had  been  taken  recently), 
mixed  with  the  poison,  but  afterwards  nothing  came  up  but  thin  glairy 
fluid,  of  a  pinkish  colour. 

Half  a  drachm  of  sulphate  of  zinc  was  immediately  administered  with 
some  warm  milk,  which  was  at  hand.  This  was  speedily  ejected,  tinged 
of  a  pinkish  hue,  and  having  a  very  sour  smell.  Olive  oil  and  white  of 
egg  were  given,  with  copious  draughts  of  warm  water.  All  the  ejected 
matters  were  coloured,  even  after  the  administration  of  the  magnesia ; 
hence  the  stomach-pump  was  used,  until  the  washings  of  the  stomach 
became  colourless. 

The  patient  now  complained  of  a  burning  pain  at  the  pit  of  the  sto* 
mach,  and  of  a  sense  of  dryness  and  heat  in  the  throat,  accompanied 
with  excessive  thirst.  Vomiting  and  straining  still  occurred  at  intervals. 
He  was  allowed  occasional  draughts  of  milk  and  water.  In  about  two 
hours  and  a  half  the  vomiting  had  subsided,  and  he  began  to  assume  his 
natural  look.  The  temperature  of  the  skin  rose ;  and,  with  the  excep- 
tion of  slight  epigastric  pain,  and  dryness  in  the  fauces,  he  seemed  com- 
paratively comfortable.  The  pulse  was  100,  and  rather  full ;  the  pupils 
responded  to  light.  The  patient  was  calm,  and  can  give  a  minute  ac- 
count of  the  occurrences  of  the  morning. 

Eight  o'clock  p jff.,  twelve  hours  after  the  poison  had  been  swallowed. 
Very  severe  gastro-intestinal  inflammation  had  set  in,  accompanied  with 
severe  cramp  in  various  parts  of  the  body,  particularly  the  calves'of  the 
legs  and  inner  parts  of  the  thighs.     The  skin  was  hot  and  dry,  cheeks 
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flushed,  oonntenance  indicative  of  anxiety ;  there  was  paiii  in  the  head; 
pulse  120,  hard  and  Wlj  respiration  rapid ;  epigastriam  and  abdomen 
very  painfiil,  not  Wring  the  slightest  pressure;  there  was  constant 
alining  and  retching  He  was  bled ;  and  calomel  and  opium,  with 
other  remedied,  were  administered. 

October  I'ith,  6  o'ehck  a.m.— Blood  buffed  and  cupped ;  vomiting 
bad  c^ised ;  the  conntenance  was  not  so  anxious  ;  the  pain  had  abated ; 
the  skm  was  dry  and  hot;  tongue  dry,  and  covered  with  a  dark  brown 
tor;  pulse  100,  tall  and  jerking;  the  pain  was  stiJl  very  much  increased 
2?  5!!*f  "^rVT®'  *?®  ^^^^^  abdomen ;  patient  complained  bitterly  of 
the  teste  of  "the  chromate  in  the  fences;"  the  respiration  was  calm; 
the  bowels  had  not  acted;  the  cramp  had  subsided.  Leeches  were 
applied  to  the  abdomen. 

12  oWocA.— Symptoms  subsiding. 

8  o'doek  vespere.-^The  patient  was  stUl  going  on  favourably ;  the 
bowels  had  acted  once.  o      ©  j  ' 

Uth,  4  o'clock  A.M.— Mr  Bishop  was  sent  for  to  see  the  patient,  who 
was  reported  "dyin^;"  he  found  him  exceedingly  ill.  .The  skin  was 
cold  and  clammy,  f^ce  pale,  eyes  sunk,  feet  and  hands  co!d,--i>ulse  - 
scarcely  preceptible,—  abdomen  swollen  and  tender.  About  two  hours 
previously,  violent  purging  had  commenced,  and  bad  been  almost  in- 
cessant;  the  bowels  were  evacuated  as  he  lay  in  bed:  the  evacuation 
consisted  of  mucus  and  blood 

Ordered  bottles,  filled  with  hot  water,  to  be  applied  to  feet,  hands,  and 
tliigfas,  and  gave  hot  brandy  and  water;  in  two  hours'  time  the  pulse 
rose,  and  the  bowels  were  quieter.  A  starch  enema,  with  tincture  of 
opium,  was  administered. 

12  o'c/ocA.— Enema  retained  two  hours;  brought  away  a  little  fecu- 
lent matter,  tinged  wtth  blood  :  pulse  120  ;  great  thirst;  fece  not  so 
pale  as  m  the  morning ;  abdomen  tender  and  swollen;  fi^nent  twitches 
m  the  nauscles  of  the  calves  of  the  legs.  An  opiate  suppository  was  in- 
troduced withm  the  anus,  and  hot  bran  poultices  were  applied  to  the 

8  odock. — The  straining  and  purging  have  nearly  ceased  ;  the  skin 
was  hot;  the  pulse  100,  and  firmer;  thirst  excessive;  abdomen  not  so 
large,  but  painful  on  pressure. 

I5th. — Purging  had  again  returned,  but  not  so  violent  as  before; 
*u  J  ^°***°^  reculent  matter;  tenesmus  not  severe ;  skin  cool ;  thirst 
abated ;  abdomen  very  tender  in  the  region  of  the  sigmoid  flexure;  dis- 
tension slight.  ^ 

^^1  T  symptoms  were  subsiding;  the  pain  was  relieved;  the 

bowels  had  acted  once,  and  the  evacuation  was  natural. 

December  I4tk. — ^Convalescence  had  been  exceedingly  slow ;  ulcer- 
ation of  the  bowels  having  set  in,  and  with  difficulty  been  subdued  by 
means  of  nitrate  of  silver  and  opium,  and  successive  blisters  on  the  ab- 
S^j?'     '^iiere  was  considerable  emaciation,  with  urgent  dyspepsia. 
February  Hth,  1848.— Had  no  pain  in  the  epigastrium ;  appetite  and 
digestion  good ;  bowels  habitually  costive. 
To  have  change  of  air  and  regular  exercise. 

Remarks  by  Mr  Bishop. — *•  The  cases  of  poisoning  by  this  sub- 
stance, which  is  now  commonly  used  in  the  arts,  are  rare;  no  antidote 
IS  pointed  out  in  toxicological  works.     But  the  first  object  is  evidentiy 
to  get  rid  of  the  poison ;  the  second,  to  decompose  what  cannot  be  thus 
got  nd  of.     The  first  object  is  to  be  ejected  by  emetics  and  the  stomach- 
pump.      T  should"  be  inclined  to  rely  most  on  the  latter.     The  second, 
perhaps,  will  be  best  effected  by  the  alkaline  earths,  although  I  should 
mber  suspect  the  activity  of  chromate  of  lime.  As  near  as  1  can  ascertain, 
vnis  young  man  swallomsd  two  ounces  oi  the  salt;  he  took  as  much  as  a 
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handful  out  of  tbe  tub,  and  dissolved  it  in  warm  water ;  and  so  intent 
viras  he  on  destroying  life,  that,  while  dissqlving  it^  he  chewed  several 
small  crystals.  Vomiting  occurred  in  about  five  minutes  after  he 
svirallowed  the  solution. 

'*  From  the  violence  of  the  symptoms,  it  seems  probable  that  a  fiur  less 
quantity  than  what  waa  swallowed  would  destroy  life :  but  it  must  be 
borne  in  mind  that  break&st  had  just  been  taken, — a  large  mess  of  pot- 
t&ge,  with  which  the  poison  had  become  mixed,  and  afterwards  expeUed. 
Had  so  lai^e  a  quantity  come  in  contact  with  the  walls  of  an  empty  sto* 
loHch,  1  think  there  can  be  little  doubt  that  .death  would  have  ensued 
speedily  from  the  shock  to  the  nervous  system,  before  there  could  have 
been  time  for  inflammatory  symptoms  to  have  come  on." 

To  these  remarks  Mr  Taylor  adds,  that  in  his  opinion  the  patient  owed 
bis  recovery  to  the  very  active  and  judicious  treatment  pursued  by  Mr 
Bishop.  It  will  be  observed,  that  the  case  was  under  treatment  from 
<  October  11th  to  February  14th,  a  period  of  four  months.  In  the  latter 
Bta^e,  the  urgent  symptoms  were  undoubtedly  due  to  the  local  action  of 
tiie  poison  on  the  mucous  membrane  of  the  stomach  and  bowels.  In  the 
only  two  cases  of  poisoning  by  the  bichromate  of  potash  with  which  Mr 
Taylor  has  met,  one  proved  fatal  in  twelve  hours,  and  the  other  in  five 
hours.  In  the  first,  there  had  been  neither  vomiting  nor  diarrhosa;  and 
in  the  second,  vomiting  only.  The  vomited  matters,  as  in  Mr  Bishop's 
case,  consisted  of  mucus  mixed  with  blood.  The  case  here  reported, 
and  which  is  now  for  the  first  time  published,  is,  he  believes,  the  only  in- 
stance of  the  chronic  effects  produced  by  this  poison  hitherto  recorded. 
It  clearly  proves  that,  as  in  poboning  by  the  strong  mineral  acids^  a 
practitioner  may  have  formidable  after-effects  to  encounter ;  hence  he 
should  be  guarded  in  his  prognosis. 

With  respect  to  the  treatment  of  the  acute  stage  of  poisoning,  the 
removal  of  the  salt  from  the  alimentary  canal  by  emetics,  or  the  free 
use  of  the  stomach-pump,  is  the  pritficipal  object.  A  mixture  of  carbo* 
nate  of  magnesia,  or  of  lime  in  linseed- tea,  might  be  exhibited  with  bene- 
fit. Brown  sugar,  dissolved  in  water  at  102°,  tends  to  decompose  the 
chromic  acid,  and  to  reduce  it  to  the  less  irritating  state  of  oxide  of 
chromium.  Chemical  antidotes  can,  however,  be  of  little  benefit,  unless 
administered  within  a  few  minutes  after  the  poison  has  been  swallowed. 

Poisoning  by  Scheele*s  Green,  used  in  Confectionary,    By  Alfred  S» 
Taylor,  Lecturer  on  Chemistry  and  Medical  Jurisprudence  at  Guy's 
Hospital.    (Guy's  Hospital  Reports,  Vol.  vii,,  Part  i.     P,  21S.) 
A  girl,  seven  years  of  age,  ate  a  slice  oi  a  cake  with  part  of  a  green 
ornament  that  covered  it.     A  few  minutes  after  swallowing  it,  she  began 
to  vomit  violently.     There  was  great  prostration  of  strength,  with  a 
pinched  and  anxious  countenance,  accompanied  by  severe  pain  in  the 
epigastriuin,  and  great  thirst ;  no  fluicls  could  be  retained  on  the  stomach. 
I'he  child  also  complained  of  a  choking  and  burning  sensation  in  the 
throat,  and  the  tongue  was  foul.     1  he  pulse  was  J  20 ;  the  skin  dry  and 
burning;  there  was  no  purging,  and  the  urine  was  natural  in  quantity 
and  in  appearance.    There  was  headach,  with  great  somnolency ;  the 
eyes  wtire  red  and  watery.     The  vomiting  and  the  other  symptoms  de- 
scribed continued  with  slight  intermissions  for  twenty-four  hours.     The 
child  took  some  lemonade,  the  vomiting  then  ceased,  and  the  other 
symptoms  abated.     The  child  was  convalescent  in  three  days,  although 
the  tongue  remained  foul  for  a  week  afterwards. 

It  appears  that  three  other  children  partook  of  the  same  substance ; 
but  they  vomited  shortly  afterwards,  and  speedily  recovered. 

Jiemarks. — Mr  J.  B.  Uicks,  in  whose  prat^tice  the  above  cases  occurred 

in  J  une  1849,  forwarded  to  Mr  T|tylor,  with  the  above aparticulars,  a  porr 

tion  of  the  ornamental  confectionary  which  had  caused  the  symptoms.  It 
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was  nothing  more  than  sugar  strongly  coloured,  of  a  bright  green  colour, 
by  the  arsenite  of  copper.  The  quantity  of  the  arsenite  swallowed  by 
the  child  could  not  be  ascertained  with  precision ;  but,  from  the  symp- 
toms, it  was  evidently  enough  to  endanger  life. 

The  symptoms  were  similar  to  those  which  have  been  observed  in 
numerous  other  cases  of  poisoning  by  confectionary  among  children. 
Nothwithstanding  the  perfect  insolubility  of  this  poison  in  water,  it  is 
dear  that  this  does  not  prevent  its  rapid  absorption,  when  it  lias  entered 
the  stomach ;  and  this  fact  should  teach  caution  in  drawing  an  inference 
respecting  the  inertness  of  a  metallic  salt,  merely  because  water  does 
not  dissolve  it  The  symptoms  of  poisoning  with  arsenic  appeared  in  a  few 
minutes.  The  thirst,  burning  sensation  in  the  throat,  and  the  redness 
of  the  conjunctivae  were  special  symptoms,  indicative  of  the  action  of 
the  poison.  Jaundice  has  been  sometimes  a  consequence  of  this  form 
of  poisoninj^,  but  it  did  not  exist  in  the  case  reported. 

In  closing  these  remarks,  Mr  Taylor  observes  that  the  sale  of  this  poiTver- 
ful  poison  for  use  in  confectionary  should  be  immediately  prohibited  by 
law.    There  is  scarcely  a  year  passes  without  numerous  accidents  being 
'  reported  to  have  occurred  from  this  pernicious  practice. 

Case  of  Poisoning  by  Laburnum  Flowers,    By  Alfred   S.  Taylor, 
Lecturer  on  Chemistry  and  Medical  Jurisprudence  at  Guy's  Hospital. 
(Guy's  Hospital  Reports,  Vol.  vii.     Part  i.    P.  219.     London,  1850.) 
Mr  Barber,  of  Stamford,  communicated  to  Mr  Taylor  the  particulars 
of  the  following  case  of  poisoning  by  the  flowers  oi  the  laburnum  tree, 
which,  although  not  singular,  presents  many  points  of  interest. .  A  chUd 
between  three  and  four  years  of  age  ate  about  twelve  laburnum  flowers 
soon  after  it  had  had  its  breakfast.     In  about  fifteen  minutes  it  com- 
plained of  sickness  and  severe  pain  in  the  stomach.     Vomiting  came 
on,  and  the  matter  vomited  consisted  of  mucus  mixed  with  the  yellow 
petals  of  the  laburnum.     An  emetic  was  given,  which  effectually  cleared 
the  stomach  of  the  flowers.     The  symptoms  gradually  abated,  and  the 
child  recovered.    There  was  no  purging.    It  does  not  appear  that  the 
c^ild  ate  any  of  the  leaves,  seeds,  or  pods  of  the  laburnum.    The  effects 
observed  were  solely  due  to  the  petals  of  the  flowers  which  had  been 
swallowed. 

Remarks.  —The  poisonous  properties  of  the  laburnum  tree  wove  first 
pointed  out  by  Halfer ;  but  the  noxious  effects  have  hitherto  been  chiefly 
witnessed  in  cases  in  which  the  leaves  or  seeds  have  been  eaten.     The 
experiments  of  Dr  Christison  have  proved  that  the  bark  of  the  tree  is 
highly  deleterious  ;  and  the  case  which  is  here  reported  by  Mr  Barber 
shows  that  even  the  petals  of  the  flower  are  very  energetic.     The  rapid 
supervention  of  symptoms,  and  the  severity  of  the  pain  occasioned  by  a 
small  number  of  the  flowers,  are  the  circumstances  chiefly  deserving  of  no- 
tice in  the  above  case.    One  other  case,  in  which  a  child  suffered  from 
symptoms  of  poisoning  by  the  flowers,  has  been  described  by  Mr  North  in 
in  the  "  Medical  and  Physical  Journal."   The  symptoms  were  in  this  in- 
stance rather  indicative  of  an  action  on  the  nervous  system.    The  iace 
was  pale;   the  skin  cold;   breathing  laborious,  and  there  was  great 
feebleness  of  pulse.     There  were  twitchings  of  the  muscles  of  the  face, 
with  efforts  of  vomiting.     As  in  Mr  Barber's  case,  the  whole  of  these 
symptoms  disappeared  on  the  expulsion  of  the  flowers  from  the  sto- 
macn.. 

Cytisine,  the  supposed  active  principle  of  the  laburnum,  has  been  de- 
tected in  the  seeds.  Whether  this  principle  exists  in  the  flowers  has 
not  been  ascertained.  There  is  no  doubt  that  the  laburnum  tree  is  highly 
pobonous,  and  as  it  is  so  commonly  found  in  our  gardens,  the  fact  of  its 
possessing  this  noxious  action  deserves  the  attention  of  medical  prac- 
titioners. 
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